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PROCEEDINGS 

CONNECTICUT  MEDICAL  SOCIETY-  NINETY 
SEVENTH  ANNUAL  CONVENTION. 


The  President  and  Fellows  of  the  Connecticut  Medical  Society 
met  in  the  City  Hall,  New  Haven,  at  3  p.  m.,  Wednesday.  May  23, 
1888. 

The  President,  Dr.  Francis  Bacon  of  New  Haven,  called  the  Con- 
vention to  order,  and  appointed  Dr.  F.  Gilnack  and  Dr.  S.  B.  St. 
John  as  the  committee  to  examine  the  credentials  of  the  elected 
Fellows.  The  committee  reported  the  Fellows  elected  whose 
names  are  presented.  The  list  was  accepted  and  the  committee 
discharged.     The  following  is  the  hst  as  presented: 

LIST  OF  FELLOWS,  ex  officio. 

President. 
FRANCIS  BACON. 

Vic€'  President 
GEO.  L.  PORTER. 

Vice- Presidents ^  ex  officio, 

S.    R.    BURNAP, 

p.  Cassidy, 
*W.  L.  Platt, 

C.  F.  Sumner, 

Henry  Flkischner, 

Robert  Lauder, 
♦J.   W.  Alsop, 
*F.  G.  Sawtelle. 
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Treasurer. 

E.    P.    SWASEY. 

Secretary, 
S.  B.  St.  John. 


Committee  on  Matters  of  Professional  Interest  in  the  State. 
Geo.  R.  Shepherd,  P.  E.  Beckwith,  Jas.  Olmsted.* 


FELLOWS  ELECTED  IN  1888. 


P.  M.  Hastings, 
F.  S    Crossfield,* 


F.  B.  Beckwith, 
M.  A.  Cremin, 


F.  A.  Rice,t 
L.  T.  Day, 


T.  S.  Hanchett,* 
W.  S.  Munger,* 


L.  B.  Almy, 
J.  G.  Stanton,* 


Hartford  Cov/nty, 


G.  F.  Lewis, 
G.  J.  Holmes, 


J.  K.  Mason. 


New  Haven  County, 


O.  J.  D.  Hughes, 
C.  S.  Rodman, 


E.  B.  Heady. 
Fairfield  County, 


A.  N.  Phillips.t 
Litchfield  County, 


Jacob  May,* 
B.  W.  Munson, 


C.  O.  Belden,* 
O.  Brown, 


H.  W.  Buel. 


New  London   County, 


Julian  La  Pierre, 
G.  H.  Jennings, 


P.  H.  Harriman. 
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F.  D.   Bdgerton, 
R-   W.    Matliewson, 


T.   M.    Hills, 
F.   A.   Morrell, 


F.   Li.   Dickinson, 
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Middlesex  County. 


S.  W.  Turner. 


Windham   County, 


K  E.  Gaylord.* 
Tolland   County, 


¥.  Gilnack. 


J.  H.  Granniss, 
A.  B.  Worth ington, 


J.  B.  Kent, 
C.  N.  Allen, 


F.  L.  Smith, 


PRESIDENTS  ADDRESS  TO  THE  FELLOWS. 
Oentlemen^  Memhers  and  Fellovs  of  the  Connecticut  Medical  Society : 

1  welcome  you  to  the  discharge  of  the  duties  of  your  ninety- 
seventh  annual  meeting,  which  is  now  open. 

The  principal  business  demanding  your  attention,  this  year  as  in 
several  years  continuously  preceding,  will  be  the  proposed  changes 
in  the  organic  law  of  our  society.  This  is  a  matter  which,  since  it 
first  got  a  foot,  has  encountered  an  intensity  of  opposition  which 
must  have  been  unexpected  by  its  original  promoters,  but  it  has 
shown  a  tenacity  of  life  and  a  disinclination  to  be  even  scotched, 
which  indicates  that  a  large  part  of  our  membership  earnestly 
intends  its  success. 

The  main  facts  in  its  history  are  so  familiar  that  I  need  only 
allude  to  them  here. 

Y'ou  will  remember  that  in  1885,  at  Hartford,  after  much  dis- 
cussion of  this  question,  what  seemed  to  be  a  simple  and  eflBcient 
plan  for  its  solution  was  agreed  upon.. 

The  duty  was  devolved  upon  a  committee  of  three  prominent, 
conspicuously  judicious,  and  trustworthy  gentlemen,  to  procure  as 
fully  as  possible  the  written  opinion  of  every  member  of  this  Society 
upon  the  proposed  plan  of  reorganization. 

The  result  of  the  canvass  thus  made  with  what  appears  to  have 
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been  exceptionally  favorable  circumstances  for  a  deliberate  expres- 
sion of  well-studied  opinion  was  as  follows: 

The  possible  vote  being, 474 

In  favor  of  proposed  changes, 258 

Opposed  to  proposed  changes 65 

Not  voting, ...  151 

Giving  an  actual  majority  for  proposed  changes  of    .  193 

The  committee  charged  with  this  duty  reported  those  results  to 
the  annual  meeting  two  years  ago,  and  there,  so  far  as  any  apparent 
practical  results  are  concerned,  is  an  end  of  the  matter.  Curiously 
enough  this  enormous  majority  seems  to  have  had  no  point  of  con- 
tact with  the  government  of  the  society  for  the  last  two  years,  and 
consequently  no  means  of  carrying  its  purpose  into  effect.  The 
committee  of  two  from  each  county  to  consider  the  revision  of  the 
charter,  authorized  at  the  last  annual  meeting,  and  constituted  by 
elections  from  each  county  society,  are  prepared,  1  understand,  to 
submit  to  you  two  reports,  not  having  been  able  to  reach  that  har- 
mony of  views  which  was  hoped  for  as  a  result  of  their  discussions. 

The  practical  point  of  interest  to  us  to-day  seems  to  be  this,  — 
What  has  become  of  the  great  majority  which  a  little  over  two 
years  ago  deliberately  put  itself  on  record  as  favoring  the  revision 
of  the  charter,  and  what  are  we  going  to  do  about  it  ?  It  has  been 
told  by  some  who  are  doubtless  sincere  in  that  belief  that  it  was  an 
ignorant  majority  voting  for  it  knew  not  what,  but  if  it  has  been 
placated  out  of  existence  by  this  conciliatory  statement  it  was  cer- 
tainly a  majority  of  unusual  mildness  of  temper,  and  thedisrespect- 
.ful  estimate  expressed  of  it  by  some  of  the  minority  is  not  wholly 
groundless.  For  any  evidence  that  appears  to  the  contrary  upon 
our  records  it  is  still  just  as  good  a  majority  as  it  was  two  years 
ago,  and  just  as  helpless. 

It  is  very  much  to  be  desired  that  your  action  here  to-day  may 
bring  to  a  final  settlement  —  final  because  wise,  just,  and  honorable, 
—  the  vexed  question  which  has  occupied  so  much  valuable  time  in 
the  last  three  of  our  annual  meetings,  and  which  has  begun  to 
assume  somewhat  of  the  proportions  of  an  opprobrium  to  this  body. 
Until  this  business  has  .been  thus  laid  at  rest  little  that  is  satisfac- 
tory or  enjoyable  can  be  accomplished  in  the^scientific  work  which 
is  the  legitimate  and  most  important  object  of  our  meetings.  If  I 
allude  here  to  the  warmth  of  personal  feeling  that  has  grown  out 
of  some  previous  discussions,  leading  to  an  occasional  regrettable  ap- 
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proach  to  acerbity  of  speech,  it  is  only  that  I  may  express  the  hope 
that  none  may  forget  to  day  that  we  have  a  common  purpose  in 
meeting  here,  and  that  that  purpose  is  the  prosperity  and  advance- 
ment of  this  society,  whatever  diversity  of  opinion  may  exist  as  to 
the  means  by  which  that  end  is  to  be  attained. 

It  seems  to  be  generally  agreed  on  all  sides  that  our  society  is 
not  as  fruitful  and  efficient  a  body  as  we  all  wish  it  to  be,  and  feel 
that  it  ought  to  be. 

It  falls  considerably  short,  especially  near  the  eastern  and  west- 
em  boundaries  of  the  State,  of  performing  one  of  the  simplest  func- 
tions of  such  a  society  by  failing  to  include  in  its  membership  a 
considerable  number  of  well-qualified  and  reputable  practitioners, 
whose  presence  in  our  ranks  would  add  to  our  strength  not  only 
numerically  but  still  more  morally.  No  effort  should  be  spared, 
consistent  with  the  honor  and  dignity  of  the  society,  to  make  it 
desirable  to  those  gentlemen  to  affiliate  with  us.  This  weakness 
of  our  society,  as  well  as  certain  short-comings  visible  in  our  annual 
meetings,  are  considered  by  some  of  those  who  favor  the  revision 
of  our  charter  as  being  inherent  in  our  present  form  of  organiza. 
tion,  while  those  opposed  to  such  revision  seek  to  explain  those 
mipleasant  facts  on  other  grounds.  I  do  not  feel  that  it  is  neces- 
sary for  me  to  dwell  upon  those  points  here,  because  those  conflict- 
ing views  will  be  fully  developed  and  compared  in  the  discussion 
which  is  now  impending,  and  which  may  be  expected  to  be  full  and 
exhaustive. 

One  point  we  shall  all  agree  upon:  that  it  is  important  for  all 
honest,  reputable,  enlightened,  and  competent  medical  practitioners 
in  Connecticut  to  form  a  compact  and  harmonious  body,  presenting 
a  united  front  to  all  foes  of  the  profession  and  of  society,  and  that 
80  long  as  the  Connecticut  Medical  Society  fails  to  register  all  such 
as  members,  to  that  extent  it  falls  short  of  the  purpose  of  its  being 
and  the  full  performance  of  its  duty. 

One  other  thing  would  seem  to  be  beyond  question :  if  we  are 
to  get  the  enjoyment  and  advantage  from  our  annulil  society  meet- 
ing that  such  an  occasion  ought  to  yield  we  must  give  more  time 
to  it.  As  it  is  at  present,  essays  are  too  often  road  by  title  only, 
and  even  when  given  in  extenso  the  impromptu  discussion  which 
should  follow  them,  and  which  would  add  immensely  to  their  value 
and  interest,  is  often  wholly  suppressed.  With  a  view  of  increasing 
the  time  at  the  disposal  of  the  annual  convention  an  amendment  to 
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the  by-laws  was  proposed  last  year,  which  makes  the  meeting  of  the 
President  and  Fellows  wholly  indefinite  as  to  time.  In  its  present 
form,  in  which  it  will  be  submitted  to  you  for  action,  this  amend- 
ment is  so  vague  as  to  be  liable  to  perversion  from  its  original  pur- 
pose and  possibly  thus  to  become  an  instrument  of  mischief  :  it 
should  receive  additional  definiteness  before  becoming  a  law. 

Our  present  Secretary  has  suggested  to  me,  as  a  result  of  his  ex- 
perience in  the  work  of  the  society,  that  reporters  on  the  advances 
in  the  various  departments  of  medical  science  and  art  be  annually 
appointed;  such  reporters  to  take  the  place  of  the  essayists  at  pres- 
ent appointed,  one  from  each  county,  who  are  found  very  fre- 
quently to  fail  to  discharge  the  duty  entrusted  to  them. 

I  commend  the  suggestion  to  your  consideration  as  a  highly 
practical  one ;  which,  if  adopted,  might  add  to  the  value  of  our 
annual  meetings. 

I  regard  the  proposal  made  by  my  predecessor  last  year  as  judi- 
cious: that  a  Standing  Committee  on  Legislation  should  be  consti- 
tuted, whose  function  it  should  be  to  guard  and  to  promote  the  in- 
terests of  the  medical  profession  as  they  may  be  affected  by  the 
laws,  as  well  as  to  protect  the  people  from  imposture  and  crime  in 
the  guise  of  medical  practice.  In  spite  of  all  the  efforts  of  past 
years,  both  by  this  society  as  a  body,  by  individuals  among  its 
members,  and  by  philanthropic  persons  outdde  of  the  profession, 
the  citizens  of  this  State  are  without  a  law  to  protect  them  from 
the  consequences  of  their  own  ignorance,  folly,  and  superstition  in 
medical  matters,  or  to  offer  any  barrier  to  the  predatory  raids  of 
charlatans  of  the  worst  type,  who  find  here  a  more  inviting  field 
than  in  some  other  States  where  thev  have  encountered  the  salu- 
tary  rigor  of  wholesome  statutes. 

It  seems  to  me  worthy  of  consideration,  whether  the  prosperity 
of  the  society  and  the  interest  in  our  annual  meetings  might  not 
be  promoted  by  a  more  peripatetic  habit.  Connecticut,  not  many 
years  since  a  thinly  spread  agricultural  community,  has  become 
a  congeries  of  ^bustling  towns  furnished  with  all  the  appliances 
for  comfort  and  convenience  belonging  to  civic  life — there  are 
now  about  a  dozen  towns  within  her  border  equal  in  population 
to  what  New  Haven  and  Hartford  were  within  the  memory  of 
many  here  present  or  surpassing  that,  and  every  one  of  them  is 
vastly  more  accessible  from  the  remotest  parts  of  the  State  than 
the  two  capitals  were  fifty  years  ago. 
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Pleasant  recollections  still  remain,  in  the  minds  of  many  who 
were  present  at  the  meetings  held  by  this  society  in  Rockville,  in 
Norwich,  and  other  •*  extra  limital "  towns  years  ago.  I  believe 
that  if  an  occasional  departure  from  our  habit  of  alternating  be- 
tween New  Haven  and  Hartford  were  to  lead  us  to  some  of  the 
other  cities  of  the  State,  it  might  add  to  the  interest  of  our  meet- 
ings and  increase  a  local  feeling  of  loyalty  to  this  organization. 

It  is  with  much  reluctance  that  I  comply  with  the  request  of 
your  Secretary,  and  announce  that  he  vacates  the  office  that  he  has 
filled  with  marked  ability  and  industry  for  the  last  five  years.  He 
is  forced  to  this  step  by  the  increasing  demands  of  his  personal 
business,  but  I  am  sure  many  would  join  me  in  the  wish  that  he 
might  reconsider  the  decision  I  have  regretfully  communicated  to 
you.  1  also  regret  to  make  a  similar  announcement  in  regard  to 
the  gentleman  who  for  several  years  past  has  discharged  the  duties 
of  your  treasurer  with  exemplary  diligence  and  ability. 

It  has  been  objected  to  the  election  of  a  permanent  secretary, 
that  by  our  charter  it  is  illegal,  e,nd  among  other  resolutions  in- 
troduced last  year  which  are  to  come  before  you  for  action  to-day, 
is  one  requiring  that  officer  to  be  elected  annually.  It  is,  of  couree, 
important  that  all  our  elections  and  other  business  shall  be  done 
legally  and  in  due  order,  but  anything  which  may  interfere  with 
a  prolonged  tenure  of  this  office  by  one, who  has  proved  himself 
efficient,  and  who  has  acquired  a  useful  familiarity  with  its  multi- 
form and  onerous  duties,  cannot  be  otherwise  than  detrimental  to 
the  work  of  the  society. 

I  believe  that  I  may  venture  without  fear  of  misconstruction  to 
apply  a  similar  statement  to  the  less  important  office  of  the  pre- 
sidency. I  do  not  remember  at  what  precise  time  this  society  bor- 
rowed from  mousing  poh'ticians  the  paltry  and  pernicious  notions 
of  annual  rotation  in  office,  and  of  geographical  claims  for  official 
position,  but  if  it  were  ascertained  I  believe  it  might  be  found  to 
coincide  with  a  lowering  of  the  tone  of  loyalty  and  respect  for  the 
organization.  It  certainly  was  not  very  early  in  its  history,  for  on 
looking  back  we  see  numerous  periods,  each  of  many  successive 
years,  and  in  each  of  which  some  name  like  that  of  Eneas  Munson 
or  Mason  Cogswell  or  Jared  Potter,  clara  et  venerabilta  nominaj  con- 
tinues to  decorate  our  annals  as  president,  elected  year  after  year 
without  other  thought  or  motive  than  that  the  society  should  honor 
itself  in  its  officers.     Perhaps  nothing  could  be  contrived  more  cer- 
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tain  to  minimize  the  sense  of  dignity  and  responsibilty  attaching  to 
the  presidency  than  that  the  incumbent  should  feel  that  he  owes  his 
position  to  the  fact  that  the  revolution  of  six  or  eight  years  had 
brought  around  the  turn  again  of  the  particular  section  of  our  little 
State  in  which  he  happens  to  live,  and  that  next  year  the  claims  of 
some  other  neighborhood  must  be  considered.  Yes,  there  is  one 
other  habit  into  which  we  have  fallen  which  is  an  additional  dil- 
uent and  refrigerant  of  the  dignity  of  the  office,  and  that  is  that 
our  vice-president  after  passing  one  year  in  a  state  of  strictly  or- 
namental  inactivity  and  suspense,  is  evolved,  as  a  matter  of  course, 
into  the  president  of  the  ensuing  year,  thereby  depriving  that 
functionary  of  the  innocent  pleasure  of  saying  in  his  annual  ad- 
dress  that  the  honor  of  the  position  had  been  most  unexpectedly 
as  well  as  undeservedly  conferred  upon  him. 

My  belief  is,  gentlemen,  that  our  State  is  too  small  to  give  room 
for  "local  claims,"  and  our  social  relations  too  closely  compacted, 
our  interests  too  identical,  to  give  any  color  to  the  assertion  that 
one  or  another  movement  may  be  for  the  advantage  of  this  or  that 
section,  or  of  the  cities  as  against  the  rural  districts. 

The  diffusible  stimulants  exalt  to  a  happy  victory  over  all  the 
ills  of  life,  alike  the  innocent  bucolic  upon  the  mullein-clad  hills  of 
Litchfield,  and  the  grimy  citizen  sweating  at  the  forges  of  Bridge- 
port, the  dura  ilia  messorum  are  no  more  proof  against  the  mild  in- 
sinuation of  oleum  crotonis  than  are  the  gentler  entrails  of  the  most 
learned  savant  of  New  Haven,  the  simplest  clam-digger  on  our  sea- 
shore, and  the  wiliest  politician  beneath  the  dome  of  Hartford  are 
reduced  to  one  common  level  of  incapacity  by  Anfimonii  el 
Potassii  Tartras.  Everywhere  we  all  of  us  walk  attended  by  iden- 
tical hosts  of  homicidal  bacteria;  the  depressing  spectre  of  the  de- 
linquent debtor  for  professional  services  hunts  and  eludes  the  grasp 
of  all  us  alike.  Whether  he  lives  in  country  or  in  city,  and  what- 
ever may  be  the  special  line  of  his  practice,  the  doctor,  like  a  cer- 
tain too  frequent  companion  of  his  sung  by  the  poet, 

"  With  equal  foot  strikes  wide  the  door 
Of  kingly  towers  and  hovels  of  the  poor." 

So  long  as  these  things  are  so,  we  must  aspire  to  common  hopes 
and  labor  to  attain  common  ends,  we  must  hold  our  enemies  in 
common,  and  combine  our  efforts  for  their  overthrow,  for  they  are 
the  enemies  of  the  human  race.     There  cannot  be  any  conflict  of 
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interests  among  us  in  professional  matters  —  let  us  trust  that  such 
personal  altercations  as  may  have  grown  into  the  semblance  of 
serious  discord  among  us  may  now  be  quietly  smothered,  never 
to  be  resuscitated,  and  let  us  proceed  with  what  despatch  we  may 
to  dispose  of  the  business  now  to  come  before  us. 

The  President  then  announced  the  following  committees  : 

On   Unfinished  Business. 

M.  C.  White,  M.D.,  G.  F.  Lewis,  M.D., 

S.  W.  Turner,  M.D. 

On   County  Resolves. 

P.  D.  Edgerton,  M.D.,  0.  J.  D.  Hughes,  M.  D., 

G.  J.  Holmes,  M.D. 

On  Business. 

S.  B.  St.  John,  M.D.,  ex  officio^       H.  C.  Carrington,  M.D., 

B.  W-  Munson,  M.D. 

On  Honorary  Members  and  Degrees, 

W.  H.  Carmalt,  M.D.,  A.  T.  Douglas,  M.D., 

G.  L.  Porter,  M.D. 

A  udiiing   Co  m  m  ittee, 
L.  T.  Day,  M.D.,  W.  G.  Daggett,  M.D. 

Committee  to  Nominate  Essayists. 
Robert  Lauder,  M.D.,  E.  F.  Parsons,  M.D. 


The  Treasurer,  Dr.  E.  P.  Swasey,  then  submitted  the  following 
report,  which  was  referred  to  the  Auditing  Committee  : 

RspoBT  OF  Treasurer  for  the  Year  ending  May,   1888. 

Balance  from  old  account,  ....     $759.12 

Received  during  fiscal  year,  .768.21 

Total,         .....  .$1,527.33 

Expenditures,       ......       695.20 

Balance  in  treasury,  May,  1888,  ....       832.13 
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Decrease  of  receipts  from  1886,  ....  $44.48 

Increase  of  expenditures,             .             .             .  90.41 

Excess  of  receipts  over  expenses,                         .  73.01 

Increase  of  balance  over  last  year,  73.01 

Amounf  due  on  taxes  for  1887- 

Tolland  County,  .....     Nothing. 

Hartford  County,  .....     Nothing. 

New  Haven  Countjj  — 

Rq^.  tax,  12  fD'$2.00  =  $24.00,  less  lOj^;,    .  $21.60 

Spec,  tax,  27  fli  50c.=$13.50,  less  10^,  12.15—        33.75 

Windham  Countv  — 

Reg.  tax,  9  n  $2.00=$18.00,  less  10^,       .     16.20 

Spec,  tax,  6  tJ  $1.25=$7.50,  less  10^,  6.75—        22.95 

Fairfield  County  — 

Reg.  tax,  17  ©  S2.00  =  $34.00,  less  10^,    .  30.60 

Litchfield  County  — 

Reg.  tax,  17  CD  $2.00  =  $34.00,  less  10^,    . 

Spec,  tax,  2  n  $l.25  =  $2.50,  less  lOj^, 
Middlesex  County  — 

Reg.  tax,  6  n  S2.00  =  $12.00,  less  lOji^,      . 

Spec,  tax,  9  0)  $1.25  =  $11.25.  less  10^;     . 
New  London  County  — 

Reg.  tax,  13  ^  $2.00=$26.00,  less  10^,   . 

X  01^.1,       ..... 

Total  due  on  regular  tax,  less  10  per  cent., 
Total  due  on  special  tax,  less  10  per  cent., 


Increase  of  regular  tax  due  over  last  year, 


30.60 

2.25 

32.85 

10.80 

10.12— 

20.92 

23.40 

* 

$164.47 

a 

133.20 

• 

31.27 

$164.47 

K 

21.60 

The  Committee  on  Unfinished  Business  reported  recommending 
the  repeal  of  the  By-Laws  of  1884,  making  the  office  of  the  Sec- 
retary permanent  and  the  non-adoption  of  the  other  amendments 
to  the  by-laws  submitted  the  committee. 

This  report  was  at  first  rejected,  and  then  reconsidered  and 
tabled. 
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Dr.  Rodman  offered  the  following  amendment  to  the  by-laws  : 

Resolved,  That  the  President  be  authorized  to  appoint  the  custom- 
ary committees  two  weeks  before  the  date  of  the  annual  meeting. 

This  was  laid  over  under  the  rule. 

The  following  amendment  to  the  By-Laws  was  offered  under 
direction  of  the  Fairfield  County  Medical  Society  : 

Resolved,  That  the  annual  tax  be  collected  from  all  members  ex- 
cept the  clerks  of  county  societies. 

Fairfield  County  having  manifested  a  desire  to  have  the  next 
session  of  the  Society  held  at  Bridgeport  —  a  motion  to  this 
effect  was  made,  but  as  unanimous  consent  was  necessary  to  sus- 
pend the  by-law  ordering  the  next  meeting  to  be  held  in  Hartford, 
and  as  a  member  objected,  the  motion  was  not  put. 

Voted,  That  the  annua]  tax  of  $2.00,  payable  on  and  after 
Jane  Ist,  1888,  be  assessed  on  each  member  of  the  society  ;  also, 
that  700  copies  of  the  Proceedings  be  published. 

The  Nominating  Committee  consisting  of 

Dbs.   B.  W.  Munson,  Fail-field  County, 
F.  L.  Dickinson,  Tolland  County, 
C.  J.  Fox,  Windham  County, 
P.  M.  Hastings,  Hartford  County, 
F.  E.  Beck  WITH,  New  Plaven  County, 
L.  B.  Almy,  New  London  County, 
F.  D.  Edgkrton,  Middlesex  County, 
O.  Brown,  Litchfield  County, 

then  brought  in  their  report  as  follows : 

President,  Dr.  Geo.  L.  Porter,  Bridgeport. 
Vice-President,  Dr.  0.  Brown,  Washington. 
Secretary,  Dr.  N.  E.  Wordin,  Bridgeport. 
Treasurer,  Dr.  W.  W.  Knight,  Hartford. 

Committee  on  Matters  of  Professional  Interest. 
L.  B.  Almy,  M.D.,  L.  T.  Day,  M.D.,  W.  L.  Ford,  M.D. 

Committee  to  Nominate   Physician  to  the  Retreat  for  the  Insane. 
M.  Storrs,  M.D.,  S.  T.  Risley,  M.D. 

Committee  of  Publication. 
Henry  Blodgett,  M.D.,  Secretary  and  Treasurer  (ex  officio). 
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Committee  of  Arrangement. 

W.  A.  M.  Wainwright,  M.D.,  B.  K.  Root,  M.D., 

W.  T.  Bftcon,  M.D. 

Dissertaior. 
P.  H.  Ingallfi,  M.D. 

Alternate. 
W.  G.  Brownson,  M.D. 

to  American   Medical  Association. 


Drs.  John  B.  Kent,  Drs,  H.  W.  Buel. 
C.  H.  Bill,  S.  B.  St.  John, 

W.  H.  Welch,  P.  E.  Beckwkh, 

B.  W.  MuDson,  C.  B.  NewtoD, 

E.  C.  Kinney,  F.  D.  Edgerton. 

Delegates  to  Maine  Medical  Society. 
Dr.  F.  A.  Morrell,  Dr.  EUlph  Goodwin. 

Delegates  to  New  Hampshire  Medical  Society. 
Dr.  M.  V".  B.  Dunham,  Dr.  A.  T.  Douglas. 

Delegates  to    Vermont  Medical  Society. 
Dr.  H.  G.  Howe,  Dr.  S.  G.  Hubbard. 

Delegates  to  Massachusetts  Medical  Society. 
Dr.  F.  M.  Wilson,  Dr.  Wm.  Doming. 

Delegates  to  Rhode  Island  Medical  Society. 
Dt.  F.  L.  Smith,  Dr.  E.  H.  Davis. 

Delegates  to  New  Jersey  Medical  Society. 
Dr.  C.  A.  Lindsley,  Dr.  E.  G.  Fox. 

Delegates  to  New    York  Medical  Association. 
! V,  P.  M.  HaatingB,  Dr.  H.  P.  Geib. 
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The  Secretary  was  instructed  to  cast  the  ballot  of  the  society  for 
the  foregoing  officers,  who  were  declared  elected. 

It  was  voted  that  the  President  appoint  a  committee  to  consider 
the  suggestions  made  by  the  President  in  his  address  to  the 
Fellows. 

The  President  subsequently  appointed  as  this  committee,  Drs. 
M.  A.  Cremin,  A .  E.  Abrams,  and  Robert  Lauder. 

Moved  that  this  committee  report  next  year. 

Amended  that  it  report  this  year. 

Moved  that  the  subject  be  laid  on  the  table. 

Carried. 

Dr.  H.  A.  Carrington  reported  that  no  further  action  had  been 
taken  by  the  Committee  appointed  two  years  ago  to  confer  with 
committees  from  the  Homoeopathic  and  Eclectic  societies. 

Dr.  MuDger  as  secretary  of  the  committee  appointed  by  the 
county  societies  to  report  upon  the  matter  of  a  revision  of  the 
charter  with  an  act  to  that  intent  if  deemed  advisable,  reported  as 
follows : 

At  the  Ninty-sixth  Annual  Convention  of  the  Connecticut  Medical 
Society  held  at  IlartfoTd,  May  25,  1887,  an  amended  motion  was  passed 
that  a  committee  of  '*  two  from  each  county  be  appointed  by  the  President 
to  report  to  the  next  annual  convention  upon  the  matter  of  a  revision  of 
the  charter  with  an  act  to  that  intent  if  deemed  advisable." 

This  committee  was  appointed  and  met  at  the  house  of  Dr.  Francis 
Bacon,  New  Haven,  March  26, 1888. 

The  meeting  was  called  to  order  at  12.20. 

Dr.  Storrs  of  Hartford,  was  called  to  the  chair,  and  Dr.  Hunger  of 
Waterbury  was  made  secretary  of  the  meeting. 

The  roll  was  called. 

Present  of  the  Committee. — Drs.  Cleveland  and  Hazen  of  Middlesex 
County,  Drs.  Holbrook  and  Hills  of  Windham  County,  Dr.  Sumner  of 
Tolland  County,  Dr.  Douglas  of  New  London  County,  Drs.  Parsons  and 
Storrs  of  Hartford  County,  Drs.  Buel  and  Brown  of  Litchfield  County, 
Dra.  Bronson  and  Porter  of  Fairfield  County,  and  Drs.  Carrington  and 
Hunger  of  New  Haven  County. 

Absent, — Dr.  Dickinson  of  Tolland  County,  and  Dr.  Kinney  of  New 
Ix>ndon  County. 

It  was  moved  by  Dr.  Cleveland,  and  passed,  that  "  the  committee  pro- 
ceed to  the  consideration  of  the  business  delegated  to  it  by  the  vote  of  the 
Society,  and  make  its  report  to  the  President  and  Fellows  of  the  Society 
at  their  next  annual  meeting  and  if  so  instructed  by  them  to  report  to  the 
annual  convention.'* 
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Tbe  various  members  of  the  committee  were  called  upon  to  express  their 
views,  wishes,  and  plans  concerning  the  proposed  change. 

After  many  interesting  speeches,  and  after  listening  to  the  papers  which 
had  been  read  on  the  subject,  it  was  moved  by  Dr.  Porter,  of  Bridgeport, 
that  Fairfield  County's  plan  be  adopted.     This  was  as  follows  : 

"  Each  county,  irrespective  of  numbers,  shall  be  entitled  to  five  Fellows 
for  the  first  twenty-five  or  a  less  number  of  members  of  the  county  socie- 
ties, and  to  one  additional  Fellow  for  each  twenty-five  additional  members 
over  twenty-five  or  fraction  of  twenty-five,  the  ex  officio  Fellows  to  remain 
as  at  present." 

This  motion  was  amended  by  striking  out  the  words  "  or  fraction  of 
twenty -five." 

The  amendment  was  carried  and  the  original  question  was  passed. 

Yeas  8,  Noes  6. 

The  Chairman  and  Secretary  of  the  meeting  were  then  instructed  by 
vote  of  the  committee  to  draw  up  an  act  to  be  presented  to  the  State 
Society  in  accordance  with  the  question  just  passed. 

The  meeting  was  adjourned  at  3.45  p.  m. 

I  submit  with  these  minutes  the  proposed  change  of  Section  3  of  the 

present  charter. 

CARL  E.  MUNGER,  Secretary, 
May  23,  1888. 

Proposed  Change  in  Section  3  op  the  Present  Charter  op  the 

Connecticut  Medical  Society. 

Sec.  3.  That  the  President  and  Fellows  of  the  Connecticut  Medical 
Society  shall  be  composed  of  the  ofiicers  of  the  Society  for  the  time  being 
and  of  Fellows  chosen  from  each  of  the  county  associations  as  follows :  Each 
county  society,  irrespective  of  numbers,  shall  be  entitled  to  five  Fellows 
for  the  first  twenty-five  or  a  less  number  of  members  and  to  one  additional 
Fellow  for  each  twenty-five  additional  members  over  twenty-five. 

Signed  for  the  Committee.  « 

Chairman. 

CARL  E.  MUNGER,  Secretary. 
,   May  28,  1888. 

Dr.  H.  A.  Carrington  read  a  minority  report  as  follows : 

To  the  Fretident  and  Fellows  of  t?ie  Connecticut  Medical  Society: 

The  undersigned,  members  of  the  committee  to  consider  the  revision  of 
the  charter  of  our  society,  find  ourselves  unable  to  unite  with  the  majority 
of  the  committee  in  their  recommendation. 

The  majority  report,  baaed  upon  the  suggestion  of  the  Fairfield  County 
meeting  of  1887,  allowing  to  each  county  having  twenty-five  members,  or 
a  less  number,  five  Fellows  and  one  Fellow  for  each  additional  twenty- 
five  members,  seems  to  us  to  be  objectionable  for  several  reasons,  which  we 
will  state  very  briefly,  and  conclude  by  submitting  an  outline  of  a  scheme 
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which  seems  to  us  in  every  way  far  better  than  either  the  proposed  or 
the  present  methods. 

The  first  objection  which  we  have  to  urge  is  that  it  results  in  great  ine- 
quality of  county  influence  in  the  councils  of  the  Society.  The  theory 
upon  which  our  State  Society  was  formed,  and  which  has  prevailed  to  the 
present,  wa^  and  is  the  equality  of  the  counties  in  the  Board  of  Fellows; 
and  though  an  exception  is  found  in  one  county,  yet  by  reason  of  the  small 
number  of  members  residing  in  that  county,  it  has  not  resulted  in  any 
practical  injustice.  The  acceptance  of  the  majority  report  will  destroy 
this  time  honored  system,  giving  to  three  counties  — on  the  basis  of  last 
year's  membership  —  twenty-four  out  of  forty-nine  elected  Fellows.  This 
plan,  then,  if  adopted,  will  result  in  the  overthrow  of  our  old  system  not 
only,  but  a  radical  departure  therefrom  —  a  revolution  far  more  complete 
than  anything  which  we  have  to  offer  ;  for,  while  we  would  introduce 
some  reforms  we  seek  to  preserve  the  spirit  of  the  institutions  which  we 
would  improve,  but  not  destroy,  as  will  appear  later. 

But,  again,  this  inequality  of  county  influence  may  be,  and  undoubtedly 
will  be,  rendered  yet  more  marked  by  the  operation  of  the  system  of  ex 
ofieio  Fellows,  for  it  is  not  a  violent  supposition  that  one  of  these  central 
counties  may  be  fortunate  enough  to  have  in  its  limits  a  member  of  the 
committee  on  matters  of  professional  interest,  the  secretary,  the  treasurer, 
and  a  president  of  the  State  society;  she  would  have  now,  with  the 
president  of  her  county  meeting,  thirteen  members  in  the  Board  of 
Fellows.  New  Haven  has  not  asked  for  any  such  representation  in  the 
Board. 

Secondly,  this  disparity  of  numbers,  great  at  the  outset,  would  be  con- 
tinually increasing  and  along  the  same  lines.  It  is  well  known  that  the 
iocreaise  of  the  population  has  been  mainly  in  the  counties  of  Hartford, 
New  Haven,  and  Fairfield.  In  the  last  twenty  years  these  three  counties 
have  increased  their  membership  124,  while  in  the  entire  State  the  increase 
has  been  159  only.  This  point  is  made  sufiiciently  plain  perhaps,  without 
further  elaboration. 

We  object,  thirdly,  to  the  proposed  plan  as  an  unnecessary  increase  of 
a  board  of  officials  already  too  large.  Can  any  one  tell  us  why  we  need 
sixty-four  officers  to  attend  to  the  business  of  our  Society  ?  Are  the  busi- 
ness interests  of  this  Society  so  large  or  so  important  that  we  must  have  so 
numerous  a  senate  ?  The  only  real  business  which  we  as  a  society  have  is 
the  reading  and  discussing  of  medical  papers,  and  by  whatever  means  we 
can  devise  to  promote  the  advance  of  science  and  art  of  medicine.  This 
is  the  object  for  which  we  have  an  existence,  and  ought  to  be  the  object  of 
our  meeting  together.  But  do  we  not  state  a  fact  known  to  most,  if  not 
to  all,  that  some  of  our  members  never  come  to  the  annual  meetings  unless 
they  can  come  as  Fellows,  and  leave  when  the  Fellows  adjourn  ?  The 
interest  which  such  members  take  in  the  medical  side  of  the  meeting  is 
not  very  apparent.  It  does  not  seem  desirable  to  increase  the  number  of 
those  whose  ambition  is  to  get  their  taxes  abated,  or  to  secure  for  them- 
selves or  their  friends  some  small  matter  of  medical  politics,  and  who 
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having  accomplished  this  purpose  hurry  home  and  away  from  the  real 
business  of  the  meeting. 

The  abatement  of  taxes  is  a  crying  evil;  we  must  protest  against  any 
increase  of  a  favored  class  who  render  no  equivalent  for  the  exemption 
conferred  upon  them. 

Some  members  of  the  committee  appeared  to  entertain  the  idea  that  the 
plan  endorsed  by  the  majority  was  a  compromise.  In  what  way  that  can 
be  said  to  be  a  compromise  which  only  increases  the  evil  complained  of^ 
we  fail  to  see.  To  increase  the  number  of  Fellows  under  the  present 
charter  is  only  to  increase  an  irresponsible  body  of  paid  officials,  and  so 
aggravate  the  very  thing  we  would  destroy.  It  is  not  in  any  sense  an  ex- 
tension of  the  plan  of  popular  sovereignty  which  some  desired. 

For  these  reasons,  then,  we  are  opposed  to  the  plan  of  the  majority,  re- 
garding it  rather  as  an  evasion  of  a  growing  sentiment  in  favor  of  reform, 
than  a  concession.  It  does  indeed  bear  witness  to  the  fact  that  some 
change  is  needed  to  satisfy  public  opinion  and  must  be  made  before  long, 
— to  that  extent  at  least  the  advocates  of  reform  have  made  an  impression — 
an  impression  so  decided  as  to  be  worthy  of  at  least  a  tub  ;  but  the  sug- 
gested amendment  does  not  amuse;  it  does  not  deceive. 

But  we  are  not  here  simply  as  obstructionists,  or  to  indulge  in  destruc- 
tive criticism.  We  should  but  very  imperfectly  perform  what  we  regard 
as  both  a  right  and  a  duty  if  we  allowed  ourselves  to  stop  at  that  point.  We 
desire,  therefore,  first,  to  present  the  draft  of  such  a  charter  as  we  think 
best  adapted  to  the  needs  of  this  society,  and  secondly,  to  explain  the 
method  by  which  we  would  supplement  the  present  system  of  Fellows. 

Proposed  Charter. 

The  physicians  and  surgeons,  now  members  of  the  Connecticut  Medical 
Society,  and  all  those  who  may  hereafter  become  members,  shall  be  and  re- 
main a  body  corporate  under  the  name  of  the  Connecticut  Medical  Society ; 
they  may  sue  and  be  sued,  may  have  a  common  seal,  may  purchase  or  re 
ceive,  hold  or  convey  real  or  personal  estate  to  an  amount  not  exceeding 
one  hundred  thousand  dollars;  they  shall  have  power  to  enact  such  by- 
laws as  they  may  deem  necessary,  provided  only  they  do  not  violate  any 
law  of  this  State  or  of  the  United  States,  to  lay  an  annual  tax  of  not  ex- 
ceeding five  dollars,  and  they  may,  after  proper  examination,  license  any 
person,  a  resident  of  this  State,  found  qualified  to  practice  medicine. 

The  members  residing  in  various  counties  upon  the  passage  of  this  act, 
shall  associate  themselves  as  branches  of  the  State  Society,  designated  by 
the  name  of  the  county,  having  a  presiding  officer  known  as  the  chairman, 
and  a  secretary.  These  branches  shall  receive,  dismiss,  or  expel,  any  per- 
son who  may  wish  to  become,  or  cease  to  be  a  member;  or  who  shall  have 
been  found  guilty  of  conduct  unworthy  a  member.  There  shall  be  an  ex- 
ecutive committee  consisting  of  two  members  from  each  branch  meeting, 
who  shall  serve  for  two  years. 

This  act  shall  take  effect  from  the  date  of  its  approval,  and  all  acts  in- 
consistent herewith  are  hereby  repealed. 
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It  will  be  seen  that  this  proposed  charter — very  similar  to  that  which 
three  years  since  received  the  approval  of  a  large  majority  of  the  members 
of  the  Society  —  says  nothing  about  Fellows  but  does  provide  for  an  execu- 
tive committee,  and  to  the  proposed  operation  of  this  section  we  desire  to 
direct  your  attention,  as  on  this  feature  hinges  all  that  is  peculiar  to  the 
new  plan,  and  which,  not  being  understood,  has  given  rise  to  prejudice  in 
the  minds  of  some,  and  doubt  in  others.  When  we  ask  you  to  give  up  the 
old  for  the  new  it  is  only  just  to  you  as  intelligent  men,  that  we  give  the 
reason  for  the  change.  It  does  seem  to  us,  now  that  we  are  on  the  verge 
of  a  new  century  of  our  existence  as  a  society,  that  we  may  profit  by  the 
experience  of  the  past  to  equip  ourselves  in  the  best  possible  way  to  accom- 
plieh  the  best  possible  results.  Some  have  imagined  that  because  it  was 
proposed  to  do  away  with  the  system  of  government  by  Fellows  that 
therefore  we  should  be  exposed  to  all  the  perils  of  an  anarchic  condition 
—  that  our  meetings  would  be  without  order  or  system  —  and  that  we 
should  be  at  the  mercy  of  any  and  every  crank  or  disturber  of  the  peace. 
Now  the  advocates  of  the  new  charter  are  as  hostile  to  any  such  state  of 
things  as  any  others  can  be,  and  would  provide  for  the  orderly  and  sys- 
tematic conduct  of  business,  and  promote  to  the  utmost  the  discharge  of 
all  the  functions  of  our  organization  as  a  society  designed  to  advance  the 
interests  of  our  profession.  And  to  show  how  we  would  accomplish  this, 
permit  ns  to  outline  a  section  of  such  a  by-law  as  would  define,  in  some 
respects,  the  duties  of  this  committee. 

Section  — .    The  Executive  Committee  shall  be  composed  of  two  mem- 
bers from  each  branch,  elected  for  two  years,  except  in  the  case  of  the 
two  first  chosen,  one  of  whom  shall  serve  one  year,  and  thereafter  one 
shall  be  elected  annually.    This  committee  shall  be  charged  with  the  gen- 
eral oversight  of  all  the  interests  of  the  society  and  shall  meet  at  least 
once  every  year  previous  to  the  annual  meeting  of  the  Society,  and  often 
as  it  shall  deem  necessary.     The  President  of  the  State  Society  shall  be,  ex 
officio,  the  presiding  ofl9cer,  and  shall  vote  in  case  of  a  tie.     It  shall  be  the 
duty  of  this  committee  to  prepare  a  list  of  nominations  of  all  the  o£9cers, 
the  standing  committees,  and  the  delegates  to  other  societies,  and  to  send 
through  the  secretary,  at  least  seven  days  prior  to  the  annual  meeting, 
this  list  to  each  member,  with  the  notice  of  said  meeting.    To  aid  the 
committee  in  this  work  it  shall  be  the  privilege  of  each  branch  to  send  to 
the  committee  the  name  or  names  of  any  of  its  members  as  candidates  for 
any  oflSce  it  may  desire.   All  proposed  by-laws  shall  be  referred  to  the  Ex- 
ecutive Committee  to  consider  and  report  thereon  at  the  next  annual  meet- 
ing.   The  committee  may  also  recommend  such  changes  of  or  additions 
to  the  by-laws  as  it  may  deem  best.    The  Treasurer  and  the  Secretary  shall 
present  to  the  Executive  Committee  at  such  time  before  the  annual  meet- 
ing as  it  may  desire,  copies  of  their  reports,  that  the  committee  may  fully 
understand  the  condition  of  the  Society.    The  committee,  in  connection 
with  the  Secretary,  shall  make  arrangements  for  the  annual  meetings,  and 
any  other  which  may  be  held  during  the  year.    Two  of  the  members  of 
the  committee  with  the  Secretary  shall  form  the  Publishing  Committee.  It 
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shall  be  the  duty  of  the  members  of  the  Executive  Committee  to  do  all  in 
their  power  in  the  branches  to  which  they  belong;  to  interest  other  mem- 
bers in  preparing  for  the  State  Society  any  original  investigations  or  ob- 
servations on  medical  matters  which  they  may  have  made,  and  so  add  to 
the  value  of  our  annual  volume  of  transactions. 

It  appears  to  your  committee,  without  making  reflection  on  any  one, 
that  if  the  burden  of  preparing  for  the  annual  meetings  of  the  Society 
were  laid  upon  more  than  one  person  they  might  be  made  more  profitable 
than  they  have  been,  and  it  should  not  only  be  the  business,  but  the  pride 
of  this  committee  to  do  all  in  its  power  to  make  these  sessions  so  interest- 
ing that  every  member  will  feel  it  a  hardship  if  he  is  not  able  to  be 
present. 

In  the  above  we  have  outlined  some  of  the  duties  Hnd  powers  we  would 
impose  or  confer  on  the  Executive  Committee  —  or  council  —  which  might 
be  a  better  name  —  which  we  offer  as  a  substitute  for  the  present  system. 
We  do  not  make  this  suggestion  simply  to  make  a  change,  but  because  we 
believe  it  will  serve  to  promote  the  best  interests  of  the  Society,  a  matter 
which  we  all  have  at  heart.  By  this  plan  each  county  would  preserve  its 
influence  in  the  councils  of  the  Society,  while  every  member  would  enjoy 
all  the  rights  which  belong  to  any  other  person.  We  believe  that  no  mem- 
ber should  be  exempt  from  his  share  of  the  burdens  which  may  be  neces- 
sary to  carry  on  the  work  of  the  Society —  as  all  share  in  the  benefits  so 
all  should  share  in  the  expenses,  and  we  believe  also,  that  very  few  will 
be  unwilling  to  participate  in  supplying  the  means  necessary  to  carry  on  the 
work  of  the  Society.  We  think  that  the  position  on  the  council  will  be 
esteemed  one  of  the  most  honorable  in  the  gift  of  the  Society,  and  that  the 
best  men  may  be  had  to  fill  it,  and  we  cannot  forbear  to  express  the  hope 
that  should  this  plan  commend  itself  to  the  favor  of  the  Society,  the  oflice 
of  councilor  may  not  be  held  to  be  a  rotary  one.  Permanence  in  it  will 
enable  one  to  do  much  better  work  than  if  the  method  of  rotation  in  or 
rather  out  of  oflice  is  i)racticed. 

That  the  plan  which  we  recommend  is  superior  to  the  present  method 
we  are  firmly  convinced  or  we  should  not  present  it.  We  think  no  small 
part  of  this  superiority  will  consist  in  eliminating,  either  entirely,  or 
almost  entirely,  all  the  disturbance  which  we  have  experienced  from  the 
introduction  of  medical  politics  in  our  sessions.  We  have  heard  it  said 
that  "  we  are  tired  of  this  talk  about  new  charters  ;  it  interferes  with  the 
discussion  of  medical  topics."  Well,  perha])s  the  fatigue  is  not  all  on  one 
side,  for  we,  too,  are  tired  of  having  to  plead  for  justice,  and  while  not 
offering  any  threats,  we  are  forced  to  believe  that  the  struggle  will  go  on 
until  settled,  and  settled  right.  Expedients  and  evasions  will  not  answer. 
Abolish  all  privileged  classes,  which  surely  have  no  call  to  exist  in  a  scien- 
tific society;  preserve  the  equality  of  the  county  or  branch  divisions;  give 
to  all  members  equal  rights;  make  as  sure  as  possible  that  the  honors  of 
the  Society  shall  be  on  the  most  worthy  instead  of  the  most  pertinacious, 
and  you  offer  to  all  the  greatest  inducements  to  labor  for  the  common 
good.     In  a  scientific  society  the  mere  details  of  business  should  be  kept 


PBOCBEDINGS.  ^  25 

in  the  background  as  much  as  possible,  and  the  scientific  work  magnified. 
The  way  tojeffect  this  seems  to  us  to  reduce  the  business  committee  to  the 
smallest  limits  consistent  with  justice,  and  the  perquisites  to  zero. 

In  conclusion  we  beg  to  offer  the  following  resolutions : 

I.  That  the  charter  proposed  by  the  minority  of  the  committee  on  the 
revision  of  the  charter  be  submitted  to  the  members  of  Connecticut  Medi- 
cal Society  for  their  decision. 

n.  That  the  President  appoint  a  committee  of  three  who  shall  take  the 
matter  in  charge,  who  shall  prepare  a  form  of  vote,  and  send  to  each  mem- 
ber, who  shall  return  the  same  with  either  a  negative  or  affirmative  vote 
to  the  committee  on  or  before  the  first  of  October,  1888. 

nL  That  as  soon  as  the  committee  ascertain  the  wishes  of  the  mem- 
ben,  from  a  count  Of  the  votes  returned  to  them,  they  shall  notify  the 
President  of  the  result,  and  if  the  proposed  charter  should  have  received 
the  approval  of  a  majority  he  shall  issue  a  call  for  a  meeting  of  the  Con- 
necticut Medical  Society  to  take  measures  for  submitting  the  same  to  the 
Legislature,  and  also  the  appointment  of  a  committee  to  form  proper  by- 
laws for  the  guidance  of  the  Society  under  the  new  charter. 

Signed, 

L.  HOLBROOK, 

A.  T.  DOUGLASS, 

W.  G.  BR0WN80N, 

H.  A.  CARRIKGTON. 

Moved,  That  the  minority  report  be  adopted,  which  was  lost  by 
a  vote  of  12  to  24. 

Moved,  Tliat  the  majority  vote  be  adopted,  which  was  lost  by  a 
vote  of  16  to  18. 

The  Committee  on  Honorary  Members  and  Degrees  reported 
the  name  of  Prof.  J.  C.  Dalton  from  last  year  and  he  was  elected 
an  honorary  member.  The  Committee  reported  the  name  of  Dr. 
Edw.  M.  Moore  of  Rochester,  N.  Y.,  for  action  next  year. 

The  Convention  then  adjourned  to  meet  the  fourth  Wednesday 

in  May,  1889,  at  Hartford. 

S.  B.  St.  JOHN, 

Secretary, 
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THE  ANNUAL  CONTENTION. 

Thursday,  May  24,  1888. 

The  second  day's  exercises  began  at  9  a.  m.,  Dr.  Francis  Bacon 
presiding. 
The  Secretary  made  his  report  as  follows: 

SECRETARY'S  REPORT. 

The  additions  to  our  membership  list  during  the  past  year  have 
been  in  excess  of  the  year  before,  we  having  received  in  all 
thirty-four  new  names.  New  Haven  County,  as  so  often  formerly, 
leading  the  list  with  14;  Hartford  8;  Fairfield  7;  Middlesex  and 
New  London,  each  2;  and  Windham  1. 

"We  have  lost  10  by  death.  Hartford,  New  Haven,  and  Litch- 
field counties,  each,  3;  and  Windham  1.  An  unusual  number  of 
removals  from  the  State  is  reported,  probably  in  many  cases  hav- 
ing taken  place  some  time  since,  and  having  been  only  lately  re- 
ported to  the  county  clerks,  and  these,  with  two  names  dropped 
for  non-payment  of  taxes,  brings  our  total  list  to  494. 

Of  those  removed  by  death  six  had  nearly  or  quite  reached  the 
three-score-and-ten  limit  attained  by  so  few  of  our  profession. 
The  others  were  still  in  the  prime  of  life,  though  well-grounded 
in  practice.  To  their  biographers  I  must  delegate  further  men- 
tion, and  may  venture  the  hope  that,  when  we  obtain  more  time 
by  additional  sessions,  these  biographical  reminiscences  may  be 
read  in  our  meetings,  and  not  simply  embalmed  in  our  transactions 
as  at  present. 

The  necrological  list  is  as  follows:  Myron  Downs,  Roxbury;  J.  J. 
Averill,  Falls  Village;  C.  F.  Couch,  GaylordsviUe;  W.  B.  De 
Forest,  New  Haven;  Thos.  Stoddard,  Seymour;  S.  C.  Johnson, 
Seymour;  J.  A.  Steven,  Hartford;  R.  A.  White,  Simsbury;  S.  L. 
Childs,  East  Hartford;  Elijah  Baldwin,  Canterbury. 

The  following  is  a  list  of  new  members,  with  date  and  place  of 
graduation: 

Bernard  0'Hara»  Waterbury,  1882,  Bellevue. 
John  F.  Hayes,  Waterbary,  1879,  University  N.  Y. 
Mary  B.  Moody,  New  Haven,  1876,  University  Buffalo. 


PROCEEDINGS.  27 

Sigismund  Taller,  New  Haven. 

Edward  G.  Madden,  New  Haven,  1885,  Yale. 

Gteo.  F.  Converse,  New  Haven,  1887,  Yale. 

A.  A.  Crane,  New  Haven,  1887,  Yale. 
Louis  B.  Cooper,  Ansonia,  1886,  Yale. 

Ava  H.  Fenn,  Meriden,  1886,  College  of  Physicians  and  Surgeons, 

Baltimore. 
Jas.  F.  Sullivan,  Meriden,  1886,  Bellevue. 
Eldridge  W.  Pierce,  Meriden,  1886,  University  of  New  York. 
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In  resigning  the  office  of  Secretary  which  I  have  held  for  the 
past  five  years,  I  desire  to  thank  the  many  members  of  the  Society 
who  have  so  cordially  contributed  time  and  labor  to  lighten  the 
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burdens  of  the  ofiBce.  The  friendships  formed  through  oflBcial  re- 
lations have  served  to  render  pleasant  many  a  weary  task,  and  to 
offset  many  an  unpleasant  necessity.  I  am  rejoiced  to  know  that 
I  am  to  delegate  the  work  to  one  who  has  done  so  much  to  assist 
me  in  my  official  duties,  and  whose  record  makes  certain  that  in 
his  hands  there  will  be  the  same  faithful  work  that  the  Society  has 
always  expected  from  those  to  whom  it  has  entrusted  this  respon- 
sible office. 

The  President,  Dr.  Francis  Bacon,  delivered  the  annual  address 
to  the  Society;  subject:  **  Some  Thoughts  concerning  Insanity  and 
the  Connecticut  Laws."  This  was  discussed  by  Drs.  H.  A.  Car- 
rington,  S.  G.  Hubbard,  and  M.  C.  White. 

On  motion  of  Dr.  Lewis  it  was 

Resolved,  That  a  committee  be  appointed  by  this  Society  to  em- 
body the  suggestions  made  by  the  President  in  his  address,  in  the 
form  of  a  proper  law,  which  shall  be  presented  to  the  next  General 
Assembly,  and  also  to  solicit  and  urge  its  passage. 

It  was  subsequently  ordered  that  the  committee  be  appointed  by 
the  President,  and  he  appointed  Drs.  G.  F.  Lewis,  H.  P.  Stearns, 
and  C.  A.  Lindsley.  , 

Delegates  from  sister  societies  were  then  received.  From  Ver- 
mont, Dr.  C.  W.  Ray;  from  Massachusetts,  Dr.  A.  M,  Smith;  from 
Rhode  Island,  Drs.  W,  H.  Palmer  and  Charles  O'Leary. 

A  letter  of  regret  was  read  from  Dr.  A.  J.  Fuller  of  Maine. 

Dr.  W.  T.  Brown  reported  attending  the  meeting  of  the  Massa- 
chusetts Medical  Society,  and  Dr.  Carmalt  reported  attending  the 
meeting  of  the  New  York  Medical  Association. 

The  Dissertation  was  then  read  by  Dr.  R.  M.  Griswold,  — "  In 
sorrow  shalt  thou  bring  forth  children."  —  Gen.  iii,  16. 

Discussed  by  Drs.  Barber,  Douglas,  and  Kinney. 

Dr.  Kinney  offered  the  following  resolution,  which  was  passed 
unanimously: 

Resolved,  "That  the  Society  desires  to  put  upon  record  its  recog- 
nition of  the  fidelity  with  which  our  late  Secretary  and  Treasurer 
Drs  S.  B.  St.  John  and  E.  P.  Swasey,  have  performed  the  onerous 
duties  of  their  respective  offices." 

Dr.  J.  N.  Keniston  read  a  paper  on  Paraldehyde. 

Dr.  Geo.  R.  Shepherd,  as  chairman  of  the  committee  on  matters 
of  professional  interest,  read  the  report  of  that  committee,  and  the 
Society,  by  vote,  offered  the  thanks  of  the  Society  to  the  committee 
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for  the  labor  expended  in  the  collection  of  statistics  upon  the  im- 
portant subject  of  "Albuminuria." 

Dr.  E-  F.  Parsons  read  a  paper  on  "  Alcohol  in  Therapeutics." 

Dr.  C.  B.  Newton  read  a  paper  on  "  Pneumonia." 

Dr.  J.  K.  Thacher  a  paper  on  '*  Relations  of  Cardiac  Hypertrophy 

to  Nephritis." 

A  case  of  typhoid  fever  showing  effects  of  Antipyrine  was  read 

by  Dr.  Segur,  who  also  showed  some  convenient  blank  forms  for 

hedside  records. 
The  following  papers  were  read  by  title,  and  referred  to  the  Com- 

mittee  of  publication : 

"Treatment  of  Urethral  Strictures  by  Electrolysis,"  0.  C.  Smith. 

"  Cause  of  Increase  of  Nervous  Diseases,"  J.  K.  Mason. 

**  Case  of  Osteo-Sarcoma  of  the  Humerus,"     W,  A.  M.  Wainwright. 

•*  Case  of  Malignant  Pustule,"    .        .        .         E.  F.  Parsons. 

"Preservation  of  Pathological  Specimens,"        T.  G.  Lee. 

*'Two  Cases  of  Pelvic  Abscess,"        .         .        T.  G.  Axtelle, 

"Placenta  Praevia,"  ....         W.L.Barber. 

"  Fifteen  Cases  of  Glaucoma,"  .        .         ,        F.  M.  Wilson. 

"Therapeutic  Value  of  Faith  Cure,".         .         R.  Lauder. 

"  Advantages  of  the  Present  Form  of  the 

Society's  Grovernment,"       ...        P.  Cassidy. 

"Emmenagogues," G.  C.  Segur. 

"Suicide," J.  La  Pierre. 

"Aphasia," S.  G.  Hubbard. 

Committee  on  essayists  reported  the  following  list:  Hartford 
County,  P.  H.  Ingalls;  New  Haven  County,  C.  S.  Rodman;  Pair- 
field  County,  Seth  Hill;  New  London  County,  G.  H.  Jennings; 
Litchfield  County,  R.  P.  Knight;  Middlesex  County,  J.  F.  Calef; 
Tolland  County,  C.  B.  Newton;  Windham  County,  E.  E.  Gaylord. 

At  2  p.  M.  the  Society  adjourned  to  partake  of  a  dinner  at  the 

New  Haven  House. 

S.  B.  St.  JOHN, 

Secretary, 
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SOME  THOUGHTS  CONCERNING  INSANITY  AND  THE 

CONNECTICUT  LAWS. 

An  occasion  like  this,  when  we  meet  in  our  annual  council,  sug- 
gests the  thought,  that  now,  more  than  ever  before,  is  a  time  of 
swift  and  ceaseless  organic  growth  of  the  medical  sciences.  In 
every  civilized  land  the  earnest  toil  of  many  students  trained  in 
the  art  of  observation,  and  working,  not  as  in  past  centuries,  in  a 
hermit-like  isolation,  but  with  mutual  helpfulness,  with  free  inter- 
change of  opinion  and  experience,  with  constant  comparison  of 
freshly-gained  and  tested  acquirements  —  working,  in  a  word,  in 
the  true  spirit  of  modem  research  —  so  mightily  prevails  that  hardly 
a  year  passes  without  some  substantial  addition  to  our  resources 
for  the  help  of  humanity  and  some  visible  dwindling  of  the 
domains  of  darkness  which  everywhere  and  always  surround  the 
illuminated  area  of  science.  An  annus  mirahilis^  such  as  the  ages 
behind  us  tired  of  hoping  for,  seems  to  dawn  for  us  with  each 
revolution  of  the  seasons. 

So,  at  such  a  time  as  this,  among  ourselves,  it  seems  the  most 
natural  and  profitable  of  things  that  we  should  recount  our  recent 
gains,  and,  while  felicitating  ourselves  upon  the  grains  of  precious 
metal  that  have  been  added  to  our  common  treasury,  apply  io 
some  other  concepts  not  less  shining  and  specious,  that  touchstone 
of  discussion  which  may,  perhaps,  condemn  them  to  the  rubbish- 
heap  of  exploded  fancies,  unsightly  to  view,  ignominious  in  repute, 
but  not  without  a  certain  admonitory  value  to  the  thoughtful 
mind. 

To-day  it  would  have  been  an  obvious  and  easy,  and  perhaps 
not  unprofitable,  task  for  me  to  recite  those  still  fresh  improve- 
ments in  the  technique  of  surgery,  which  have  gone  far  toward 
making  surgical  fever,  with  its  manifold  dangers,  a  thing  of  the 
past;  which  have  enabled  us  to  invade,  not  only  without  hesitation, 
but  with  something  like  the  certainty  of  success,  regions  a  short 
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time  ago  held  sacred  from  all  sight  and  touch  save  that  of  the 
anatomist;  which  show  ns  how  the  careful  suture  of  nerves  and 
tendons  may  preserve  in  useful  function  members  whose  wounds 
would  once  have  condemned  them  as  hopelessly  crippled ;  which 
encourage  us  to  attempt,  by  the  transplantation  of  tissues,  to 
repair  the  damage  of  lost  parts;  which,  more  marvelous  still, 
have  "brought  to  instant  fruition  the  latest  discoveries  of  cerebral 
physiology  by  removing  morbid  growths  and  deposits  from  the 
very  citadel  of  the  soul  itself,  thereby  averting  madness  and  death. 
The  charming  miracle  of  local  ansBSthesia  is  still  almost  a 
novelty,  and  study  of  its  ascertained  phenomena  and  speculation 
upon  its  future  possibilities  might  be  not  unattractive  or  useless  to 

us  here. 

« 

The  studies  of  many  acute,  untiring  workers,  conspiring  to  one 
end,  which  have,  within  the  last  few  years,  done  so  much  to  pro- 
mote exactitude  in  our  knowledge  of  diseases  of  the  nervous  sys- 
tem, and  which  are  already  not  without  visible  good  effect  in  the 
treatment  of  this  formerly  most  unsatisfactory  and  baffling  class 
of  maladies,  offer  another  attractive  subject  for  disquisition  on 
such  an  occasion  as  this. 

Again,  the  somewhat  indiscriminate  largess  which  has  been 
showered  upon  us  from  all  quarters  of  late  in  the  form  of  proposed 
additions  to  the  materia  medica  is  an  interesting  phenomenon 
worthy  of  investigation.  The  fact  that  ninety-nine  hundredths  of 
the  so-called '*  new  remedies  "are  infallibly  worthless  —  nay,  are 
troublesome  nuisances,  must  not  blind  us  to .  the  possible  value  of 
at  least  a  portion  of  the  remaining  one  hundredth ;  and  certainly 
some  of  the  products  which  have  lately  come  to  us  from  the  labor- 
atory  of  the  synthetic  chemist  seem  almost  like  a  realization  of  the 
dreams  of  alchemy  and  promise  to  be  permanent  enrichments  of 
oar  means  of  dealing  with  disease.  Even  upon  the  influx  of  new 
rubbish  the  philosophic  mind  may  look  with  a  certain  complacency, 
for  is  there  not  much  old  rubbish  which  it  must  of  necessity  dis- 
place, and  if,  having  performed  this  useful  function,  as  the  serpent 
of  the  great  enchanter  swallowed  the  serpents  of  the  weaker  magi- 
cians, it  will  itself  disappear,  how  great  the  riddance  and  relief  I 

Failing  these  and  other  similar  topics  of  discussion,  it  might 
naturally  occur  to  one  well  advanced  in  his  second  third-of-a-cen- 
tury  of  surgical  practice  that  some  of  the  memorabilia  of  his  own 
professional  career  might  be  interesting,  as  well  as    profitable 
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topics  to  be  briefly  reviewed  in  the  narrow  limits  of  time  which 
this  morning  affords.  In  fact,  the  temptation  to  indulge  in  remin- 
iscence of  that  sort  when  one,  by  official  privilege,  has  his  audi- 
ence secured  to  him  in  a  state  of  sufficient  patience  and  passivity 
is  strong  enough  to  make  it  a  kind  of  virtue  for  him  to  resist  it. 

But  the  hospitality  of  the  periodical  medical  press  is  so  abound- 
ing, not  to  say  so  importunate  for  material  of  that  sort,  and  cases 
are  so  much  more  usefully  and  conveniently  put  upon  record  there 
than  here,  that  one  who  should  spend  much  time  here  in  that  kind 
of  narrative  might  well  be  accused,  in  the  phrase  of  an  English 
wit,  of  having  fallen  into  his  anecdotage. 

Resisting  the  allurements  of  all  such  topics,  which  have  risen 
invitingly  in  my  mind,  I  have  turned  away  reluctantly  to  choose 
another,  perhaps  less  interesting  ta  most  of  you,  because  it  has 
presented  itself  to  me  in  the  light  of  a  duty  to  add  what  weight  of 
official  utterance  my  position  here  to  day  may  bring  to  my  indi- 
vidual opinion  upon  certain  matters  which  I  conceive  to  be  of 
great  concern  to  society  at  large  and  of  still  greater  to  our  own 
fraternity,  because,  either  willingly  or  reluctantly,  we  are  so  often 
called  upon  to  form  and  deliver  our  judgment  upon  them. 

I  propose  to  speak  of  some  points  in  the  relation  of  the  insane 
to  the  law  in  the  State  of  Connecticut. 

It  may  be  remarked  at  the  outset  that  no  one  inquiring  into 
this  matter  can  fail  to  be  impressed  with  the  brevity,  not  to  say 
the  poverty,  of  the  laws  of  this  State  in  regard  to  the  insane.  In 
this  respect  we  compare  unfavorably  with  most  of  our  sister  com- 
monwealths, even  with  some  of  the  youngest,  and,  as  we  are  apt 
to  say,  the  least  civilized.  Here  in  Connecticut  for  instance,  any 
*♦  reputable  physician,"  certified  to  be  such  by  any  notary  public 
or  justice  of  the  peace,  may  comfortably  and  promptly  certify  his 
neighbor  into  confinement  as  being  insane.  In  most  of  the  States 
we  find  this  dangerous  power  carefully  limited  and  hedged  about 
with  provisos, —  that  the  certificate,  fraught  with  such  tremendous 
consequences  to  its  subject  and  to  society,  must  be  made  by  at 
least  two  physicians;  that  these  physicians  shall  be  graduates  of 
some  recognized  lawful  school  of  medicine;  that  they  shall  have 
been  so  many  years  in  practice  since  graduation;  that  they  shall 
not  be  connected  with  each  other  in  the  business  of  medical  prac- 
tice; that  they  shall  not  be  connected  by  consanguinity  or  mar- 
riage with  the  person  whose  mental  condition  is  in  question;  that 
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they  shall  not  be  coTinected  in  any  official  capacity  with  any  asylum 
for  the  insane;  that  their  certificate  shall  state,  as  far  as  may  be 
possible,  the  cause,  history,  and  character  of  the  malady  of  the 
patient,  and  that  his  condition  is  not  only  one  of  mental  aberration, 
but  also  one  requiring  the  restraint  and  treatment  which  can  be 
had  in  an  asylum. 

**  A  repntable  physician  !  **     What  is  "  a  reputable  physician  " 
in  the  eyes  of  those  august  expounders  and  administrators  of  the 
law,  the  average  notaries  public  and  justices  of  the  peace?    Per. 
hape  some  callow  youth,  with  the  ink  scarcely  dry  on  the  parch, 
ment  which,  with  small  outlay  of  time,  labor,  or  cash,  he  has  joy. 
folly  borne  away  from  some  diploma  mill,  and  eager  to  requite 
the  low  opinion  that  society  has  of  him  by  condemning  to  confine- 
ment and  civil  disability  some  person  with  a  clearer  and  steadier 
brain  than  his  own, — perhaps  a  chiropodist, — perhaps  a  bone-setter, 
a  "magnetic  healer,"  a  "Christian  scientist,"  a  "faith  curist,"  a 
"metaphysician,"  a  "clairvoyant,"  a  "theosophist ;  "  any  one  of  a 
hundred  avatars  of.  Belial  or  Moloch,  may  be  "  a  reputable  physi- 
cian "  before  the  all-embracing  charity  of  our  mother  State.     For 
my  own  part,  when  I  reflect  upon  the  extreme  readiness  of  our 
laws  to  lend  themselves  to  proceedings  of  this  sort,  and  upon  the 
momentous  and  far-reaching  consequences  of  an  act  which  is 
sometimes  rather  lightly  performed,  I  respond  to  the  not  uncom- 
mon call  for  a  certificate  of  insanity  with  more  reluctance  than 
attaches  to  most  duties  of  the  profession. 

If  it  is  true,  as  I  believe  it  is,  that  this  dangerous  power  is  but 
rarely  abused  to  the  detriment  of  citizens  of  Connecticut,  it  is  so 
because,  in  this  particular  at  least,  our  lives  are  better  than  our 
laws.  The  public,  knowing  the  potentiality  of  many  and  various 
mischiefs  that  abides  with  the  profession  of  medicine,  is  shrewd 
and  quick  to  suspect  misconduct  in  this  business.  The  amend- 
ment of  our  law  in  this  matter  should  be  speedy;  it  is  needed 
for  the  convenience  and  dignity  of  our  profession,  to  protect  us 
from  groundless  accusations^  even  if  it  is  not  required  for  the 
safety  of  the  citizen.  That  it  is  not  needless  is  sufficiently  shown 
by  a  case  which,  within  the  last  few  dajB,  has  aroused  public  dis- 
cussion and  indignation  in  the  western  part  of  the  State. 

It  must  be  regarded,  it  seems  to  me,  as  one  of  the  deficiencies 
of  our  State  legislation  in  regard  to  the  insane,  that  no  provision 
is  made  for  a  permanent  commission  in  lunacy.     The  reports  of 
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our  State  Board  of  Charities  briog  to  light  a  deplorably  large 
number  of  pauper  and  alleged  pauper  insane,  hidden  in  obscure 
alms-houses  in  our  rural  districts,  who  are  very  certain  not  to  be 
receiving  skillful  care,  and  who  are  very  likely  to  suffer  from  that 
inhumanity  which  springs  from  ignorance  and  indifference.  But 
the  standpoint  of  this  Board  is  that  of  charity,  and  not  of  science. 
Its  duties  are  of  inspection  and  advice,  and  not  of  execution,  and 
its  function  is  concluded  when  it  has  made  its  annual  or  biennial 
report.  Those  duties  of  perpetual  vigilance,  with  corresponding 
powers  of  summary  process  in  case  of  suspected  wrong  or  abuse, 
which  in  many  States  are  devolved  upon  a  Commissioner  in 
Lunacy,  are  here  either  nonexistent  or  are  so  scattered  among 
various  courts  and  functionaries  that  it  is  a  slow  and  difBcult  busi- 
ness to  gather  them  into  an  effective  focus.  Decidedly,  we  may 
conclude  there  is  room  —  nay,  there  is  urgent  need,  in  the  interest 
of  humanity  and  «f  orderly  government,  —  for  a  competent  and  per 
manent  Commission  in  Lunacy  in  Connecticut. 

I  do  not  think  that  the  State  of  Connecticut  has  acquired  or 
deserved  any  special  ill-fame,  as  compared  with  other  States  of  the 
Union,  by  reason  of  the  abuse  in  her  courts  of  the  plea  of  insanity 
as  a  defense  in  criminal  trials. 

Indeed  if  such  an  accusation  were  brought  against  her  it  might 
be  repelled  by  quoting  numerous  cases  of  pre-eminent  infamy  from 
the  judicial  records  of  one  of  our  nearest  neighboring  common- 
wealths and  a  shamefully  long  array  of  others  of  similar  character 
from  some  of  the  remoter  States. 

Not  yet  in  a  Connecticut  court  have  we  seen  the  triumphant 
appearance  of  that  illogical  chimera  of  American  medical  juris 
prudence —  **transitoiy  frenzy,"  or  "acute  moral  insanity." 

Not  yet  have  we  heard  a  Connecticut  judge  charge  the  jury,  all 
tremulous  with  compassion  and  stifling  their  sobs  that  they  might 
listen  to  the  words  of  wisdom  speaking  with  judicial  authority, 
that  the  accused  may  have  been  of  sound  mind  up  to  the  moment 
of  his  aiming  his  deadly  pistol,  an  irresponsible  maniac  when  he 
pulled  the  trigger,  returning  to  sanity  and  to  mental  fitness  for 
good  citizenship  while  the  bullet  was  speeding  to  its  mark. 

That  appalling  malady  which  seizes  upon  a  man  just  before 
engaged  in  the  ordinary  quiet  pursuit  of  some  peaceful  vocation, 
and  in  an  instant  reduces  him  to  such  a  mental  wreck  that  he  may 
commit  the  highest  crime  known  to  the  law  without  responsibility 
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therefor,  and  then  as  suddenly  leaves  him  without  any  change  in 
his  normal  condition  except  such  as  the  unscientific  might  suppose 
to  be  the  result  of  gratified  vengeance,  is  as  yet  unknown  to  us 
here  in  Connecticut  save  as  we  learn  of  it  by  cases  reported  from 
other  States  more  illuminated  by  the  latest  discoveries  in  practical 
psychology. 

The  symptoms  and  effects  of  this  curious  disease  may  be  most 
conveniently    studied   by   referring  to  the   well-known   case  of 
Sickles  in  Washington  City  and  those  more  recent,  of  Cole  and 
Macfarland  in   New  York,  not  to  mention  many  others  which 
might  readily  be  collated  from  regions  farther  west  and  south.     It 
is   much   to   be  regretted  .that  neither  the   authors    who   have 
described  this  form  of  insanity  nor  the  **  experts  "  who  have  talked 
glibly  about  it  on  the  witness-stand  have  been  able  to  draw  any 
clear  differential  diagnosis  between  it  and  uncontrolled  anger  vent- 
ing itself  in  acts  of  vindictive  violence.     This  failure  is  the  more 
unfortunate  since  not  only  are  the  appearance,  course,  and  effects 
of  the  two  conditions  indistinguishable  to  the  unlearned  observer, 
but  so  also  are  their  exciting  causes  identical,  being  found  in 
jealousies,    real   or  fancied  affronts,   and   injuries.     It  is  thrice 
nn fortunate,  since  in  cases  of  this  kind  the  advocate  commonly 
labors  to  prove  that  his  client  has  received  provocations  to  commit 
the  deed  of  which  he  stands  accused,  which  would  have  driven  a 
sane  man  to  the  same  course,  and  then  claims  that  because  he  did 
respond  to  that  mental  stimulus  with  an  explosion  of  violence,  he 
was  insane.     **Phrenitis  transitoria"  ^* acute  emotional  insanity,'' 
is  a  disease  not  known  to  influence  the  ordinary  pursuits  of  social 
life;  buying  and  selling,  sowing  and  reaping,  brewing  and  baking, 
forging  and  weaving,  and  even  the  more  exciting  forms  of  intellec- 
tual labor  seem  never  to  be  disturbed  by  its  baleful  intrusion. 
Strangely  enough  it  is  known  only  in  connection  with  a  class  of 
acts  which  but  for  its  intervention  would  be  the  highest  crimes 
known  to  the  law,  its  appearance  in  these  cases  being  strictly  in 
accordance  with  the  Horatian  canon  regulating  the  introduction  of 
a  divinity  in  poetry — 

"  Nee  .    .    .  intersit  nisi  dignus  vindice  nodus." 

It  is  curious  to  observe,  that  twice  within  the  last  few  months,  in 
the  extremely  progressive  jurisprudence  of  one  of  the  newer 
Western  States,  Colorado,  *•  transitory  frenzy"  has  been  found  to 
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be  a  less  satisfactory  explanation  of  homicide  than  was  the  some- 
what allied  psychical  condition  of  hypnotism  —  the  hypnotism  in 
one  of  these  cases  having  been  produced  by  a  violent  blow  daring 
an  angry  altercation,  and  in  the  other  by  a  rapid  succession  of 
drinks  of  brandy  and  mixed  wines. 

It  would  be  highly  instructive  to  consider  each  of  these  cases  in 
detail  if  time  permitted,  but  it  must  suflSce  to  say  that  the  appar- 
ently diverse  causes  worked  the  same  effect  in  either  case,  to 
reduce  the  unhappy  hypnotist  to  a  totally  irresponsible  state  at  the 
moment  of  the  homicide,  and  subsequently  in  due  but  brief  time 
to  set  him  at  large  in  society  with  unimpaired  mental  faculties,  and, 
in  one  of  the  cases  which  was  distinguished  by  peculiar  and 
revolting  atrocity  in  its  details,  not  without  much  tearful  sympathy 
from  clergymen  attending  the  trial  and  osculatory  demonstrations 
of  approval  from  <<  ladies  "  who  mingled  with  the  admiring  crowd. 
It  is  obvious,  I  think,  that  when  hypnotism  once  gets  itself 
generally  recognized  by  the  courts  as  an  explanation  of  homicides 
and  similar  crimes,  its  superiority  to  acute  emotional  insanity  by 
reason  of  its  elastic  adaptability  to  the  varying  needs  of  hapless 
humanity  in  the  hour  of  trial  before  a  petit  jury  will  be  admitted 
by  criminal  lawyers  and  by  that  small  but  noxious  class  of  medical 
men  who  make  a  trade  of  testifying 

But  though  the  courts  of  Connecticut  have  not  yet  suffered  the 
disgrace  of  conferring  immunity  upon  homicides  by  reason  of  the 
special  plea  which  we  have  been  considering,  it  cannot  be  denied 
that  they  do  share  in  the  general  disrepute  into  which  American 
tribunals  have  fallen  on  account  of  the  frequency  and  confidence 
with  which  insanity  is  pleaded  as  a  defense  in  criminal  cases.  Is  it 
not  expected  as  a  thing  of  course  in  trials  for  homicide,  to  say 
nothing  of  other  high  felonies,  that  if  the  accused  is  in  any  danger 
of  conviction  he  will  be  defended  on  the  ground  of  insanity?  Is  it 
not  regarded  as  a  matter  for  surprise  and  as  an  indication  that  the 
lawyer  scarcely  does  his  duty  by  his  client  if  he  does  not  call  in 
the  doctors  to  get  him  clear  ? 

Here,  now,  let  us  put  the  question  which  is  the  one  in  all  this 
d^ussion  of  the  greatest  practical  interest  to  us  in  our  professional 
capacity,  echoing  the  unlearned  but  not  unwise  query  of  the  public: 
Why  call  in  the  doctors  ? 

The  answer  which  would  generally  be  offered  to  this  question  is 
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—  To  determine  by  physical  examination  of  the  accused  person 
whether  he  presents  the  bodily  signs  of  insanity. 

Let  OS  pause  here  for  an  instant  to  express  our  gratitude  to 
some  of  the  recent  writers  upon  mental  pathology,  who,  if  they 
have  not  been  able  to  add  to  our  stock  of  facts  and  ideas,  have  at 
least  enriched  onr  vocabulary  with  new  and  sumptuous  phrases,  so 
that  instead  of  speaking  as  of  old  of  bodily  signs  we  may  now 
revel  in  *'  the  somatic  indicia  "  of  insanity.  The  phenomenon  for- 
merly coarsely  called  a  punched  head  may  now  be  elegantly 
described  as  *' cephalic  traumatism,"  and  we  see  with  delight  that 
some  of  the  late  medical  psychologists  if  they  do  not  as  yet 
approach  the  ophthalmologists  in  positiveness  and  precision,  at 
least  vie  with  them  in  the  extent  and  boldness  of  their  incursions 
into  the  Greek  lexicon. 

The  '*  somatic  indicia,"  then,  of  insanity,  what  are  they  and 
what  is  their  diagnostic  value  ?  In  listening  to  the  testimony  of 
expert  witnesses  in  court  we  are  apt  to  be  impressed  with  the 
abundance,  variety,  and  certainty  of  those  signs  as  observed  in  the 
particular  case  under  investigation;  in  studying  the  best  systematic 
treatises  we  cannot  fail  to  observe  the  poverty  and  insignificance 
of  the  same  phenomena  as  materials  for  diagnosis.  Even  those 
which  are  most  insisted  upon  dwindle  in  value,  under  critical 
examination,  nearly  to  the  vanishing  point. 

•*  Cranial  lateral  asymmetry,"  an  interesting  phenomenon,  doubt- 
less, but  is  it  an  easy  thing  to  find  perfect  lateral  symmetry? 
Consult  the  diagrams  made  by  the  conformatteur  of  any  hatter  who 
preserves  these  curious  documents  and  see  what  answer  they  give. 
And  what  degree  of  asymmetry  establishes  the  insanity  of  its  sub- 
ject? Must  it  be  something  more  than  that  of  the  great  and 
lamented  Bichat's  skull,  preserved  in  the  Musee  Dupuytren,  for 
the  extreme  beauty  of  its  perfect  Caucasian  type  as  well  as  for  the 
striking  diversity  in  size  between  its  two  lateral  halves  ?  Must  it  ex- 
ceed the  asjrmmetry  that  was  so  noticeable  in  the  head  of  one  of  the 
most  successful  and  greatest  soldiers  of  modem  times,  whose  most 
characteristic  trait  was  perfect  mental  equipoise  in  the  hour  of 
fiercest  trial  and  who  wielded  with  absolute  mastery  one  of  the 
greatest  of  armies  during  the  most  stubbornly-contested  war  of  this 
oentory?  Before  we  insist  too  strongly  on  that  exceptional  condi- 
tion of  perfect  lateral  symmetry  as  a  sine  qua  non  of  mental  integ- 
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rity,  let  us  make  sure  that  it  is  not  found  with  fairly  proportionate 
frequency  in  the  incurable  wards  of  our  insane  hospitals. 

Do  the  insane  smell  unpleasantly?  Some  of  the  old  writers  tried 
to  believe  so,  and  made  profound  remarks  on  ** osmidrosis"  and 
"bromidrosis  "  as  one  of  *' somatic  indicia ''  of  insanity.  It  is  true 
that  in  the  advanced  stages  of  paretic  dementia  and  of  some  other 
forms  of  insanity,  patients  are  frequently  unclean  and  consequently 
of  offensive  odor  in  spite  of  every  care,  but  in  cases  like  that  do 
we  need  to  use  our  noses  or  to  analyze  the  secretions  to  determine 
the  fact  of  insanity?  The  sanest  of  metaphysicians,  the  greatest 
of  savantSy  with  equally  dirty  habits,  would  smell  no  better. 

As  for  other  kinds  and  less  intensities  of  odors  which  some  have 
fancied  to  be  connected  with  slighter  degrees  of  insanity,  let  us 
remember  that  the  observer  whose  powers  of  olfaction  are  keen 
enough  to  give  him  a  mere  fraction  of  the  discrimination  that 
belongs  to  a  good  setter  dog  will  detect  among  people  in  sound 
health  of  body  and  mind  kinds  and  degrees  of  smells  enough  to 
distribute  pretty  thickly  throughout  a  whole  nosology. 

I  think  we  must  let  the  bromidrosis  and  the  osmidrosis  drop  for 
all  the  use  we  can  make  of  them  as  "  somatic  indicia  "  of  insanity, 
and  I  do  this  with  the  more  reluctance  in  that  the  attempt  to  estab- 
lish them  as  such  is  of  respectable  antiquity,  they  are  as  old,  perhaps, 
as  any  others  in  the  list.  Shall  we  fare  any  better  with  hyperi- 
drosis  and  anidrosis,  for  these  also  have  been  declared  to  be  '*  somatic 
indicia  "  of  insanity  ?  Scarcely,  I  think,  if  we  reflect  of  how  com- 
mon occurrence  each  condition  is  in  a  great  number  of  familiar 
diseases. 

Much  insistance  has  been  made  upon  a  "  fibrillar  tremor  "  of  the 
tongue,  and  upon  the  deviation  of  that  organ  from  a  right  line 
when  protruded,  and  upon  a  tremor  of  the  fingers  when  extended, 
but  surely  every  ordinary  practitioner  knows  that  these  disorders 
of  motility  are  of  the  commonest  occurrence  in  many  patients 
whose  intellectual  condition  cannot  for  a  moment  be  called  in 
question. 

Long  and  unquestioned  usage  has  decided  that  a  culprit  defended 
by  the  plea  of  insanity  must  have  a  queer  and  indescribable  expres- 
sion of  the  eyes.  In  the  absence  of  other  *•  somatic  indicia"  this  is 
much  relied  upon  and  rarely  fails  to  figure  prominently  in  the 
expert's  testimony  for  the  defense.  A s  it  is  quite  essential,  however, 
that  the  expression  should  be  not  only  queer  but  indescribable,  this 
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intangible  quality  seems  to  place  it  in  an  imaginative  and  ethereal 
sphere  quite  above  the  reach  of  that  cool  criticism  with  which  we 
are  accastomed  to  try  onr  ordinary  observations  and  experiences. 
The  phenomenon  is  determined  only  by  an  intuitive  action  of  the 
mind  of  peculiarly  gifted  persons,  and^  being  indescribable  cannot 
be  conveyed  to  the  intelligence  of  ordinary  mortals,  and  we  need 
therefore  spend  no  more  time  in  discussing  it  here  than  if  it  were 
the  gift  of  prophecy  or  the  setting  of  bones  by  plenary  inspiration, 
or  the  homcBopathic  system  of  mathematics.  Not  to  dwell  upon 
tbis  part  of  our  subject  with  too  wearying  detail  we  may  say  in 
general  that  there  are  few  irregularities  in  what  old  medical  writers 
used  so  oddly  to  call  **the  non-naturals"  which  have  not  been 
reckoned  by  one  or  another  among  the  bodily  signs  of  insanity,  but 
that  a  critical  study  of  any  one  of  these  will  show  that  it  is  not 
necefisarily  characteristic  of  any  form  of  mental  alienation,  that  its 
coexistence  with  such  alienation  is  accidental  and  not  essential,  and 
that  any  possible  grouping  and  combination  of  such  physical  symp- 
toms is  not  necessarily  incompatible  with  mental  sanity. 

When  the  ophthalmoscope,  that  wonderful  instrument  of  research 
which  has  revolutionized  one  great  department  of  medicine,  first 
uncovered  to  our  gaze  the  depths  of  the  living  eye,  with  all  their 
exquisite  embroidery  of  arteries  and  veins  and  nerves,  science  for 
a  moment  held  her  breath  at  the  startling  thought,  ^^  How  near  this 
brings  us  to  the  living  brain  itself  I  May  we  not  have  an  instru- 
ment of  precision  here  that  will  give  us  some  glimpses  of  certainty 
in  place  of  vague  surmise  as  to  the  welfare  of  the  lord  and  master 
of  life  itself  ? "  But  while  science,  as  is  her  wont,  hesitated  and 
pondered  and  patiently  went  sounding  on  her  way  trying  every 
hypothesis  with  experiment,  and  with  each  experiment  checked  by 
its  succeeding  experiment,  audacious  charlatans  began  to  shout, 
''The  ophthalmoscope  is  an  encephaloscope;  let  us  look  at  the 
retinas  of  your  maniacs,  your  melancholies,  your  paretics,  and  we 
will  tell  you  just  what  and  where  the  troubled  spots  in  their  poor 
brains  are  1 "  But  it  is  the  prerogative  of  science  to  have  the  last 
word,  spite  of  unseemly  interruptions,  and  her  verdict  at  present  is, 
that  whatever  may  be  the  lesions  sometimes  perceptible  to  the 
ophthalmoscope  in  connection  with  the  advanced  stages  of  insanity, 
that  instrument  is  not  a  means  of  diagnosis  in  doubtful  or  incipient 
cases  of  functional  brain  disorder. 

If  I  may  digress  from  this  argument  for  the  sake  of  an  iUustra- 
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tion  I  will  relate  an  ezperience,  which  was  a  deeply  impressive  one 
to  me  at  the  time  of  it,  and  which  may  contain  a  useful  lesson  to 
others.  A  good  many  years  ago  I  was  requested  on  behalf  of  a 
man  confined  under  accusation  of  homicide,  to  examine  him  as  to 
his  mental  soundness.  The  man  was  constitutionally  irascible  and 
was  a  notoriously  vicious  character.  He  had  committed  the  crime 
under  considerable  provocation  and  wholly  without  premeditation. 
In  my  judgment  he  was  not  insane  and  I  so  reported  to  his  counsel. 
My  opinion  being  unsatisfactory  for  his  purpose  two  other  physi- 
cians were  called  for  the  service  which  I  had  failed  in.  One  of 
them  was  an  active  and  enterprising  practitioner  of  the  neighbor- 
hood, the  other  a  specialist  in  nervous  diseases  summoned  from 
another  State  where  he  had  just  before  borne  a  conspicuous  part  in  a 
trial  for  murder  which  had  resulted  in  acquittal  and  in  which,  to  the 
rapture  of  the  newspaper  reporters  and  to  the  awe  and  delight  of  the 
public,  he  had  drawn  thrilling  pictures  of  the  laorhid  fundus  ocultof 
the  unhappy  prisoner,  in  which  the  corresponding  state  of  his  brain 
was  as  clearly  set  forth  as  in  a  printed  page. 

Both  these  observers  were  readily  satisfied  of  the  irresponsible 
lunacy  of  the  culprit  whom  they  were  called  to  examine,  finding 
*' somatic  indicia"  in  abundance  where  my  duller  senses  had  failed 
to  detect  them.  The  neurological  specialist  particularly,  using  the 
ophthalmoscope  which  had  done  him  such  service  in  his  previous 
case,  brought  to  light  such  dire  raaculsB,  such  baleful  areas  of  con- 
gestion in  the  fundus^  which  to  my  own  less  penetrating  gaze  had 
seemed  normal,  that  he  did  not  hesitate  to  declare  that  destructive 
changes  were  going  on  in  the  brain  behind,  which  must  shortly 
show  their  effects  in  violent  mania.  In  my  consultation  with  these 
gentlemen  I  was  impressed  with  a  certain  exaltation  of  feeling  in 
both  of  them,  manifesting  itself  in  what  seemed  to  me  an  over- 
weening confidence  in  the  certainty  of  their  own  opinions  and  in  a 
somewhat  scornful  intolerance  of  any  diversity  of  view  in  others. 
Mark  now  the  sequeL  TTie  prisoner  was  convicted  of  some  minor 
degree  of  manslaughter,  the  plea  of  insanity  not  being  urged  in 
the  face  of  ray  objection  to  it.  He  received  the  usual  punishment 
therefor,  of  imprisonment  for  a  term  of  years.  At  the  expiration 
of  that  term  be  was  discharged  and  returned  to  his  home  and  to 
his  usual  business,  his  condition  and  conduct  being  such  as  to  indi- 
cate the  substantial  justice  of  the  penalty  he  had  borne.  Each  one 
of  the  two  doctors  who  were  satisfied  of  his  insanity,  within  a  few 
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months  after  forming  that  opinion,  became  an  inmate  of  an  insane 
hospital,  one  with  violent  mania  passing  into  hopeless  dementia, 
the  other  with  a  troublesome  form  of  paranoia.  Looking  at  this 
case  in  the  light  of  subsequent  developments,  I  can  feel  little  doubt 
that  at  the  time  of  my  consultation  with  those  two  gentlemen  each 
of  them  was  an  incipent  lunatic  sitting  in  judgment  upon  a  man 
of  bad  morals  but  of  steadier  intellect  than  their  own. 

It  was  an  artless  Philistine,  unversed  in  the  records  of  modem 
criminal  courts,  who,  when  his  important  captive  *'  feigned  himself 
mad/' and  <' changed  his  behavior  before  them'*  and  ^'scrabbled 
on  the  doors  of  the  gate  and  let  his  spittle  run  down  upon  his 
beard,"  jumped  so  promptly  to  the  conclusion,  '*  Lo,  ye  see  the 
man  is  mad/'  and  was  glad  to  have  the  police  of  Gath  rid  of  him 
on  any  terms. 

Our  longer  experience  and  the  vast  accumulation  of  recorded 
cases  may  make  us  more  wary  than  this  ingenious  monarch,  but 
the  fact  remains  that,  spite  of  *<  instruments  of  research,''  spite  of 
nosologies  and  pathologies,  our  ground  for  forming  a  true  opinion 
of  such  cases  is  very  much  the  same  as  his. 

As  for  the  '*  somatic  indicia  "  at  large,  I  believe  we  may  safely  de- 
clare that  the  theorist  who  attempts  to  build  up  a  case  of  lunacy 
out  of  any  possible  combination  of  them  will  find  himself  con- 
fronting from  a  different  direction  the  conclusion  which  Folonius 
and  many  a  philosopher  since  him  reached  in  his  attempt 

"To define  true  madness. 
What  is't,  but  to  be  nothing  else  but  mad." 

Why,  even  the  keen-eyed  pathologist  himself,  with  the  bare  en- 
cephalon  of  an  undoubted  lunatic  on  his  table,  and  with  all  the 
help  he  can  get  from  the  microscope  and  from  chemical  stains  for 
his  sections,  often  turns  away  baffled  from  his  laborious  search 
through  every  nook  and  cranny,  admitting  that  his  results  are 
negative,  and  that  whatever  may  have  been  the  disturbances  of 
function  he  cannot  touch  a  structural  fault  with  so  much  as  a  needle 
point. 

The  end  of  the  matter  is  that  the  most  expert  of  alienists  forms 
his  opinion  in  any  given  case  just  as  the  unlearned  do,  on  the  basis 
of  common  sense,  by  considering  the  acts  of  the  patient  as  indica- 
tions of  mental  processes.  If  the  ophthalmoscope  and  the  sphyg- 
mograph  come  in  to  confirm  the  opinion  based  upon  the  mental 
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condition,  well  and  good,  even  such  corroboration  as  maybe  had  from 
those  sham  instruments  of  precision,  the  djmamometer  and  aesthe- 
siometer,  which  falsely  pretend  to  convert  subjective  symptoms  into 
objective  ones,  may  not  be  destitute  of  interest, —  the  ankle-clonus, 
the  knee-reflex,  the  cremasteric-reflez,  the  fibrillar  tremors,  the  host 
of  peripheral  nerve  phenomena  that  may  be  present  or  absent  will 
not  be  neglected  by  the  careful  student,  and  yet  the  fact  remains 
that  these  *'  somatic  indicia  "  may  be  present  in  abundance  and 
variety  and  yet  the  subject  of  them  may  be  of  unclouded  and  active 
intellect,  —  they  may  be  all  absent  and  yet  we  may  have  to  deal 
with  a  dangerous  and  incurable  lunatic. 

I  will  go  a  step  further  and  say  :  The  physician  on  the  witness- 
stand,  who  permits  himself,  under  the  manipulation,  it  may  be,  of 
some  wily  and  unscrupulous  lawyer,  to  convey  to  a  jury  the  idea 
that  his  means  of  determining  the  mental  condition  of  any  person 
in  question,  are  different  in  kind,  however  superior  they  may  be  in 
degree,  to  those  of  the  ordinary  observer,  puis  himself  in  a  false 
and  untenable  position,  and  fosters  a  fallacy  already  too  prevalent. 
That  the  fallacy  is  one  in  which  the  jury  is  only  too  ready  to  be 
confirmed  does  not  diminish  the  responsibility  of  the  medical  wit- 
ness nor  save  the  dignity  of  his  position.  It  is  beyond  doubt  or 
cavil  that  most  of  these  frequent  verdicts  of  not  guilty  by  reason 
of  insanity  are  the  expression  not  of  the  judgment,  but  of  the  emo- 
tion of  juries.  They  are  due  to  a  reluctance  to  award  the  full  pen- 
alty prescribed  by  the  law,  in  cases  where  the  crime  is  felt  to  have 
been  to  some  extent  an  excusable,  if  not  a  justifiable  act  of  venge-* 
ance.  The  jury  which  is  rarely  logical,  but  often  sympathetic,  feels 
a  thrill  of  gratitude  to  the  doctor  who  will  say  that  his  infallible 
ophthalmoscope  or  aesthesiometer  shows  the  prisoner  at  the  bar  to 
be  the  hapless  victim  of  irresistible  cerebral  disturbance.  But  is 
it  right,  is  it  even  politic,  for  our  profession  to  be  carrying  the  op- 
probrium of  what  clearheaded  and  thoughtful  men  everywhere 
feel  to  be  a  trifling  with  the  law  and  a  setting  at  naught  of  evi- 
dence ?  In  countries  where,  as  in  France  for  instance,  it  is  per- 
mitted to  juries  to  find  that  ''  extenuating  circumstances ''  mitigate 
the  crime,  the  shameful  absurdities  of  transitory  frenzy  and  of 
insanity  which  is  insanity  pro  hac  vice,  for  this  occasion  only,  are 
unknown  in  the  courts  and  conviction  of  high  felonies  and  punish- 
ment, at  least  some  substantial  degree  of  punishment,  are  reasona- 
bly sure  and  speedy.     But  so  long  as  our  laws  and  our  juries  con- 
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tinue  as  they  are,  society  will  from  time  to  time  be  exposed  to  the 
demoralizing  spectacle  of  justice  thwarted  and  crime  shielded  by 
the  combined  efforts  of  unscrupuloiis  lawyers  and  of  doctors  whose 
lightest  condemnation  must  be  that  they  are  ignorant  or 
mireflecting. 

Following  out  to  its  logical  conclusion  the  argument  of  some 
alienists  and  of  some  criminal,  *'  very  criminal "  lawyers,  in  these 
cases  the  inevitable  corollary  is  reached  that  only  those  persons 
who  are  of  the  fiijest  and  strongest  cerebral  organization,  whose 
ancestors  and  collateral  relatives  were  free  from  hysteria,  epilepsy, 
chorea,  somnambulism,  amnesia,  aphasia,  and  all  taint  or  suggestion 
of  nervous  disorder,  whose  crania  are  absolutely  symmetrical, 
whose  tendon-reflexes  are  normal,  whose  muscles  are  steady  and 
free  from  fibrillary  tremor,  whose  tongues  are  protruded  without 
deviation  from  the  exact  median  line,  and  whose  fundus  ocuH 
spreads  itself  in  such  tranquil  consciousness  of  normal  function  and 
structure  that  the  ophthalmoscope  retires  with  a  bashful  apology  for 
its  unjust  suspicions,  are  capable  of  really  putting  themselves  in 
conflict  with  the  law  and  committing  crime. 

Then,  at  last,  we  find  ourselves  dissolving  in  sympathetic  tears 
side  by  side  with  that  enlightened  Russian  philanthropist,  Prince 
Krapotkine,  who  has  himself  been  involved  in  much  unhappy  con- 
flict  with  the  laws  of  his  native  land,  echoing  his  plaintive  query  as  to 
when  society  will  cease  its  cruel  warfare  upon  the  unhappy  invalids, 
sufferers  from  <^ diseases  of  the  brain,  heart,  and  stomach,''  for  so 
he  phrases  it,  who  now  fill  the  prisons,  and  turning  to  gentler  and 
scientific  methods  will  place  them  instead  in  delightful  hospitals 
where  the  highest  skill  of  science  and  the  most  angelic  ministra- 
tions of  human  sympathy  may  combine  to  bring  the  murderer,  the 
burglar,  and  the  ravisher  once  more  into  those  harmonious  relations 
with  society  from  which  they  have  so  sadly  though  so  blamelessly 
strayed. 

In  conclusion,  the  important  question  presents  itself —  What  shall 
be  done  with  prisoners  acquitted  of  crime  by  reason  of  their  in- 
sanity ?  There  is  nothing  in  the  statutes  of  Connecticut  to  indicate 
that  the  State  regards  them  in  any  other  light  than  the  ordinary 
insane.  It  is  in  the  discretion  of  the  courts  to  set  loose  the  alleged 
insane  homicide  into  the  midst  of  an  applauding  mob,  all  quivering 
with  sympathy,  as  has  actually  and  repeatedly  happened  in  other 
States;  or  on  the  other  hand  it  may  order  his  confinement  in  what 
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WTiat  lapse  <»f  years,  what  painful  assuidity  in  works  of  atonement, 
can  ever  make  him  less  than  an  object  of  horror  and  suspicion  to 
those  about  him  ?  If  his  mind  has  really  become  a  sound  one  can 
he  ever  cease  to  hear  the  dying  screams  of  his  child  begging  pity 
in  vain  of  her  father,  or  to  feel  her  hot  life-blood  trickling  over  his 
hands?  I  do  not  know  what  may  have  been  the  life  of  this 
wretched  man  since  his  liberation,  but  to  my  mind  the  anxiety  of 
one  with  such  a  history  behind  him  to  escape  from  the  safe  seclu- 
sion to  which  the  mildest  of  laws  had  consigned  him  is  in  itself 
enough  to  indicate  a  probable  danger  to  society  from  his  setting  at 
large. 

The  annual  reports  of  our  insane  hospitals  make  a  fair  showing 
in  the  column  headed  "Discharged  cured,*'  and  the  public  reads 
perhaps  with  a  simple  and  unquestioning  admiration  of  the  bene- 
ficent work  accomplished  by  these  institutions.  But  follow  out,  if 
you  can,  the  subsequent  history  of  these  cures  —  ask  the  head  of 
any  such  institution  how  many  of  his  present  patients  have  been 
"  discharged  cured  "  from  other  hospitals  and  have  come  to  him 
after  a  longer  or  shorter  period  of  liberty  and  you  will  be  forced 
to  the  conclusion  that  in  a  very  large  proportion  of  these  cases  the 
*•  cure  "  is  a  lucid  interval,  a  period  of  comparative  quiet  to  be  fol- 
lowed by  relapse. 

Some  years  ago,  in  the  State  of  New  York,  a  man  (he  had  been 
a  physician  in  an  obscure  country  neighborhood)  was  put  upon  trial 
for  the  murder  of  his  wife.  There  was  no  doubt  of  his  having 
committed  the  homicide,  he  himself,  filled  with  unmistakable  hor- 
ror  and  contrition  for  the  act,  made  but  feeble  efforts  for  his  de- 
fense. He  would  probably  have  been  convicted  of  murder  but  for 
the  exertions  of  a  physician  who  interested  himself  in  the  case  and 
secured  the  acquittal  of  the  prisoner  on  the  ground  of  insanity, 
which  was  established  beyond  doubt.  After  a  brief  period  of  con- 
finement the  unhappy  man  was  released,  quiet  and  rational,  but 
broken-hearted,  and  disappeared  from  all  who  had  known  him,  as 
was  supix>8ed,  that  he  might  hide  his  wretchedness  among  strang- 
ers. Nothing  more  was  heard  of  him  in  the  place  of  his  former 
abode  until  about  two  years  afterward,  when  the  appalling  story 
came  from  the  remote  western  State,  to  which  he  had  migrated, 
that  he  had  there  again  engaged  in  the  practice  of  medicine,  had 
after  a  while  secured  a  measure  of  confidence  of  the  community  in 
which  he  lived,  had  remarried,  and  then,  after  a  brief  interval,  had 
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killed  his  second  wife  under  circumstances  almost  identical  with 
those  of  the  previous  homicide.  Here  we  are  confronted  with  a 
startling  paradox.  Had  this  man  been  convicted  in  the  first  in- 
stance it  would  have  been  unjust,  as  we  measure  justice  by  our 
^'  feeble  sense/*  and  yet  society  would  have  been  greatly  the  gainer 
by  it,  for  the  second  crime  would  have  been  prevented.     • 

I  do  not  multiply  instances,  as  I  might  easily  do,  to  enforce  and 
illustrate  the  conclusion  which  I  approach ;  I  do  not  linger  here  to 
elaborate  the  moral  which  must  be  sufficiently  obvious  from  the 
cases  already  quoted. 

I  share  the  anxiety  which  must  before  now  have  possessed  you 
that  I  should  give  place  to  others  who  will  speak  to  you  of  matters 
more  closely  connected  with  your  daily  experience,  and  consequently 
of  greater  interest  to  most  of  you.  I  shall  greatly  abbreviate  this 
portion  of  my  address  and  hasten  at  once  to  this  final  deduction. 
Society,  I  will  not  say  hates,  but  thoroughly  mistrusts  and  fears 
the  homicidal  lunatic,  and  has  no  place  for  him  outside  of  strong 
walls  and  watchful  guardianship  If  his  lunacy  was  a  dodge  and 
a  sham  it  is  a  shameful  and  demoralizing  spectacle  that  he  presents 
walking  abroad  at  liberty  and  in  the  enjoyment  of  every  privilege 
conferred  upon  good  citizens  by  the  laws  which  he  has  insulted  and 
outraged.  If  his  lunacy  was  real  the  chances  of  his  making  a  com- 
plete and  safe  recovery  from  it  are  too  small  to  be  taken  into  ac- 
count by  society,  whose  first  duty  is  to  guard  its  own  safety. 
Whether  the  recovery  be  real  or  fallacious,  whether  the  lunacy  was 
transient  or  permanent,  the  after  life  of  a  man  who  has  been 
wrecked  by  so  hideous  a  cataclysm  can  be  at  the  best  of  little 
worth,  full  of  fears,  anguish  and  contrition  for  himself,  full  of 
menace  to  others  if  he  be  at  large. 

Is  it  too  much  then  to  ask  that  every  person  acquitted  of  homi- 
cide upon  the  ground  of  insanity  be  declared  -  permanently  insane, 
and  that  he  be  for  the  term  of  his  natural  life  subjected  to  such 
humane  but  efficient  restraint  as  may  be  required  to  insure  both 
his  own  safety  and  welfare,  and  that  of  society  at  large  ? 

I  sincerely  believe  that  a  law  to  that  effect  would  work  no  undue 
hardship  to  any  one,  but  would  be  a  substantial  advance  in  the 
direction  of  practical  justice  and  social  safety. 
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"IN    SORROW    THOU    SHALT    BRING    FORTH    CHIL- 
DREN." 

—  Genesis  m.  16.    2d  Clause. 


Bt  R.  M.  Griswold,  M.D. 


I  have  chosen  these  words  as  the  subject  of  my  paper,  simply  as 
a  foandation  upon  which  to  base  the  broad  assertion,  that  man,  in 
a  perfectly  healthy  and  normal  condition,  suffers  no  physical  pain. 
Man,  as  originally  constructed  in  the  image  of  his  Creator,  was 
perfect  physically  and  morally.  With  his  moral,  came  his  physi- 
cal degeneration,  and  with  his  descent  from  the  standard  of  a 
perfect  physical  condition,  came  pain.  Pain  is  nature's  danger- 
signal  hung  out  to  warn  us  that  some  part  of  the  human  mechan- 
ism is  imperfectly  constructed,  or  if,  at  first,  of  perfect  construc- 
tion, is  now  out  of  repair. 

We,  as  physicians,  are  the  mechanics  called  on  to  repair  the 
damage,  or  if  the  damage  be  irreparable,  to  apply  such  means  as 
are  in  our  power  to  cause  the  damaged  or  imperfectly  constructed 
mechanism  to  work  more  smoothly,  and  to  the  best  advantage 
possible.  As  an  engineer,  with  a  damaged  machine  which  he  is 
obliged  to  run  for  a  certain  time  and  for  a  certain  distance,  relieves 
so  far  as  possible,  any  strain  upon  the  damaged  part,  oils  anew  all 
the  bearings,  carries  as  light  a  load  as  possible,  and  at  the  end  of  the 
run,  steps  from  his  cab  with  a  feeling  of  relief,  and  the  knowledge 
that  danger  has  been  staring  him  in  the  face  at  every  revolution  of 
the  wheels,  so  the  obstetrician,  two-thirds  of  whose  labors  occur 
in  women  imperfectly  formed,  improperly  trained,  carrying  in  their 
persons  the  marks  of  the  sins  of  their  ancestors  for  generations 
before,  to  which  are  usually  added  the  results  of  their  own  follies, 
of  improper  dress  and  food,  lack  of  exercise  or  overwork,  relin- 
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quifihee  his  case  at  the  termiDation  of  the  labor,  feeling  that  nature 
has  appeared  at  sad  disadvantage,  and  often  would  have  made  but 
a  sorry  show  without  his  assistance. 

The  duty  of  the  engineer  is,  not  alone,  to  run  a  sound  engine, 
but  to  know  how  to  get  the  best  work,  in  the  safest  manner,  out 
of  a  disabled  one. 

The  duty  of  the  physician  is,  not  alone  to  watch  the  natural  run 
of  a  case  of  labor  in  a  sound  and  normally  formed  woman,  but  to 
know  how  to  terminate  a  labor,  in  the  most  easy  and  safe  manner, 
in  women  of  delicate  physique  and  imperfect  structure. 

It  is  his  province,  not  alone  to  cure  disease,  but  to  relieve  pain. 

I  well  remember  the  remark  made  to  me  by  one  of  the  Nestors 
of  the  profession  in  this  State  several  years  ago,  "  Never  allow  your 
patient  to  suffer  pain  longer  than  is  absolutely  necessary.  Relieve 
the  pain  by  any  means  within  the  range  of  safety,  and  the  case  is 
half  cured,"  and  yet  this  man,  long  since  passed  to  his  reward, 
logical  as  were  his  views  on  this  matter,  and  faithfully  as  he  ad- 
hered to  them  in  other  cases,  I  have  known  to  sit  for  thirty-six 
hours  by  the  bedside  of  a  woman  and  allow  her  to  complete  her 
agonizing  travail  with  groans  and  cries,  and  bitterness  of  spirit, 
and  exhausted  body,  because,  forsooth,  it  was  nature's  way,  so 
ordained  by  Scripture,  so  ordered  by  the  lights  and  authorities  of 
the  profession,  and  so  practiced  by  his  surrounding  brethren. 

I  am  no  advocate  of  meddlesome  midwifery,  but  am  an  ad- 
vocate of  judicious,  careful,  and  skillful  interference,  mechanically 
and  medicinally,  in  every  case  of  labor,  where,  from  any  reason, 
the  labor  is  so  prolonged  as  to  cause  needless  suffering  to  the 
woman,  danger  to  the  child,  or  anxiety  to  the  friends,  and  it  is  to- 
ward some  of  the  means  for  the  relief  of  this  needless  suffering 
that  we  propose  to  direct  our  attention. 

As  a  means  toward  easy  labor,  let  us  first  consider  some  of  those 
which  may  be  termed  **  Preparatory." 

In  but  comparatively  few  instances  is  the  physician  formally  noti- 
fied, for  any  length  of  time  in  advance,  that  his  services  will  be 
needed  at  the  confinement.  In  many  cases,  his  first  introduction 
to  the  woman  is  when  he  finds  her  in  the  throes  of  labor.  It  is  rare 
that  she  has  been  under  his  professional  observation  for  any  length 
of  time  in  advance.  Consequently  when  called  to  a  large  number  of 
our  cases  we  find  a  woman  with  constipated  bowels,  impaired  diges- 
tion, lax  muscular  system,  and  often  her  urine  loaded  with  albumen, 
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and  her  whole  body  generally  edematous.  These  conditions  could 
usually  have  been  remedied  before  the  time  of  labor,  if  oar 
patients  were  educated  to  the  fact  that  every  pregnant  woman 
should  be  under  the  observation  of  ber  expected  medical  attendant 
for  some  time  before  the  date  of  confinement. 

Want  of  time  forbids  the  emuneration  of  details  for  the  relief 
of  these  conditions,  but  they  are  all  important  factors  in  the  train 
of  events  which  lead  up  to  a  labor,  and  if  watched  and  attended 
to  at  the  proper  time,  are  usually,  nearly  all  of  them,  susceptible 
of  easy  remedy.  In  fact,  they  should  never  be  allowed  to  progress 
to  that  point  where  very  active  interference  is  demanded. 

In  the  words  of  Gk>vemor  Dix,  '*  The  time  to  stop  a  riot,  is  be- 
fore it  commences";  for  when  labor  has  began  it  is  too  late  to 
remedy  these  conditions,  and  the  labor  must  be  completed  under 
these  disadvantageous  circumstances,  often  at  the  expense  of 
danger  and  added  suffering  to  the  woman,  and  infinite  trouble  and 
anxiety  to  the  physician. 

The  labor  once  commenced,  even  under  these  disadvantageous 
circumstances,  means  are  within  our  reach  which  will  often  assist 
m  its  speedy  completion,  and  thus  relieve  many  of  these  trouble- 
some conditions,  and  the  often  other  annoying  features,  which  fre- 
quently accompany  them.  We  have  time  to  allude  to  but  a  few 
of  the  most  common  of  these  complications. 

One  of  the  most  frequent,  and  at  the  same  time  troublesome 
difficulties  with  which  the  obstetrician  meets,  is  tardy  labor,  from 
uterine  inertia.  Who  of  any  experience  has  not  watched  for 
hours  one  of  these  cases,  with  these  slow,  infrequent,  inefficient, 
lingering  pains,  hourly  hoping  for  their  increase  in  strength  and 
frequency,  and  as  often  disappointed,  until  the  patience  of  both 
woman  and  physician  is  nearly  exhausted,  and  she  at  least  is 
constrained  to  cry  "  How  long,  oh  Lord,  how  long  ?  " 

To  those  of  you  of  large  experience,  especially  in  a  scattered 
country  practice,  with  patients  anxiously  looking  for  you  all  over 
a  radius  of  six  or  seven  miles,  this  picture  will  not  seem  over- 
drawn. 

Now  these  cases  are  usually  open  to  much  assistance  toward  a 
speedy  termination,  and  in  my  hands  quinine  in  mod<^rately  large 
doses,  1  to  2  grains  every  twenty  to  forty  minutes,  until  three  to 
five  doses  have  been  given,  will  in  the  large  majority  of  cases 
increase  the  pains  in  strength  and  frequency,  and  often  terminate 
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the  labor  in  a  surprisingly  short  time.  Ergot  in  these  cases  I 
never  use,  as  it  is  both  unreliable  and  dangerous,  jeopardizing  the 
life  of  the  child,  tending  to  unequal  and  spasmodic  contraction  of 
the  womb,  and  to  retained  placenta  and  hour-glass  contraction, 
while  in  quinine  we  have  a  safe  and  reliable  oxytocia  and  in 
addition,  a  stimulant  to  the  flagging  powers  of  the  woman. 

Ginger  in  the  form  of  hot  tea  is  also  often  very  efficacious  in 
inducing  and  prolonging  the  pains  of  labor,  and  is  always  a  safe 
remedy  to  use,  and  exercise  is  an  excitant  to  uterine  contraction 
which  every  woman  with  a  laggard  womb  should  be  enjoined  to 
make  use  of. 

A  second  conditj^9f£^^tih  l\di^)^^ften  be  truly  dignified  as  a 
" complication  "  iPA«giii)^i,.aiJften  *eQme  of  the  most  unpleasant 
cases  with  whicm^e  nhysician  comes  ^i  poiitact  are  due  to  this, 
and  a  knowledoB  of  ^?M'^^Mls~f6^ns  saff  and  speedy  relief  is  a 
very  needful  req^i^te  te  ^¥tiy-ebscetricii 

I  have  more  tf^jM^ioe  known  a  w^an  to  linger  twelve  and 
fifteen  hours  in  agon1»n£^aiiv-^^i^  an  os  like  a  ring  of  steel, 
when  a  few  doses  of  morphine,  a  few  whifs  of  chloroform,  fifteen 
or  twenty  grains  of  chloral,  or  even  an  active  emetic,  would  have 
relieved  all  the  trouble  in  an  hour.  It  is  needless  for  me  to  enter 
into  detail  respecting  the  use  of  these  agents.  I  allude  to  them, 
not  because  their  efficacy  is  not  fully  known  by  all,  and  most 
thoroughly  appreciated  by  those  who  use  them,  but  because  in  so 
many  instances  the  case  is  left  to  drag  its  slow  length  along  the 
so  called  "  way  of  nature  "  till  at  last  the  labor  is  completed,  with 
perhaps  a  lacerated  cervix,  and  with  certainly  an  exhausted 
woman,  whose  first  emphatic  declaration  is,  "That  is  the  last  one." 

As  one  of  the  prime  objects  of  this  paper  is  to  consider  not  only 
the  best  means  of  safely  shortening  labor,  but  also  some  of  the 
means  at  our  disposal  for  mitigating  its  pains,  I  wish  to  call 
your  attention  for  a  few  moments  to  the  use  of  chloroform,  so 
well  and  favorably  known,  but  so  comparatively  little  used,  in 
severe  labor.  The  objection  is  sometimes  raised  that  the  use  of 
chloroform  in  labor  retards  its  progress  by  preventing  voluntary 
effort  on  the  part  of  the  woman.  In  some  cases  this  may  be  so. 
In  those  cases  in  which  it  is  so  it  is  not  wanted,  but  we  have  all 
seen  cases  when  the  pains  were  so  intense,  so  agonizing,  and,  to 
use  a  common  expression,  so  *' cutting'*  that  voluntary  effort  on 
the  part  of  the  woman  was  involuntarily  suspended.     The  pains 
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were  ao  severe  that  she  coiUd  not  help  herself,  but  drew  back  and, 
as  far  as  possible,  withheld  them.  In  these  cases  a  few  whifs  of 
chloroform,  administered  at  the  very  commencement  of  a  pain 
removes  its  acuteness,  modifies  itS'  intenseness,  and  gives  the 
woman  strength  and  courage  to  assist  herself,  and  by  ^^  bearing 
down  "  increase  their  eflBcacy. 

Lack  of  time  forbids  the  consideration  of  but  one  more  of  the 
many  means  in  one's  hands  for  the  safe  and  speedy  termination 
of  tedious  and  protracted  labors,  but  this  one  means  demands 
more  attention  than  all  others  together,  for  none  other  has  been 
more  enthusiastically  praised,  and  more  emphatically  and  persist- 
ently damned  than  the  obstetric  forceps. 

In  this  day  of  monuments,  when  some  enthusiastic  admirers  of 
our  ancient  forefathers  propose  to  erect  on  the  supposed  site  of 
the  garden  of  Eden  a  monument  to  Adam;  when  one  can  be 
found  so  desirous  of  perpetuating  his  name  to  posterity  as  a 
monament  builder,  that  he  erects  in  this  country  a  memorial  to 
Major  Andre,  and  when  the  whole  land  is  fast  being  covered  with 
monumental  testimonials  to  notables,  past,  present,  and  to  come, 
it  is  indeed  strange  that  the  women  of  civilized  lands  have  not 
long  ago  erected  a  shaft  to  commemorate  the  memory  of 
Chamberlain,  the  father  of  instrumental  delivery. 

Sterne,  in  some  of  his  writings,  makes  Dr.  Slop  to  say  to  my 
Uncle  Toby,  **Sir,  it  would  astonish  you  to  know  what  improve- 
ments we  have  made  of  late  years  in  all  branches  of  obstetrical 
knowledge,  but  particularly  in  that  one  single  point  of  the  safe 
and  expeditious  extraction  of  the  foetus,  which  has  received  such 
lights,  that  for  my  part,  I  declare  I  wonder  how  the  world  —  " 
"I  wish,"  said  my  Uncle  Toby,  **you  could  have  seen  what  pro- 
digious armies  we  had  in  Flanders.'* 

There  are  many  who  share,  whether  rightly  or  not,  in  the 
enthusiasm  of  Dn  Slop,  and  yet  it  must  be  confessed  that  if  in 
view  of  the  many  evils  that  have  been,  and  now  are,  attributed  to 
the  use  of  the  forceps,  the  reply  of  my  "Uncle  Toby'*  was  singu- 
larly appropriate,  nevertheless,  I  maintain  to-day,  as  I  have 
repeatedly  done  before,  that  when  injurious  results  have  followed 
their  use,  such  results  have  been  due,  not  to  the  forceps,  but  to 
those  who  used  them;  for  a  properly  constructed  pair  of  forceps 
are  so  perfectly  adapted  to  the  use  for  which  they  are  intended, 
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that  when   properly  applied  and  skillfally  handled  injury  from 
them  is  impossible. 

It  is  not  too  much  to  say  that  the  hostility  manifested  by  many  to 
the  frequent  use  of  the  forceps  in  tardy  labor,  even  when  oataral 
in  every  other  respect,  ought  to  be  condemned. 

It  is  not  reasonable  to  say  that  because  all  are  not  equally  skill- 
ful in  their  use,  their  frequent  application  shall  not  be  resorted  to, 
for  with  this,  as  with  all  else,  familiarity  only  insures  skill. 

As  the  prime  object  of  this  paper  is  simply  to  consider  some  of 
the  ordinary,  every -day  cases  of  labor  met  with  by  general  practi- 
tioners, we  shall  omit  all  reference  to  uncommon  or  complicated 
cases,  to  which  their  use  may  be  applicable,  and  consider  their  use 
cnly  in  cases  of  tardy  labor,  due  to  uterine  inertia,  or  prolonga- 
tion of  the  second  stage  of  labor  from  any  cause,  not  pathological. 

After  the  os  is  fully  dilated,  and  the  water  escaped,  a  Second 
stage,  of  from  five  to  twenty  minutes  in  multipirte,  sometimes  ex- 
tending to  an  hour  in  primipersB  is  observed.  At  the  end  of  this 
time  most  women  are  delivered,  but  if  from  uterine  inertia,  small 
size  of  the  vagina,  or  rigidity  of  the  maternal  parts,  this  stage  is 
unduly  prolonged,  we  are  thus  brought  face  to  face  with  these 
queries: 

First, —  Will  this  delay  occasion  harm  ? 

Second, —  Is  it  safe  for  us  to  interfere  ? 

Third, —  What  do  we  gain  by  leaving  the  case  to  nature  ? 

I  reply,  first,  that  delay  is  dangerous  just  in  proportion  to  its 
time  of  continuance)^ the  longer  the  delay  the  more  certain  the 
danger,  and  also  in  proportion  to  the  depth  to  which  the  head  has 
descended  into  the  plevis.  Every  pain  is  now  attended  not  only 
with  expenditure  of  vital  force,  but  with  bruising,  contusion,  and 
congestion  of  the  maternal  parts.  The  woman  loses  strength  with 
each  pain;  and  the  ordinary  woman  of  the  present  day,  in  the  bet- 
ter walks  of  life,  has  little  strength  to  lose.  She  finds  even  an 
ordinarily  easy  labor  an  exhausting  business,  and  the  longer  the 
labor,  the  greater  the  exhaustion,  and  the  longer  the  time  re- 
quired for  recovery.  The  normal  woman,  of  perfect  form,  and 
robust  health,  should  complete  her  labor  with  little  pain,  less  ex- 
haustion, and  no  great  loss  of  vitality.  But  the  average  woman 
does  no  such  thing.  She  has  little  reserve  physical  force  to  draw 
on,  and  the  sooner  the  expenditure  of  what  little  vitality  she  has 
ceases,  and  the  labor  terminates,  the  better.     But  this  is  not  the 
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only  reason  why  the  labor  at  this  stage  should  be  speedily  termi- 
nated, for  the  longer  it  continues  the  greater  the  pressure  of  the 
f(Btal  head  on  the  maternal  parts,  and  the  greater  the  pressure  the 
more  likelihood  of  injury.  This  pressure  is  the  most  common 
cause  of  vesico-vaginal  and  recto- vaginal  fistulsB.  It  is  a  frequent 
cause  of  convulsions,  and  with  its  length  an  increasing  source  of 
danger  to  the  child. 

But  the  second  question  now  arises,  *^  Is  it  safe  for  us  to  inter- 
fere ?  "  and  I  answer,  ^'  Yes."  More  than  that,  it  is  culpable  not  to 
do  so,  and  any  injurious  results  following  delay  may  be  rightly 
attributed  to  our  negUgence.  I  assume  that  all  of  us  are  compe. 
tent  to  interfere,  for  as  one  author  has  truly  said,  ''If  he  is  igno- 
rant of  the  anatomy  of  the  parts  involved,  of  the  relation  of  the 
foBtal  head  thereto,  and  the  mechanism  of  labor,  he  ought  not  to 
interfere  even  by  his  presence."  But  any  one  with  a  knowledge 
of  the  anatomy  and  physiology  of  the  parts  in  question,  and  with 
a  reasonable  knowledge  of,  and  familiarity  with  the  forceps,  may 
interfere  with  perfect  safety.  Their  application  ought  not  to  in- 
volve a  single  element  of  danger  to  either  mother  or  child,  and  after 
they  are  applied  the  only  source  of  possible  dangeris  in  improper  trac- 
tion. That  but  comparatively  few  physicians  thoroughly  understand 
the  proper  method  of  traction,  is  due  to  the  fact  that  so  comparatively 
few  make  a  frequent  use  and  study  of  them,  and  is  no  valid  argu- 
ment against  a  frequent  resort  to  them  by  one  who  is  thoroughly 
acquainted  with  and  competent  to  use  them.  Therefore,  I  have 
adopted  as  a  rule  for  my  own  guidance  the  following  axiom,  viz.  : 
Whenever  with  a  vertex  presentation  (provided  there  is  no  pelvic 
deformity)  with  the  os  fully  dilated,  or  easily  dilatable,  the  labor 
does  not  advance  in  proportion  to^he  pain,  or  the  longer  continu- 
ation of  labor  may  imply  danger  in  any  forni  to  either  mother  or 
child,  or  simply  a  longer  continuation  of  suffering  to  the  woman, 
the  time  to  use  the  forceps  has  arrived.  The  strong  and  regular 
continuation  of  pains  is  almost  universally  accepted  as  an  indica- 
tion  that  the  forceps  are  not  needed,  and  so  far  as  it  is  an  indica- 
tion that  the  labor  will  in  time  be  eventually  completed  it  is 
correct;  but  again  I  ask.  What  do  we  gain  by  this  delay?  and  again 
reiterate,  that  violent  pain  without  a  corresponding  progress  in  the 
labor  is  an  indication  for  their  use. 

The  third  query  is  now  to  be  answered,  viz.:  "  What  do  we  gain 
by  leaving  the  case  to  nature  ?  " 
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Some  of  the  gains  may  be  readily  enumerated. 

First — We  gain  an  increase  in  the  number  of  still  born  children, 
which  often  appears  to  be  a  matter  of  little  moment  to  the  parties 
most  interested. 

Second. — We  gain  an  increase  in  the  number  of  vesico- vaginal 
and  recto-vaginal  fistulsB,  ruptured  perinaeum,  and  lacerated  cervix, 
which  is  a  matter  of  much  moment  to  the  gynaceologist. 

Third. — We  gain  a  long  and  tedious  expenditure  of  time  for 
the  physician,  which  is  often  of  serious  inconvenience  both  to  him 
and  to  his  other  patients,  and 

Fourth. — We  gain  the  satisfaction  of  knowing  that  we  have 
"sat  out"  another  case  of  tedious  labor  without  resorting  to 
"  meddlesome  midwifery,"  and  have  demonstrated  the  fact  anew, 
that  nature  is  abundantly  able  to  take  care  of  herself,  after  a  cer- 
tain  fashion. 

Now  what  do  we  gain  by  interference  ? 

First. — We  gain  in  the  number  of  live-bom  children,  which  fact 
is  so  apparent  to  any  candid  observer  that  it  needs  no  demon, 
stration. 

Second. — We  decrease,  by  a  large  percentage,  the  number  of 
maternal  lacerations,  as  is  fully  demonstrated  by  the  statistics  of 
Hodge,  Simpson,  Beatty,  and  Emmett. 

Third. — We  shorten,  by  an  unknown  time,  the  second  stage  of 
labor,  saving  thereby  an  unknown  amount  of  pain,  a  large  share  of 
the  woman's  vital  force,  and  gaining,  not  only  the  satisfaction  of 
knowing  that  we  have  spent  our  time  in  an  infinitely  better  man- 
ner than  we  should  have  done  in  waiting  upon  nature,  but  gaining 
also  the  eternal  gratitude  of  our  patient. 


ESSAY. 


ALCOHOL  IN  THERAPEUTICS. 


By  Edwabd  Field  Pabsons,  M.D. 


Man  has  always  been  ingenious  to  discover  from  the  products  of 
nature  that  which  could  be  made  serviceable  to  him,  and  adapt  the 
same  to  his  constantly  iucreasing  needs,  and  hence  we  find  the  his- 
tory of  man  to  be  a  history  of  discoveries  and  inventions,  by  which 
to  facilitate  work,  or  ward  off  threatening  evil.  It  will  not  then  be 
difficult  for  us  to  accept  as  probable,  the  inference  from  so  much  of 
history  as  bears  upon  the  subject,  that  man  toiling  in  weariness 
and  fatigue,  earning  his  bread  by  the  sweat  of  his  brow,  early 
found  refreshment  for  his  weakened  physical  energies  and  mental 
depression,  in  the  fermented  juice  of  the  grape. 

StilU  says,  that  the  use  of  alcohol  in  every  age  and  by  every 
nation  in  the  world,  demonstrates  that  it  satisfies  a  natural  instinct 
and  literally  refreshes  the  system  exhausted  by  physical  or  mental 
labor,  and  if  we  were  not  so  prejudiced  in  our  day  by  the  very 
general  abuse  of  alcoholic  drinks  when  used  as  a  beverage,  we 
might  very  readily  recognize  in  the  gift  of  alcohol  to  the  human 
race,  suffering  from  sin  and  its  consequent  disease  and  death,  one 
of  the  early  evidences  of  God*s  merciful  providence,  just  as  we  re- 
gard the  later  gifts  of  opium  and  quinine. 

In  confirmation  of  the  inference  stated  above,  we  find  recorded 
in  Genesis  xxvii,  27,  "And  with  corn  and  wine  have  I  sustained 
him,*'  words  of  Isaac,  when  seeking  to  express  in  vivid  language  « 
the  physical  health  and  prosperity  which  he  desired  and  predicted 
should  come  upon  Jacob  as  a  blessing.  In  placing  com  with  wine 
as  a  means  for  sustenance,  the  old  patriarch,  nearly  two  thousand 
years  before  Christ,  took  position  along  the  front  with  many  intel- 
ligent  observers  of  the  present  time. 
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Later,  we  find  in  Proverbs  xxxi,  6,  *'  Give  strong  drink  unto  him 
that  is  ready  to  perish,  and  wine  unto  those  that  be  of  heavy 
hearts."  Laying  aside  for  the  moment  the  fact  of  inspiration,  it 
is  certainly  remarkable  that  this  old  and  notably  wise  savant,  Solo- 
mon, should  have  anticipated,  three  thousand  years  ago,  a  bit  of 
the  best  therapeutics  of  modem  times. 

Admitting  inspiration,  the  awkward  perplexity  of  the  position 
in  which  the  text  places  the  unconditional  total-abstinence  reform- 
ers of  the  present  day,  is  to  say  the  least  exceedingly  grotesque. 

In  Luke  x.  34,  where  we  find  an  account  of  the  Good  Samari- 
tan's care  for  the  stranger,  it  is  stated  that  he  "bound  up  his 
wounds,  pouring  on  them  oil  and  wine.'' 

Here  we  have  an  incidental  reference  to  the  use  of  alcoholic 
stimulants  (or  rather  antiseptics,  as  we  shall  see  later),  for  external 
dressings  for  wounds  ;  and  no  part  of  the  treatment  was  criticized 
by  the  Saviour,  but  on  the  other  hand,  every  thing  was  commended 
by  him. 

Once  more,  in  1st  Timothy  v,  23,  we  find  the  Apostle  Paul, 
whoie  acquaintance  with  Luke,  the  physician,  may  have  resulted 
in  his  becoming  familiar  with  the  therapeutics  of  the  time,  direct- 
ing his  friend  Timothy  to  take  a  little  wine  for  his  stomachic  indi- 
gestion, and  for  his  confirmed  invalidity. 

Wine  was  used  in  the  treatment  of  various  diseases  by  the 
Greeks  and  Romans. 

Hippocrates,  500  years  B.  C,  recommended  the  use  of  wine  as 
an  antidote  for  poisoning  by  conium,  opium,  aconite,  and  mush- 
rooms; and  also  to  counteract  the  destructive  effects  of  the  bites  of 
venomous  insects  and  reptiles. 

Galen,  A.  D.  130,  wrote  of  the  use  of  wine  as  a  beverage  and  as 
a  medicine. 

Pliny  recommended  wines  for  conditions,  rather  than  for  diseases, 
and  mentions  one  disease  in  particular,  for  the  cure  of  which  the 
use  of  wine  furnished  the  only  hope. 

Rhazes,  an  Arabian,  describes  the  beneficial  effects  of  wine,  and 
deprecates  its  abuse  as  a  beverage. 

Alcohol  was  early  distilled  in  China,  but  was  first  used  iu  Europe 
about  the  latter  part  of  the  thirteenth  century,  where  it  soon  gained 
the  reputation  of  being  a  panacea. 

Thus  from  the  most  ancient  times  down  to  the  present,  observers 
have  appreciated  the  beneficial  effects  of  alcoholic  stimulants  upon 
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diseased  conditions.  Physicians  have  discriminated  between  the 
good  and  evil  effects  upon  the  system,  the  good  have  been  extolled, 
the  evil  have  been  deprecated. 

Since,  therefore,  alcohol  in  some  form  has  maintained  for  so 
lOMJij  years  so  prominent  a  place  in  the  treatment  of  disease,  not- 
withstanding the  great  amount  of  injury  to  the  human  race  its 
abuse  has  produced,  since  its  prominence  as  a  therapeutic  agent  has 
been  approved  after  careful  study  by  so  many  eminent  physicians 
aU  along  down  the  centuries ;  and,  moreover,  since  its  use  as  a 
medicine  is  approved  and  even  recommended  on  the  authority  of 
the  Holy  Scriptures,  we,  as  honest,  unprejudiced  students  of 
science,  need  not  hesitate  to  believe  in  its  potency  and  usefulness  ; 
and  in  order  to  ascertain,  more  definitely,  its  exact  place  in  the 
armamentarium  of  the  successful  practitioner,  we  should  first  learn 
its  phyBiological  effects. 

Alcohol  given  in  moderate  doses  to  a  healthy  man  quickens  the 
functions  generally,  increases  the  appetite,  elevates  slightly  the 
temperature,  increases  muscular  strength  and  agility,  stimulates 
thought  and  imagination,  intensifies  the  emotions,  and  renders  the 
senses  more  acute ;  but  its  influence  is  especially  felt  by  the  heart, 
brain,  stomach,  and  assimilative  organs, —  each  affected  differently 
according  to  the  dose  taken. 

B.  W.  Richardson  states  that  4  fluid  ounces  of  alcohol  taken 
during  twenty-four  hours  will  increase  the  number  of  heart-beats 
8^  per  minute  ;  6  fluid  ounces  taken  during  the  same  length  of 
time,  12  beats  per  minute,  and  8  fluid  oimces,  17  beats  per  minute, 
—  or  generally,  that  alcohol  administered  in  comparatively  moder. 
ate  amounts,  will  make  the  heart  beat  faster  and  work  harder  in 
direct  proportion  to  the  amount  given. 

Farkes,  in  his  notable  experiments,  confirms  this  statement,  and 
in  addition,  has  demonstrated  approximately,  that  the  increase  in 
work  accomplished  by  the  heart  of  a  healthy  man  taking  8  fluid 
oimces  of  alcohol  daily  for  two  days,  is  equal  to  a  force  necessary 
to  raise  twenty-four  tons  one  foot. 

The  effect  of  alcohol  upon  the  capillary  vessels  is  to  increase 
their  size.     This  effect  is  produced  by  the  increased  force  of  the 
heart  behind  them,  causing  dilatation,  or  by  paralysis  of  the  nerv- 
ous influence  which  ordinarily  controls  their  caliber. 
The  first  effect  of  the  administration  of  small  doses  of  alcohol 
8 


58  ALOOHOL   IN  THERAPEUTICS. 

is  to.  increase  the  animal  temperature,  but  increased  doses  diminish 
the  temperature  from  4°  to  3°  F. 

We  find,  however,  quite  a  difference  of  opinion  on  this  point, 
among  recognized  authorities. 

Bartholow  says  there  is  elevation  of  temperature  first  or  from 
smaU  doses,  and  reduction  from  large  ones,  except  in  persons 
addicted  to  habitual  abuse  of  stimulants  as  a  beverage. 

Ringer  claims  that  a  considerable  quantity  of  alcohol  taken  dur- 
ing the  day  does  not  lower  the  temperature. 

Dr.  Parkes,  'in  his  latest  experiments,  shows  that  dietetic  doses, 
viz.,  two  ounces  daily,  will,  under  certain  circumstances,  reduce  the 
temperature. 

Slille  says,  small  doses  increase,  while  large  doses  diminish  the 
temperature.  But  although  this  property  of  alcohol  is  interesting 
as  a  study,  it  is  not  generally  depended  upon  in  practice  as  an 
antipyretic. 

Alcohol'  in  moderate  doses  stimulates  the  stomach,  and  causes  an 
increased  flow  of  gastric  fluids,  and  when  given  undiluted  coagu- 
lates pepsin.  The  effects,  therefore,  differ  very  much  according  to 
the  circumstances  of  its  administration. 

Small  amounts  well  diluted  do  not  precipitate  pepsin.  If  the 
dilution  contains  more  than  twenty  per  cent,  of  alcohol,  pepsin  is 
likely  to  be  precipitated,  but  dilutions  containing  less  than  this  per- 
centage, are  harmless  in  this  respect. 

Parkes  found,  as  one  of  the  results  of  his  experiments,  that  alco- 
hol taken  in  quantities  of  one  or  two  fluid  ounces  daily,  increased 
the  appetite,  but  four  ounces  daily  diminished  it  considerably,  and 
larger  quantities  almost  entirely  destroyed  it. 

Alcohol  coagulates  albumen  and  hardens  living  animal  textures, 
corrugates  the  epithelium  when  applied  to  the  mucous  membrane  ; 
when  applied  to  the  skin  and  not  allowed  to  evaporate,  it  pro- 
duces a  burning  pain  and  excites  inflammation. 

Twelve  to  twenty  fluid  ounces  of  whisky  taken  in  divided  doses, 
at  intervals  of  five  minutes  each,  and  supplemented  by  a  few 
whiffs  of  chloroform,  will  produce  anassthesia  as  complete  as  that 
from  chloroform  or  ether  alone.  It  is  thus  recommended  for  opera- 
tions necessarily  required  during  shock  or  other  depressed  condi- 
tions of  the  system,  by  some  of  our  most  distinguished  surgeons. 

Is  alcohol  food  ? 
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This  queetion  has  been  very  earnestly  and  very  learnedly  dis* 
cnasedy  and  if  scientific  investigators  had  not  allowed  themselves 
to  hecome  so  biased  in  their  conclusions,  by  their  moral  convic- 
tions concerning  alcohol,  used  as  a  beverage,  it  seems  to  me  that 
more  unanimity  would  have  resulted. 

Ldebig,  in  1846,  and  others  early  believed  that  alcohol  was  trans- 
formed into  tissue  in  the  economy. 

Later,  Smith  and  others  failed  in  their  investigations  to  confirm 
this  view,  but  claimed  that  alcohol  was  eliminated  by  the  lungs^ 
skin,  kidneys,  and  bowels  ;  that  a  considerable  quantity  was  to  be 
found  in  brain  tissue,  and  that  very  little  was  destroyed  in  the 
body. 

Later  still,  Baudot,  Schulinus,  in  Germany,  Ainstie  and  others 
in  England,  showed  that  only  a  small  portion  of  ingested  alcohol 
was  eliminated  in  the  way  spoken  of  above,  and  that  much  of  it 
disappears  in  the  economy,  —  how,  they  could  not  say.  Sabbotin 
claims  that  the  disappearance  of  alcohol  does  not  prove  its  assimi- 
lation by  the  tissues  as  food,  as  claimed  by  Liebig. 

An  important  point  to  settle  in  this  controversy  is  the  definition 
of  food. 

In  "Ziemsen,"  Vol  xvii,  page  173,  we  find  the  following  : 

**  Food  includes  all  substances  which  directly  or  indirectly  con- 
tribute to  the  processes  of  nutrition,  whether  they  be  directly  con- 
verted into  tissue,  produce  force  by  oxidation,  or  prevent  the 
destruction  of  necessary  elements." 

A  very  ingenious  definition,  surely,  for  one  to  frame  who  is 
bound  to  call  alcohol  food,  and  to  include  it  in  a  diet  list. 

But  we  would  not  assume  this  as  the  motive  of  the  author,  be- 
cause we  shall  find  it  worthy  of  approval,  when  we  consider  with 
the  breadth  of  mind  necessary  for  philosophical  study,  how  elab- 
orate the  physiology  of  life  is. 

It  has  not  been  demonstrated  so  far  as  we  have  been  able  to 
learn,  that  alcohol  in  its  integrity,  or  when  decomposed,  becomes 
tissue.  Yet,  it  is  now  a  well-grounded  teaching,  that  only  a  very 
small  portion  of  that  which  is  taken  in  moderate  quantities,  passes 
off  by  either  the  skin,  lungs,  or  kidneys:  that  the  greater  part  is 
decomposed  in  the  blood  (oxygen  being  obtained  from  the  hemo- 
globin of  the  blood  corpuscle3;,  and  becomes  carbonic  dioxide 
and  water. 

By  this  substitutive  process,  oxygenation  is  accomplished,  and 
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metamorphosis  of  tissue  is  checked.  The  rapid  growth  of  the 
young  cells  is  restrained,  and  a  new  force  is  eliminated,  sufficient  to 
carry  on,  for  the  time  being,  the  functions  of  the  economy, 
with  less  than  the  usual  loss  of  tissue.  Hence,  Hammond  found, 
first,  that  with  a  given  amount  of  food  taken,  twelve  fluid  ounces 
of  alcohol  administered  to  himself  for  five  days,  increased  his 
weight  by  the  diminished  amount  of  excretion  produced;  second, 
that  his  weight  continued  the  same  when  he  took  the  given  amount 
of  alcohol,  though  the  given  amount  of  food  was  diminished  ;  and 
third,  that  when  he  took  more  than  the  given  amount  of  food,  his 
weight  additionally  increased,  if  he  also  took  the  alcohol. 

It  is  now  a  well-established  fact,  proved  by  clinical  experience 
and  observation,  that  the  administration  of  alcohol  will  sustain  the 
standard  weight  of  the  body,  when  deprived  of  a  certain  portion 
of  its  ordinary  nourishment,  and  that  too,  according  to  Hammond, 
without  the  ordinary  uncomfortable  sensation  of  hunger. 

We  have,  therefore,  a  substance,  alcohol,  which  can  be  ingested, 
absorbed,  decomposed  in  the  blood  vessels,  oxygenated  and  there- 
by transformed,  by  which  subtle  chemico-physiological  transforma- 
tion  a  force  is  eliminated,  which  can  carry  on  the  functions  of  the 
body,  for  a  time  at  least,  in  the  usual  manner,  arresting  tissue 
waste  to  such  an  extent  that  the  weight  of  the  body  is  not 
diminished. 

Surely,  we  must  be  very  fastidious  in  our  use  of  technicalities, 
or  else  determined  to  play  with  words  for  effect,  if  we  hesitate  to 
call  such  a  substance  food.  But  whether  we  are  willing  to  call  it 
food  or  are  determined  to  vex  ourselves  for  a  name  more  appropri- 
ate (if  any  can  be  found),  we,  as  students  of  physiological  science, 
must  become  enthusiastic  over  this  wonderfully  conservative  prop- 
erty of  this  much  abused  agent. 

What  other  compound  has  ever  been  found  holding  the  power 
of  this  one  pent  up  within  its  constituency  ? 

Food  is,  of  course,  the  necessity  of  our  mortal  existence,  but 
here  we  have  at  least  the  hand-maid  of  food,  a  most  valuable 
help.  meet. 

Another  physiological  effect  of  alcohol,  following  of  course  the 
check  in  the  destruction  of  tissue,  is  diminution  in  the  excretion  of 
urine,  by  the  kidneys,  and  of  carbonic  acid  by  the  lungs. 

A  very  natural  inference  from  the  fact  that  alcohol  has  so  many 

and  so  notable  physiological  effects  upon  the  organs  of  the  human 
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system,  is,  that  it  must  be  an  efficient  and  therefore  useful  agent  in 
the  cure  of  disease. 

The  demonstration  of  the  power  to  produce  physiological  effects, 
however,  does  not  prove  therapeutical  usefulness,  and  therefore  the 
proof  of  the  latter  must  come  from  actual  experiment  and  obser- 
YatJon  in  the  sick-room. 

And  right  here  one  fact  in  therapeutics  needs  a  notice. 
The  tolerance  of  remedies  exhibited  in  diseased  conditions  is  an 
emphatic  illustration  of  our  inability  to  judge  of  the  effects  of  a 
remedy  upon  an  organ  diseased,  by  the  effects  of  the  same  agent 
brought  to  bear  upon  the  same  organ  in  health.  Another  point 
which  should  always  be  kept  in  mind  in  determining  the  value 
of  a  remedy,  is  the  importance  of  recognizing  conditions,  as  well 
as  of  diagnosticating  diseases.  We  make  a  diagnosis  of  disease 
to  know  in  what  direction  to  aim  our  treatment ;  we  make  a 
diagnosis  of  conditions  in  order  to  select  the  proper  remedy  to 
give  relief. 

All  cases  of  the  same  disease  do  not  produce  the  same  symp- 
toms, nor  when  fatal,  accomplish  death  in  the  same  way. 

The  degree  of  energy,  irritability,  or  sluggishness,  with  which 
different  organs  act,  will  indicate  the  appropriate  agent  capable  of 
giving  relief,  and  discrimination,  and  sometimes  very  nice  discrim- 
ination too,  will  be  needed  when  about  to  determine  the  fitness  of 
80  powerful  an  agent  for  good  or  for  evil  as  alcohoL 

Typhoid  fever,  diphtheria,  and  pneumonia  furnish  oftenest  con- 
ditions in  which  the  valuable  aid  of  alcohol  is  most  vividly  demon- 
strated. The  principal  indication  for  its  use  in  each  of  these  dis- 
eases is  heart  failure. 

The  term  asthenia,  used  by  the  older  writers  of  later  times,  is 
more  general  in  its  signification,  and  includes  heart  failure,  which 
expresses  more  definitely  the  condition  referred  to.  The  value  of 
alcohol  in  removing  this  condition  is  attested  by  the  great  majority 
of  intelligent  physicians  of  the  present  day.  The  teachings  of  the 
best  medical  schools,  the  practice  of  the  largest  hospitals,  and  the 
opinions  found  recorded  in  the  most  popular  medical  works,  all 
testify  to  the  success  attending  the  administration  of  this  agent  for 
the  condition  named,  and  I  trust  you  will  excuse  me  if,  at  the  risk 
of  being  a  little  tedious,  I  read  a  few  brief  extracts  in  support  of 
this  statement/ 

Flint,  the  elder,  one  of  the  most  conservative  and  safe  teachers 
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of  the  past  thirty  years,  says,  alcoholic  stimulants  constitute  an 
essential  part  of  the  supporting  measures,  indicated  by  diminished 
ventricular  contractions,  in  pneumonia.  In  typhoid  fever  he  says, 
that  <*  indications  for  the  use  of  alcoholic  stimulants  are  derived 
especially  from  the  circulation,  and  I  cannot  doubt  that  I  have  seen 
cases  in  which  life  was  saved  by  their  employment.  Observations 
of  their  immediate  effects  show  their  utility  in  a  striking  manner.'' 
Stills  and  Maisch  state  that  in  fevers  and  diphtheria,  when  a  com- 
pressible, slow,  or  irregular  pulse,  with  a  feeble  impulse,  and  weak 
first  sound  of  the  heart  appear,  the^  first  threatening  should  be 
met  with  alcoholic  stimulants. 

Loomis  says,  that  in  all  severe  types  of  pneumonia,  heart  insuf- 
ficiency is  one  of  the  two  prominent  sources  of  danger,  and  that 
alcohol,  judiciously  used,  is  the  most  efficient  means  for  overcom- 
ing it.  Only  a  few  ounces  of  brandy  may  be  sufficient  to  carry  a 
pneumonic  patient  through  a  critical  period,  or  its  free  administra- 
tion may  be  needed  to  save  life.  The  same  author  says,  that  pa- 
tients suffering  from  typhoid  fever,  when  exhibiting  a  rapid  feeble 
pulse,  with  the  first  sound  of  the  heart  sometimes  inaudible,  and 
even  when  the  condition  is  apparently  hopeless,  will  convalesce 
after  free  stimulation  for  twenty-four  hours  with  alcohol.  Also, 
in  diphtheria,  it  is  the  opinion  of  the  same  author,  that  stimulating 
treatment  should  be  carried  out  more  strictly  than  in  any  other  in- 
fectious disease.  Brandy  should  be  given  in  half  ounce  doses  every 
half-hour  to  adults,  and  children  tvro  years  of  age  should  get  from 
one-half  drachm  to  one  drachm  every  hour. 

Bartholow,  in  the  last  edition  of  his  Therapeutics,  writes  that 
alcoh9l  is  serviceable  in  low  conditions  in  fevers,  inflammations,  and 
depressing  maladies  of  all  kinds,  when  it  lessens  the  pulse  rate,  in- 
creases the  contractive  power  of  the  heart,  and  elevates  arterial 
tension. 

Ringer  states  that  the  iufiuence  of  alcohol  upon  the  heart  is 
most  noteworthy;  it  strengthens  the  contractions  of  the  heart,  es- 
pecially when  it  is  weakened  by  debilitating  disease,  strengthens 
the  pulse,  and  reduces  its  frequency,  and  must  be  considered  one 
of  the  most  powerful  cardiac  tonics. 

Morell  Mackenzie,  in  a  treatise  on  diphtheria,  writes  that  very 
often  alcohol  supplies  us  with  the  best  chance  of  saving  the  patient's 
life,  and  should  in  many  cases  be  used  from  the  commencement  of 
the  case,  but  whenever  attacks  of  syncope,  irregular,  very  frequent 
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or  very  slow  pulse,  and  delirium  present  themselves,  the  dose  must 
be  rapidly  increased. 

In  all  cases  it  is  necessary  to  keep  a  careful  watch  of  the  pulse, 
which  will  give  invaluable  information  as  to  the  need  for  alcohol 

Rapid  and  fatal  heart  failure  supervene  quite  suddenly  and 
unexpectedly,  and  the  first  indication  of  such  failure  is  the  sign 
for  the  unsparing  use  of  the  drug. 

Dr.  Wm.  H.  Draper,  in  a  comparatively  recent  address  before 
the  New  York  Academy  of  Medicine,  said,  that  alcoholic  stimu- 
lants are  inestimable  in  the  treatment  of  disease.  (He  has  been 
claimed  as  opposed  to  its  ase.) 

Oertel,  in  '^Ziemsen,"  in  the  article  on  diphtheria,  says  he  uses 
alcohol  to  strengthen  the  heart,  and  finds  thereby  the  pulse  to 
improve  in  quality,  to  grow  fuller  and  stronger. 

Liebermeister  places  alcohol  first  among  the  necessary  heart 
stimulants  in  typhoid  fever. 

Juergensen  claims  that  it  is  possible,  by  a  bold  use  of  alcoholic 
stimulants,  to  maintain  life  in  pneumonia  for  at  least  three  or  four 
days  after  the  heart  has  shown  signs  of  exhaustion,  and  very  often 
for  a  longer  period,  and  that  hot  grog,  made  from  brandy  or  rum,  is 
more  rapid  in  its  effects  than  either  musk  or  champagne. 

The  New  York  Medical  Times,  a  homoeopathic  journal,  says,  "  we 
boldly  assert  that  alcohol  is  the  prince  of  antiseptics,  and  the  most 
perfect  and  reliable  remedy  for  diphtheria  of  which  we  have  any 
knowledge.  It  is  interesting  to  see  how  readily  it  lowers  the  tem- 
perature, calms  the  pulse,  and  cures." 

But  these  views  concerning  the  unequaled  importance  of  alco- 
hol as  a  therapeutic  agent,  are  not,  it  is  claimed,  held  by  all  physi- 
cians. The  most  prominent  medical  teachers  disputing  their  cor- 
rectness are  Dr.  B.  W.  Richardson  of  England,  and  Dr.  N.  S.  Davis 
of  Chicago,  and  these  are  claimed  by  reformers  as  anti-alcohol 
practitioners. 

Dr.  Davis,  although  generally  discarding  the  use  of  alcoholic 
stimulants,  virtually  acknowledges  having  used  a  small  quantity 
during  a  series  of  years  past,  and  we  have  reason  to  suppose,  there- 
fore, that  he  attributes  some  therapeutic  value  to  alcohol,  and  only 
differs  from  the  majority  in  regard  to  the  frequency  with  which  the 
indications  for  its  use  occur. 

B.  W.  Richardson,  a  few  years  since,  recommended  a  limited 
use  of  spirit,  excluding  it  from  all  cases  not  very  evidently  indicat- 
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ing  it.  1  f  his  views  have  changed  since,  his  new  experience,  how- 
ever successful  it  may  have  been,  is  very  limited,  compared  with 
the  combined  experience  of  all  those  who  have  seen  the  value  of  al- 
cohol in  the  sick  room  for  so  many  years. 

The  temperance  hospital  of  London,  which  is  supposed  to  be 
directed  in  accordance  with  Dr.  Richardson's  views,  claims  to  treat 
all  diseases  without  alcohol  as  successfully  as  they  are  treated  with 
it,  and  publishes  a  mortality  report  of  four  and  one-half  per  cent. 
But  its  regulations  allow  the  use  of  alcoholic  stimulants  when  pre- 
scribed  by  physicians  only  ;  and  the  published  reports  of  their  speci- 
men cases  of  typhoid  fever,  treated  without  alcoholic  stimulants, 
are  such  as  none  but  the  most  routine  practitioners  would  consider 
needed  them. 

These  physicians  claim  that  we  have  in  camphor,  musk,  digitalis, 
caffaine,  and  convallaria,  all  that  is  necessary  to  carry  the  heart 
through  its  critical  straits,  and  Dr.  Davis  makes  the  astounding 
statement  that  in  thirty-four  years'  experience  with  cases  of  low 
fever,  he  has  never  seen  increased  cardiac  force  or  efiBcient 
circulation  produced  by  alcohol.  Our  respect  for  his  veracity 
compels  us  to  conclude  that  only  his  prejudice  against  its  use 
has  hidden  these  effects  from  his  observation. 

Dr.  Flint  narrates  the  case  of  a  child  fourteen  months  old,  suf- 
fering from  pneumonia,  in  which  the  pulse  rate  was  two  hundred 
per  minute  and  the  respiration  one  hundred  and  twenty  per  minute. 
Brandy  was  given  in  increasing  doses  until  one  ounce  hourly  was 
administered,  when  the  pulse  rapidly  fell  to  one  hundred  and 
twenty-four  per  minute,  and  the  breathing  to  fifty  respirations  per 
minute.  Carbonate  of  ammonia  and  a  little  morphine  constituted 
the  rest  of  the  treatment ;  recovery  followed. 

Also,  the  case  of  a  man  with  a  very  frequent  and  feeble  pulse, 
cold  skin  covered  with  a  clammy  sweat,  profound  coma,  with  pupils 
scarcely  responding  to  the  light.  Liquid  poured  into  his  mouth 
was  not  swallowed,  but  a  tablespoonful  of  brandy  was  finally  with 
much  difficulty  taken,  and  in  half  an  hour  another,  and  then  re- 
peated at  frequent  intervals,  until,  after  a  few  hours,  consciousness 
returned,  and  recovery  eventually  followed. 

A  woman  who  had  been  treated  with  opium  for  peritonitis 
until  pain  and  tenderness  had  subsided,  and  the  pulse  was  easily 
kept  below  the  anxious  point,  one  night  began  to  grow  worse, 
until  at  midnight  the  pulse  counted  one  hundred  and  thirty  per 
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minute,  with  no  increase  of  the  inflammatory  symptoms.  One 
tablespoonful  of  brandy  given  every  hour  soon  caused  an  im. 
provement,  and  in  twelve  hours  her  threatening  symptoms  had 
disappeared. 

A  boy,  fifteen  years  of  age,  suffering  from  an  attack  of  typhoid 
fever,  during  a  particularly  malignant  epidemic,  was  found  at  the 
end  of  the  second  week  pulseless,  stupid,  putting  on  every  appear- 
ance of  speedy  death.  It  was  about  sunset,  one  evening  in  Sep- 
tember, forty  years  ago.  His  physician,  R.  S.  Strickland,  M.D., 
Enfield,  Conn.,  now  an  elderly  and  much  respected  member  of  our 
State  Society,  and  an  intimate  friend  of  mine,  opened  the  patient's 
mouth,  and,  after  much  effort,  succeeded  in  getting  down  one 
tablespoonful  of  brandy;  in  fifteen  minutes  another,  and  in  another 
fifteen  minutes,  another  ;  giving  one-half  an  ounce  of  brahdy  every 
fifteen  minutes  until  twelve  o'clock.  About  this  time  the  pulse 
began  to  return,  and  the  brandy  was  then  given  every  half-hour 
until  morning  in  the  same  doses.  About  sunrise  the  boy  awoke, 
spoke  intelligently,  soon  became  convalescent,  and  made  a  speedy 
recovery.  No  other  medicine  was  given  during  the  night.  Seven 
others  in  that  family  had  typhoid  fever  during  the  epidemic  ;  all 
seven  took  brandy,  and  all  seven  recovered.  This  physician  has 
never  changed  his  opinion  in  regard  to  the  therapeutic  value  of 
alcoholic  stimulants. 

The  pupils  of  Flint,  Bartholow,  Loom  is,  Ringer,  Stille,  and  a 
host  of  others,  equally  scientific  and  authoritative,  will  find  it  very 
difficult  to  believe  the  claims  of  Richardson,  Davis,  and  others  in 
regard  to  the  efficacy  of  the  so-called  substitutes  for  alcohol,  until 
carefully  reported  cases,  similar  in  severity  to  those  above  referred 
to,  but  treated  as  successfully  without  alcohol,  shall  have  been 
published. 

Large  doses  of  alcohol  are  destructive  to  human  life  ;  smaller 
doses  have  the  same  effect  upon  lower  animal  life,  and  hence, — 
because  of  this  property,  it  is  a  remedy  for  all  those  diseases 
produced  by  bacteria.  Hence,  also,  much  of  its  value  in  septicae- 
mia and  diphtheria. 

Dr.  Jacobi  says,  it  is  almost  impossible  to  give  too  much  stimu- 
lant in  the  septic  variety  of  diphtheria,  and  the  doses  must  be 
watched,  so  as  to  be  sufficiently  large.  Whoever  is  not  afraid  of 
giving  six  ounces  of  whisky  daily  to  a  child  when  one  or  two  fail, 
^nd  ten  or  twelve  when  si^  fail,  will  soon  convince  himself  of  its 
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power  for  good.  Hence,  also,  we  can  better  explain  how  alcohol 
is  00  remedial  when  given  to  persons  recently  bitten  by  venomous 
reptiles  and  insects. 

Alcohol,  in  proper  doses,  is  remedial  in  indigestion,  as  might  be 
inferred  from  its  physiological  effects  npon  the  stomach,  and  is 
especially  indicated  in  the  indigestion  of  infants  and  aged  people, 
and  in  the  atonic  dyspepsia  of  convalescents  from  acate  diseases. 

Diarrhoea  can  sometimes  be  checked  by  a  fall  dose  of  brandy. 
The  vomiting  of  cholera  infantum,  cholera  morbus,  and  cholera,  is 
often  relieved  by  small  doses  of  iced  brandy,  and  sometimes  when 
other  remedies  fail.  Brandy  will  sometimes  settle  the  irritable 
stomach  of  pregnancy  and  delirium  tremens.  It  will  cause  sleep 
in  cases  forbidding  the  use  of  opium,  and  in  the  wakefulness  of 
cerebral  anemia.  We  find,  not  unexpectedly,  that  alcohol  is  reme- 
dial in  phthisis,  because  it  checks  tissue  wastes  and  promotes  the 
deposit  of  fat.     It  is  especially  serviceable  in  anemia. 

On  account  of  its  greed  for  water  and  power  to  coagulate 
albumen  it  is  beneficial  as  a  local  application  to  sore  nipples,  and 
in  preparing  the  nipples  for  service;  also,  in  preventing  bed-sores. 
Its  antiseptic  property  renders  it  a  beneficial  application  to  burns, 
ulcers,  and  gangrenous  sores.  It  is  hemostatic  under  certain  con- 
ditions,  and  when  diluted  is  useful  as  a  local  application  to  inflam- 
mations of  the  mucous  membrane,  as,  for  instance,  to  that  of  the 
nasal,  pharyngeal,  and  laryngeal  cavities.  Clinical  experience 
proves  it  efficient  as  an  antidote  in  poisoning  by  conium,  aconite, 
veratrum  viride,  and  digitalis.  A  case  of  trichinosis,  which  had 
baffled  all  other  treatment  for  weeks,  yielded  entirely  in  eighteen 
days  to  treatment  by  alcohol  in  free  doses.  Truly,  a  valuable 
medicine  is  alcohol. 

A  few  more  points  concerning  its  use  should  be  noticed.  Small 
doses  are  dietetic  :  large  doses  are  toxic,  but  in  conditions  pro- 
duced by  disease,  especially  when  the  heart  becomes  exhausted, 
the  braiA  and  stomach  will  bear  large  doses  with  impunity,  a  ben- 
eficent provision,  which,  if  we  are  ready  to  receive  it,  will  elicit  our 
admiration.  Alcohol  needs  no  digestion  in  the  stomach,  and  there- 
fore acts  promptly.  Hence  its  suitableness  for  threatened  collapse, 
syncope,  and  shock.  Alcohol  should,  as  a  rule,  be  taken  with  food. 
Persons  using  it  habitually,  on  an  empty  stomach,  are  far  more 
likely  to  be  injured  than  those  who  only  take  it  with  their  meals. 
This  has  been  proved  by  statistics.     Alcohol  should  never  be  pre- 
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scribed  carelessly;  so  potent  a  remedy  should  never  be  nsed  unless 
the  indications  for  its  need  are  manifest.  Its  injudicious  prescrip. 
tion  has  injured  its  reputation.  Its  mere  convenience  as  a  men- 
stmum  does  not  justify  its  administration  under  all  circumstances, 
and  it  should  be  discontinued  by  order  of  the  physician  as  soon  as 
its  need  is  past. 

Especial  caution  should  characterize  it^  use  with  reformed 
drunkards,  and  we  would  be  justified  in  giving  them  some  in- 
ferior substitute  at  the  risk  of  a  delay  in  the  cure,  where  life 
is  not  in  question.  We  ought  not  to  recommend  a  gargle  of  alco- 
hol and  water  to  one  trying  to  reform  his  habits  of  inebriation. 
The  indications  for  its  use  are  plainly  laid  down  by  Bartholow  and 
Loomis,  and  we  will  do  well  to  keep  them  f  resb  in  our  memories, 
for  a  routine  practice  may  be  pernicious  as  well  as  unscientific. 

When  we  commend  alcohol  as  an  efficient  therapeutic  agent,  we 
refer  to  ethyhc  alcohol,  and  much  care  should  be  exercised  in  its 
selection,  for  much  of  the  brandy  and  whisky  found  in  the  market 
contains  amylic  alcohol,  a  different  thing  altogether.  It  differs  in 
its  constituency  and  in  its  effects. 

There  is  in  this  State  a  growing  disposition  to  criticize  the  prac- 
tice of  physicians  in  prescribing  alcoholic  stimulants.  Temperance 
reformers,  so-called,  having  no  medical  knowledge  nor  any  proper 
medical  experience,  are  very  officiously  giving  advice  or  instruction 
to  life-long  practitioners,  and  by  their  zeal  and  impudence  mislead- 
ing the  uninformed,  persuading  them  that  alcohol  is  never  needed 
as  a  medicine,  and  that  it  is  altogether  injurious  to  the  human 
system. 

Our  druggists  are  obliged  by  law  to  pay  a  special  license  fee  in 
order  to  sell  alcohol  as  a  medicine,  and  the  poor  consumptive,  who 
is  hopefully  trying  to  prolong  a  wretched  but  still  precious  life  by 
taking  whisky  and  glycerine,  is  by  law  compelled  to  go  to  the 
trouble  and  possible  expense  of  getting  his  prescription  repeated, 
in  order  to  get  his  bottle  refilled. 

Our  public  school  children  are  by  law  obtaining  instruction  preju- 
dicial to  truth  in  regard  to  one  of  the  most  useful  articles  in  the 
arts,  and  a  most  efficient  agent  in  relieving  human  suffering.  Our 
Sabbath-school  children  are  being  taught  that  they  will  be  acting 
in  accordance  with  the  principles  of  morality  and  religion  when 
they  sign  pledges  of  unconditional  total  abstinence. 

Gentlemen,  these  things  ought  not  so  to  be.      The  interests  of 
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the  sick  and  the  dying  are  being  imperiled.  Obstacles  have  been 
placed  between  the  sick  and  suitable  means  for  their  relief.  Suf- 
fering humanity  has  a  right  to  expect  from  the  medical  profession 
protection  from  ignorant  legislation,  and  misguided  public  senti- 
ment. It  is  not  democratic  that  the  many  sick  should  suffer  for  a 
possible  gain  to  a  few,  who  are  well,  but  intemperate.  It  is  tyr- 
rany  to  put  a  large  number  of  honest  sufferers  to  embarrassment 
and  possible  peril,  in  order  to  simply  diminish  the  opportunities,  a 
comparatively  few  intemperate  men  may  have,  for  indulging  their 
appetites.  We  are  charged,  as  a  class,  with  the  responsibility  of 
making  some  of  our  patients  drunkards.  It  is  not  uncommon  for 
enthusiasts,  who  find  it  difficult  to  persuade  a  community  to  follow 
them  in  their  extravagances,  to  imbottle  their  wrath  and  berate 
and  blame  somebody.  This  is  not  the  first  instance  in  which  those 
whose  mission  it  bas  been  to  benefit  their  fellows,  have  been 
charged  with  im  worthy  conduct  by  men  who  assumed  the  especial 
fimction  of  dictating  curses  upon  those  who  did  not  agree  with 
them.  Is  it  not  time  for  us,  practitioners  of  the  science  and  art 
of  medicine,  ministers  to  the  physical  comfort  of  the  sick  and 
the  dying,  to  bestir  ourselves  against  this  bastard  reform.  By  our 
teachings,  by  our  votes,  by  our  acts  we  should  endeavor  to  stem 
this  increasing  tide  of  error,  and  use  all  our  influence  to  have 
these  unjust  laws  revised  or  repealed. 

By  our  professional  honor,  if  not  by  our  hippocratic  oath,  we 
are  bound  to  devote  ourselves,  in  our  life-work,  to  the  interests  of 
our  patients.  Having  a  right  royal  and  almost  divine  commission, 
we  should  follow  in  the  broad  paths  where  science  leads  us,  know- 
ing no  sect,  no  school,  no  party.  With  the  pharmacopeia  of  the 
world  to  select  from,  we  should  strive  to  prevent  disease,  and  to 
cure  what  we  cannot  prevent,  using  any  and  every  agent  the  good 
Lord  enables  us  to  discover. 


ESSAY. 


PNEUMONIA. 


By  C.  B.  Newton,  M.D.,  Stafford  Spbinos. 


It  is  fitting  at  the  present  time  that  we  should  take  in  review 
the  prevalent  pneumonia  of  the  past  winter,  a  disease  which  never 
fails  to  return  upon  the  approach  of  winter  temperature,  and  never 
fails  to  leave  upon  the  approach  of  summer  heat,  dt  seldom 
intrudes  upon  the  months  in  which  diseases  of  the  alimentary  sys- 
tem prevail.  In  this  respect  it  differs  from  many  other  formidable 
diseases  which  occur  at  irregular  intervals  —  a  disease  as  well 
known  to  the  early  and  ancient  fathers  of  medicine  as  it  is  to-day. 
If  the  physicians  of  the  country  were  asked  what  have  been  the 
diseases  most  prevalent  during  the  past  winter,  I  am  sure  the 
answer  would  be,  pneumonia  and  diseases  of  the  respiratory 
system. 

The  succession  of  waves  of  zero  temperature,  which  have  their 
starting  in  the  great  northwest,  seem  to  be  followed  by  new  acces- 
sions to  the  above  diseases.  Are  the  polar  frosts  bearers  of 
pneumo  germs?  Can  it  be  that  micro- germs  are  bom  of  winter 
8D0WS  ?  Bat  they  are  found  in  diseased  tissues  of  the  lung.  I 
beb'eve  they  cannot  be  found  until  some  parts  of  it  have  suffered 
structural  change  from  destructive  inflammation.  Then  they  are 
present — at  the  time  of  the  lessening  of  vitality  of  the  organ,  this 
being  the  beginning  of  the  life  of  the  ptomaines  —  born  of  diseased 
pneumonic  tissues.  In  an  interesting  memoir  on  the  nature  and 
properties  of  the  ptomaines  resulting  from  putrefaction  of  the 
brain,  blood-albumoids,  and  other  analogous  organic  substances, 
M.  MoBSO,  the  author  of  the  essay  in  question,  endeavored  to  sepa- 
rate  the  several  products  of  decomposition,  and  obtained  them  in  a 
comparative  purity,  to  determine  their  physiological  action  on  the 
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body.  The  results  of  their  experiments  on  the  physiological  action 
of  the  ptomaine  obtained  from  decomposed  human  brain  may  be 
summed  up  in  the  single  statement,  that  in  its  effects  on  frogs 
it  resembles  that  of  curara,  though  incomparably  more  feeble. 

A  paper  read  by  Prof.  Peter  before  the  Paris  Academy  lately 
concludes  as  follows:  — ''  M.  Gautier  has  shown  that,  in  the  dead 
body  and  in  the  living,  ptomaines  are  found.  These  alkaloids,  or 
leucomains,  are  absolutely  toxic:  an  auto  infective  characterized 
by  hyperthermia  is  the  result.  This  theory  rids  us,  at  least  for  a 
time,  of  the  tyranny  of  the  microbes.  If  urea,  which  is  an  alkali, 
is  constantly  formed  in  our  otganism,  why  should  there  not  also 
be  formed  an  alkaloid  in  it?  It  is  only  a  question  of  degree. 
Life  is  a  contingent  phenomenon :  it  is  a  series  of  partial  deaths. 
It  may  therefore  be  said  that  we  carry  in  ourselves  while  living  a 
portion  of  our  own  corpse.  We  resist  the  work  of  auto-infection 
by  two  distinct  mechanisms,  —  the  elimination  of  the  toxic  sub- 
stance, and  its  destruction  by  oxygen.  We  should  no  longer  hesi- 
tate between  the  parasitic  doctrines,  which  are  shrouded  in  dark 
hypotheses,  and  this  new  doctrine,  which  is  as  luminous  as  it  is 
precise,  which  explains  the  phenomena  of  normal  and  abnormal 
life,  and -which  may  lessen  the  probability  of  the  omnipresence  of 
a  micro-organism  for  every  disease  which  flesh  is  heir  to." 

The  most  favorable  conditions  for  producing  pneumonia  are  a 
higher  temperature  with  moisture,  followed  by  a  lower  thermome- 
ter and  humidity.  The  greater  the  difference  and  the  more  rapid 
the  alternation,  the  greater  its  prevalence.  So  it  can  be  affirmed 
that  new  cases  will  appear  if  it  is  predicted  at  the  weather  bureau 
at  Washington  that  a  cold  wave  is  coming.  Also  that  we  shall 
find  pneumonia  among  those  who,  by  accident  or  ignorantly,  have 
been  caught  between  the  two  extremes. 

All  cases  as  regards  causation  have  a  plain  history,  are  surpris- 
ingly alike.  One  had  escaped  from  a  train,  the  car  heated  to  a 
temperature  of  90^,  perhaps  from  an  atmosphere  which  had  been 
inhaled  too  many  times  by  others,  then  riding  in  air  at  zero  till 
his  perspiration  is  near  the  freezing  point.  He  has  now  complied 
with  the  conditions  which  caused  the  disease,  —  caused  by  an 
avoidable  railroad  accident. 

If  a  physician  contracts  pneumonia,  it  will  more  often  be  by 
going  into  extremely  hot  rooms,  charged  with  moisture  from  no 
ventilation.     He  performs  a  surgical  or  obstetrical  operation,  and 
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now,  glowing  with  heat,  rides  to  bis  next  stopping- plaoe,  it  may 
he  miles  away,  facing  a  storm.  He  finds  himself  suffering  from 
a  chill,  which,  in  twenty.four  hours,  is  followed  hy  a  malaise  with 
pleurisy  and  high  bodily  temperature. 

What  is  our  duty  to  ourselves  and  the  people?  How  can  we 
meet  such  changes  best?  We  should  not  be  obhged  to  dress  oiir. 
selves  like  Arctic  explorers  during  the  winter.  How  can  pneu. 
monia  be  made  less  frequent?  Lower  the  temperature  of  the 
rooms,  of  the  cars,  offices,  school-houses,  and  work-shops;  also  the 
admission  of  fresh  air  only  moderately  warmed.  These,  with  ade- 
quate clothing,  will  greatly  lessen  the  frequency  and  mortality  of  a 
disease  which  every  winter  has  been  so  constantly  our  most  promi- 
nent sickness. 

This  is  an  era  of  prevention  of  diseases.     We  act  upon  the  fact 
that  the  high  temperature  of  midsummer  will  cause  cholera-infan- 
turn.     We  advise  infants  to  be  taken  to  the  sea-shore  or  to  cooler 
mountain  air.     We  have  a  most  rigid  quarantine.     The  constant 
remark  is  that  the  weather  is  so  changeable  it  causes  fevers  and 
inflammations;  but  it  never  changes  so  suddenly  as  the  change  we 
make  ourselves, —  the  going  from  indoor  to  out-of  door.     Within 
it  is  summer;   without  it  is  winter.     Going  from  a  well  ventilated 
room  at  60**  to  outer  air  at  zero  is  safe  with  winter  clothing.     At 
80**.  with   much   humidity,  to  winter  temperature,  is  a  needless 
exposure.     In  this  northern  climate  and  so  near  the  coast  change- 
able climatic  influences  should  be  studied.     The  east  wind  is  a  sea 
breeze.     A  large  area  of  New  England  is  within  a  hundred  miles 
of  the  coast.     A  few  hours  of  easterly  wind  brings  a  chill  from 
the  ocean,  and  is  an  ill  wind,  and  blows  no  one  any  good  except 
the  physician ;  to  him  it  means  business. 

Upon  our  coast  each  cardinal  point  of  compass  represents  a  dif- 
ferent meteorological  atmosphere.  If  the  people  would  give  more 
attention  to  giving  exit  to  hot  and  very  much  respired  air.  treating 
it  as  no  longer  fit  for  respiration,  it  would  be  more  in  harmony 
with  our  views  of  foods  and  our  water-supply.  If  as  strict  observ- 
ance were  given  this  as  is  given  the  table,  the  clothing,  and  the 
person,  regarding  hot  and  foul  air  as  an  offense,  a  great  improve- 
ment would  result  in  sanitary  conditions.  The  time  lias  come  for 
physicians  and  sanitarians  to  popularize  fresh  air,  because  of  the 
immunity  it  brings,  because  it  is  in  keeping  with  other  hygienic 
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iDstructioAs.  There  is  one  more  thing  to  recommend  it, — it  does 
not  cost  anything. 

Langenbeck,  the  great  anatomist,  wrote  that  the  lungs  of  all 
persons  who  had  worked  in  close  and  heated  work-shops  were  lia- 
ble to  pneumonia,  while  confirmed  inebriates,  who  had  passed 
their  days  in  open  air,  had  preserved  their  respiratory  organs 
mtact,  whatever  inroads  their  excesses  had  made  on  the  rest  of 
their  system;  that  if  he  should  go  into  practice,  and  undertake  the 
cure  of  pulmonary  disease,  he  should  begin  by  driving  him  out 
into  the  Deister  (a  densely- wooded  mountain  range  of  Hanover), 
and  prevent  him  from  entering  a  house  for  a  year  or  two.  But  it 
is  quite  possible  to  make  the  air  of  houses  as  pure  and  f^sh  as  the 
Deister;  and  it  is  the  only  thing  that  will  put  indoor  people  (includ- 
ing women,  who  are  practically  everybody  in  the  end)  on  equal 
terms  of  health  with  outdoor  people. 

Says  a  traveler,  a  sleeping-car  is  a  vile  invention,  a  machine  in 
which  civilization  goes  back  to  barbaric  conditions  for  the  sake  of 
the  nineteenth. century  craze  of  fast  traveling.  At  night  twenty 
or  thirty  are  shut  up  in  a  small  room,  ill- ventilated,  with  steam 
heat.  The  atmosphere  is  only  a  dilute  extract  of  that  of  the  Black 
Hole  of  Calcutta.  The  fear  which  possesses  so  large  a  portion  of 
civilized  humanity  of  draughts  is  wonderful.  There  is  no  mistake 
about  the  fact  that  draughts  do  hurt  them.  But  why  should  they? 
There  is  no  greater  luxury  on  earth  than  to  sleep  with  a  fresh 
breeze  blowing  over  you.  It  is  the  true  way  to  sleep.  Oxygenize 
the  blood,  and  awake  with  a  clear  brain  and  a  vigorous  body.  It 
is  habit,  commenced  in  childhood  and  continued  in  mature  age, 
which  forbids  to  ninety-nine  hundredths  of  the  race  this  healthful 
enjoyment  of  the  free  air;  and  thus  the  man  or  woman  who  sleeps 
in  bed  anywhere  near  a  keyhole  is  sure  to  awake  with  a  cold  in 
the  head  or  a  pneumonia.  No  system  of  ventilation  for  railway 
cars  can  ever  be  made  successful  so  long  as  this  characteristic  of 
the  people  remains  as  it  is.  You  might  as  well  expect  to  invent 
perpetual  motion  or  square  the  circle  as  to  ventilate  a  car  with 
fifty  people  in  it  except  by  allowing  /ree  admission  of  air,  so  that 
the  passengers  will  not  be  compelled  to  breathe  what  others  have 
exhaled,  it  may  be,  contaminated  with  contagium  —  at  least,  it  is 
not  in  its  purity  otherwise. 

To  cite  cases  of  similar  exposure  which  have  resulted  in  pneu- 
monia would  be  quite  needless  before  an  audience  of  physicians. 
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But  one  I  have  in  mind  which  impressed  me,  —  a  notice  in  the 
papers  at  the  time,  — ^the  exposure  which  caused  the  sickness  and 
death  of  General  Hazen.  The  White  House  enjoys  the  unenviable 
reputation  as  a  place  for  taking  cold,  the  rooms  soon  being  over- 
heated by  the  crowds  that  assemble  there,  without  the  aid  of  the 
large  chandeliers  that  give  off  heat  like  so  many  furnaces.  The 
only  ventilation  possible  is  by  the  windows,  that  send  cold  blasts 
directly  upon  the  people,  or  by  stray  currents  from  draughty  vesti 
bule  and  open  portico.  Pneumonia  has  often  followed  one  of  these 
indoor  dress  parades. 

At  the  Signal  Office,  the  first  foundation  of  the  fatal  malady 
which  cairied  off  their  chief  is  traced  to  a  visit  he  made  with 
Captain  Greely  to  a  house  which  it  was  proposed  to  purchase  for 
the  use  of  the  Signal  Service.  This  house  was  so  chilly  and 
damp  that  all  felt  the  penetrating  chill,  and  next  day  he  was  ill 
from  its  effect  He  immediately  afterwards  subjected  himself  to  * 
a  similar  exposure  as  above  mentioned,  which  resulted  in  pneu- 
monia and  death. 

A  soldier  of  the  Fifth  Ohio  Cavalry  says  he  began  at  Shiloh 
and  ended  his  march  to  the  sea.  It  was  an  active  regiment  at  the 
fiont,  unencumbered  with  tents  or  comforts,  and  exposed  to  all 
weather.  After  a  rain  their  clothing  dried  upon  them.  They 
slept  with  water  running  through  their  blankets,  and  perhaps  some 
of  the  men  awoke  in  the  morning  with  their  hair  frozen  in  the 
mud.  But  none  of  them  caught  cold.  He  says  he  swam  the 
Tennessee  River  in  floating  ice  at  midnight,  then  rode  till  mom- 
ing  with  his  clothes  frozen  to  his  arm-pits,  without  harm  to  him- 
self or  his  comrades.  The  only  illness  he  admits  of  was  from  the 
excessive  comfort  of  a  fire  in  a  log  cabin;  also  that  since  in  his 
service  in  Utah  and  Colorado,  he  never  saw  an  Indian  with  a  cold, 
though  they  stand  the  same  exposure  with  the  horse  they  ride. 

Damp  localities,  with  insufficient  clothing,  are  properly  consid- 
ered among  the  causes  of  pneumonia.  Those  who  indulge  im- 
moderately in  stimulants  are  more  liable  to  it,  on  account  of  reek- 
Jess  exposure.  Ample  exercise  in  the  open  air  gives  greater 
exemption  to  attacks  than  indoor  occupations.  If  several  persons 
are  attacked  in  the  same  house,  some  local  cause,  such  as  excessive 
moisture  and  neglect  of  drying  the  apartments  by  ventilation,  will 
be  discovered;  also  exposure  which  will  rapidly  lower  the  surface 
temperature  of  the  body. 
10 
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Here  may  properly  be  cited  the  reason  why  people  of  fatalistic 
belief  are  more  liable  to  it.  They  believe  if  they  are  not  to  have 
it  they  will  not,  no  matter  if  they  expose  themselves  ever  so 
greatly.     They  do  not  govern  themselves  by  a  rational  prudence. 

I  read  an  extract  from  a  letter  from  Marsovan,  Turkey.  The 
people  had  asked  the  government  officials  to  be  vaccinated,  on 
account  of  an  outbreak  of  small-pox.  One  hundred  and  fifty  per- 
sons had  died  already.  The  answer  was,  It  is  from  Grod  I  what 
can  we  do?  The  people  are  fatalists,  and  did  nothing  to  stay  the 
hand  of  the  plague.  They  have  not  learned  the  Anglo-Saxon  vir. 
tue  of  keeping  their  powder  dry,  while  trusting  in  God. 

We  need  not  go  out  of  our  own  State  to  find  examples  of  crimi- 
nal neglect,  even  on  the  part  of  mothers  of  the  ignorant  class,  to 
protect  their  own  children  from  contagion  and  diseases  of  the  win- 
ter months,  originating  in  this  barbaric  idea. 

The  winter  cough,  to  which  so  many  are  liable  in  the  Northern 
States,  bears  similar  relation  to  pneumonia  that  diarrhoea  does  to 
dysentery  —  of  these  lesser  diseases,  one  subsiding  as  warm 
weather  approaches,  the  other  with  the  autumn  frosts.  Perhaps 
the  most  striking  features  of  the  onset  of  pneumonia  are,  severe 
chill,  pain  in  the  side,  oftener  in  the  right,  rise  of  temperature, 
and  rapid  respiration.  The  general  appearance  of  the  patient  and 
the  whole  train  of  s3rmptoms  are  so  striking  they  need  not  be 
reviewed.  We  don't  have  to  wait  long  before  we  have,  by  auscul- 
tation and  percussion,  evidence  which  confirms  the  outward  signs. 
At  the  earliest,  we  have  the  normal  sounds  and  resonance.  In 
exanthematous  diseases,  pneumonia  as  a  sequel  does  not  appear  so 
plainly.  If  a  metastasis  in  the  true  typhoid  fever,  or  further  inva- 
sion from  the  glandular  inflammation  of  the  intestines  to  the  lungs, 
its  attack  is  quite  insidious;  the  cough  is  so  slight  that  it  might 
hardly  be  noticed  ;  the  patient  is  unaware  of  any  pain  or  difficulty 
of  breathing.  But  with  a  suspicion  that  the  lungs  are  being 
invaded,  we  listen  and  hear  the  mucous  rdle  with  the  hypostatic 
congestion ;  the  larger  and  smaller  bronchi  and  bronchioles  are 
swollen  and  obstructed  with  mucus.  This  is  followed  by  imper- 
feet  aeration,  and,  with  the  further  invasion  of  the  disease,  we 
find  the  **life  of  all  his  blood  is  touched  corruptably,  and  his 
pure  brain,  by  the  idle  comments  it  makes,  foretells  the  ending 
of  mortality." 

As  remedies  in  typhoid  pneumonia,  and  in  the  latter  stage,  of 
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the  primary  form:  turpentine,  externally  and  internally,  blisters 
qainine,  and  ammonia.  I  have  found  the  inhalation  of  the  warm 
vapor  of  slacking  lime  to  be  beneficial.  In  the  latter  form,  in  the 
first  stage,  diaphoretics.  If  jaundiced  tint  of  skin,  calomel  will  be 
found  just  as  serviceable  as  it  was  fifty  years  ago.  In  the  sthenic 
condition,  first  stage,  have  used  pilocarpin  as  a  diaphoretic.  I 
also  find  that  veratrum  is  as  good  as  it  ever  was,  in  the  early 
stages  ;  that  the  patient  has  a  better  chance  of  recovery  with  these 
remedies  if  very  plethoric  and  robust  than  with  the  use  of  enor- 
mous and  frequent  doses  of  quinine.  I  believe,  also,  that  vene- 
section is  not  contra-indicated  in  the  early  congestive  stage  if 
the  patient  is  young  and  strong.  The  effect  in  such  case  is  to  les- 
sen at  once  the  dyspncea  and  the  pleurisy.  The  good  effect  is  the 
guarantee  of  good  treatment.  In  the  aged  and  enfeebled,  the 
opposite  treatment,  of  course,  is  indicated.  They  die  from  loss  of 
strength  and  heart-failure.  The  young  are  overpowered  with  its 
violence,  and  whatever  will  lessen  the  congestion  will  increase  the 
chances  of  recovery. 
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J.  M.  Kbniston,  M.D.,  Middletown,  Conn. 


More  eager  than  the  search  for  the  philosopher's  stone,  or  the 
fountain  of  youth,  have  been  the  efforts  to  discover  a  drug  that 
would  cause  "balmy  sleep,"  and  "sweetly  restore  exhausted 
nature."  To  perform  such  a  function  the  drug  should  be  sure, 
safe,  and  pleasant,  and  free  from  disagreeable  after-effects.  These 
qualities,  in  the  opinion  of  some  competent  observers,  are  largely 
possessed  by  paraldehyde,  which  therefore  may  justly  make  some 
claim  on  our  time  and  attention. 

B^rst  used  as  a  therapeutic  agent  in  1883,  by  Dr.  Cervello,  of 
Palermo,  it  had  yet  been  known  to  chemists  for  a  considerable 
time.  A  French  chemist  thus  describes  it :  "It  is  a  triple  con- 
densation of  Aldehyde,  CgH^O,  and  is  denoted  by  the  formula 
SCjH^O.  It  is  formed  by  the  action  of  hydrochloric  or 
sulphuric  acid  upon  aldehyde  proper." 

Aldehyde  has  hypnotic  properties,  but  cannot  be  swallowed  on 
account  of  irritating  vapors,  which  are  given  off  in  great  quantities 
when  it  is  taken  into  the  mouth,  and  produce  most  distressing 
choking  and  lachrymation. 

At  ordinary  temperatures  paraldehyde  is  a  colorless,  inflamma- 
ble fluid,  whose  specific  gravity  is  0.998,  or  a  trifle  lighter  than 
water.  It  boils  at  or  about  225  degrees,  Fahrenheit,  and  is 
soluble  in  eight  parts  of  water,  at  52  degrees.  Its  odor  is  power- 
ful, somewhat  resembling  that  of  nitric  ether,  and  can  always  be 
distinguished  very  plainly  in  the  breath  for  ten  to  twenty  hours 
after  taking.  This  fact  forms  a  strong  barrier  to  its  secret  use. 
When  mixed  with  water  paraldehyde  rises  to  the  surface,  cohering 
in  numerous  oil-like,  egg-shaped  masses,  which  may  unite,  forming 
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larger  ones.     On  adding  more  water,  in  Uie  ratio  of  eight  to  one, 
and  shaking,  the  paraldehyde  entirely  dissolves. 

The  taste  is  pongent  and  cooling,  and  the  drug  should  be  well 
diluted.  The  preparation  of  Merck,  of  Darmstadt,  is  most  used, 
is  very  reliable,  and  not  very  expensive,  costing  at  the  present  time 
about  $3.00  per  pound.  It  may  be  given  with  success  either  by 
enemata  or  suppository,  but  is  usually  given  by  the  mouth,  by 
which  method  I  have  rarely  had  any  trouble  in  inducing  patients 
to  take  it. 

Suppositories  have  been  employed  in  several  German  asylums, 
with  excellent  results. 

The  paraldehyde  is  solidified  in  a  glass  bottle  in  a  water  bath, 
with  twenty  per  cent,  of  paraffine,  and  the  gelatinous  mixture 
introduced  into  the  suppositories,  each  containing  15  grains.  My 
formula,  simple  and  not  disagreeable,  is  as  follows: 

9     Paraldehyde 3i 

Mucilag: Acaciae  .     .    * Si 

Aquae,  qs.  ad S 1 

Misce. 

Shake  the  paraldehyde  with  the  mucilage,  and  then  with  the 
water.  Given  in  this  way  I  have  never  known  it  to  produce 
nausea  or  vomiting,  or  any  irritation  of  the  mouth  or  throat. 

Paraldehyde  is  said  '^  to  act  first  on  the  cerebral  hemispheres, 
and  causes  torpor,  without  the  preliminary  excitement  so  common 
in  the  action  of  the  sleep-producing  class  After  the  hemispheres, 
the  action  extends  to  the  medulla,  and  then  to  the  cord.  A  lethal 
dose  suspends  the  function  of  the  medulla  and  the  respiratory 
center,  and  the  action  of  the  heart  ceases  after  the  respiration." 
It  is  antagonistic  to  strychnia,  as  proved  by  its  preventing,  when 
given  beforehand,  an  otherwise  fatal  dose  from  killing  a  rabbit 
or  other  small  animals. 

It  possesses  some  diuretic  action,  without  producing  diaphoresis. 
it  strengthens  and  slows  the  heart  instead  of  weakening  it.  It  is 
eliminated  chiefly  by  the  lungs,  and  somewhat  by  the  kidneys.  In 
therapeutic  doses  no  effect  on  the  lungs  is  noticed,  but  very  large 
doses  may  paralyze  the  respiratory  center.  The  surface  tempera- 
ture is  not  changed,  the  skin  is  not,  as  a  rule,  affected,  neither 
anorexia,  nausea,  nor  gastnc  irritation  follow  its  use,  and  the 
bowels  continue  regular.  There  are  no  other  unpleasant  sequelae, 
like  cardiac  depression,  nervous  irritability,  dullness,   dizziness, 
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staggering,  weakness,  etc.  A  hospital  physician  writes:  '<  At  the 
rising  hour,  a  marked  difference  can.  be  noted  between  the 
paraldehyde  patient  and  his  near  neighbor,  who  employs  chloral, 
the  former  generally  being  as  bright  and  active  as  usual.'* 

Paraldehyde  is  a  hypnotic,  pure  and  simple,  and  an  anodyne 
effect  is  not  to  be  looked  for.  In  a  few  cases,  however,  it  has 
produced  several  hours  of  refreshing  sleep,  in  spite  of  toothache, 
facial  neuralgia,  earache,  and  gout. 

The  average  dose  is  one  drachm,  and  this  will  produce  a  sleep 
of  from  three  to  seven  hours.  The  sedative  effect  is  usually  mani- 
fested in  from  fifteen  to  thirty  minutes,  at  the  end  of  which  the 
patient  is  asleep.  He  can  be  easily  awakened,  but  goes,  to  sleep 
again  at  once.  In  a  few  cases  it  may  be  necessary  to  repeat  the 
dose,  in  one  or  two  hours.  Others  will  do  better  with,  in  fact 
require,  one  large  dose,  which  should  rarely  exceed  two  drachms, 
although  in  one  very  obstinate  case,  an  extremely  noisy  man,  I 
have  several  times  given  three  drachms  without  any  unpleasant 
after-effect.  Although  generally  given  on  retiring,  it  is  often 
better  to  let  patients  get  what  natural  sleep,  if  any,  they  can, 
giving  paraldehyde  later  in  the  night,  when  the  ill-effects  of 
insomnia  are  most  marked  and  depressing.  My  experience  with 
it  has  been  practically  confined  to  the  insane. 

Before  giving  my  own  results  it  seems  best  to  present  the  views 
and  experience  of  other  observers. 

Dr.  Strahan,  assistant  medical  oflScer,  County  Asylum,  North- 
ampton, England,  says:  <'  As  a  sleep-producer  paraldehyde  stands 
in  the  same  rank  with  chloral,  while  in  anything  like  moderate 
doses  it  approaches  in  safety  that  safest  of  all  sedatives,  bromide 
of  potassium.  "  **  He  employed  it  over  one  hundred  and  fifty  times 
in  twenty-five  cases,  only  two  of  which  failed  to  respond  to  medium 
doses.  One  of  these  suffered  from  acute  mania ;  the  other  from 
severe  facial  neuralgia.  In  one, case  he  gave  it  daily  for  three 
weeks.  No  unpleasant  sequelae  were  reported  in  any  case.  "  It 
acts  more  quickly  than  chloral,  over  which  also  it  possesses  another 
advantage,  the  absence  of  any  depressing  or  paralyzing  action  on 
the  heart.  This  permits  of  its  being  given  with  perfect  safety  to 
general  paralytics."  As  Dr.  Green  lees  seems  to  prove  that  heart 
diseases  are  more  frequent  among  the  insane  than  the  sane, 
the  deaths  being  respectively  9.36  to  8.72,  and  the  most  com- 
mon  forms,  mitral  regurgitation,  and   mitral   disease  with  left 
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hypertrophy,   this  is   an  important  consideration. —  Lancet^  Jan. 

SI,  1885. 

Drs.  Quinlan,  Dana,  and  Brown  have  used  it  with  success.  Dr. 
Otto  Berger  used  it  in  eighty  cases,  failing  in  nineteen.  Albertoni 
gave  it  to  seven  insane  patients,  in  doses  ranging  from  45  to  135 
minims.  "It  acted  like  chloral,  but  bad  no  depressing  effect.'' 
Dr.  Dana  has  used  it  in  a  large  number  of  cases,  but  not  long 
enough  to  determine  whether  there  is  a  tendency  to  form  a  habit. 
Dublin  Journal  of  Medical  Science^  March ,  1886, 

Dr.  G.  F.  Hodgson  speaks  of  it  in  terms  of  6ulogy,  and  finds  it 
preferable  in  the  insomnia  of  gout,  whether  acute  or  chronic.  He 
knows  of  only  two  conditions  in  which  its  use  is  objectionable, 
viz.:  in  irritable  or  inflamed  states  of  the  throat  or  stomach,  which 
its  acridity  is  pretty  sure  to  aggravate. —  British  Medical  Journal, 
July  18,  1885. 

Prof.  Sylvestrini  says:  "  Its  action  is  less  marked  than  chloral, 
it  has  a  diuretic  effect,  there  are  no  sequelae,  and  it  is  a  valuable 
acquisition." —  Glasgow  Medical  Journal^  January,  188^. 

Several  American  observers  have  reported  results  more  or  less 
favorable.  Dr.  Chase,  superintendent  medical  department  for 
male  patients,  Norristown,  Pa.,  says  in  his  report  for  1885: 
**  Where  a  sleep-producer  must  be  given  for  a  length  of  time,  we 
consider  paraldehyde  a  most  efficient,  safe,  and  reliable  remedy, 
the  sleep  produced  being,  in  proportion  to  the  size  of  the  dose, 
from  two  to  seven  hours.  Tolerance  does  not  manifest  itself 
sooner  than  in  other  hypnotics,  and  whether  an  increased  dose 
(sometimes  necessary)  was  due  to  a  slight  aggravation  of  the  dis- 
ease, or  to  a  tolerance  of  the  drug,  as  yet  we  are  unable  to  say. 
In  all  probability  both  have  taken  a  part."  He  gives  a  table 
covering  one  hundred  and  fifty-two  cases,  including  thirty -eight 
cases  of  acute  mania,  twenty-eight  of  acute  melancholia,  and 
sixteen  of  paresis. 

Dr.  Alice  Bennett,  superintendent  of  female  department,  Norris- 
town, Pa.,  says:  "Paraldehyde  has  suited  a  few  patients  better  than 
other  medicines,  as  a  sleep-producing  agent ;  but  objections  are  its 
disagreeable  taste  and  odor,  and  the  quantity  required." 

Dr.  Ward,  superintendent  New  Jersey  State  Lunatic  Asylum, 
says  in  his  report  for  1885:  "Paraldehyde  has  the  great  advantage 
that  it  can  be  given  in  place  of  chloral,  where,  by  reason  of  car- 
diac complications,  or  some  idiosyncrasy  in  the  individual,  this 
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drag  is  coanter-indicated.  Indigestdon,  loss  of  appetite,  and  con- 
stipation do  not  follow  its  use.  We  foond  no  tendency  to  toler- 
ation,  and  no  unpleasant  sequelae."  Largest  dose  mentioned  is 
eighty  minims;  usual  dose  thirty  to  sixty  minims. 

Dr.  Hinckley,  superintendent  of  Essex  County  Asylum,  N.  J., 
report  for  1886,  says:  '<  Paraldehyde  has  gained  the  preference  in 
our  estimation.  Results  are  eminently  satisfactory.  It  is  an 
ethereal  stimulant  in  its  action  on  the  heart.  It  rarely  fails  with 
one  dose,  to  give  calm,  natural,  refreshing  sleep,  within  one  hour." 
He  gives  a  table  covering  seventy  cases,  of  whom  fifty-four  were 
women.  Sleep  produced  ranged  from  three  to  seven  hours,  and 
the  doses  from  30  to  40  minims.  Failure  was  reported  in  three 
cases.  The  dose  was  repeated  in  one  hour  in  seventeen  cases.  It 
was  given  mainly  to  restless,  noisy,  or  violent  patients,  and  in  only 
nine  cases  of  pure  insomnia.  In  his  report  for  1887  he  confirms 
the  above,  and  notes  *^that  it  is  unattended  by  danger  in  adminis- 
tration, and  that  repugnance  to  its  flavor  is  soon  overcome,  without 
the  attendant  evils  of  self-habituation." 

A  writer  in  the  Boston  Medical  and  Surgical  Journal^  Jan.  31, 
1884,  says:  '^  Paraldehyde  is  contra-indicated  in  advanced  phthisis, 
and  diseases  of  the  stomach.'' 

Dr.  Sommer,  of  Allen  burg,  says:  **  A  patient  eighteen  years  old, 
who  for  six  successive  days  had  taken  daily  doses  of  one  drachm  of 
paraldehyde,  showed  on  the  seventh  day,  after  having  drunk  half 
a  bottle  of  beer,  a  deep  scarlet  injection  of  the  skin  covering 
almost  the  entire  head,  neck,  back,  posterior  surfaces  of  the  lower 
extremities,  and  partially  the  chest,  abdomen,  and  upper  extremi- 
ties. This  peculiar  phenomenon  lasted  half  an  hour."  For  experi- 
ment, Somraer  gave  the  patient  on  the  next  evening  another  dose, 
followed  the  next  morning  by  a  small  quantity  of  alcohol.  The 
same  vascular  injection  having  appeared  again,  Sommer  concluded 
that  Paraldehyde  should  not  be  given  to  patients  presenting 
atheromatous  defects,  or  should,  at  least,  not  be  employed  in  con- 
junction with  alcohoL  Only  one  other  observer,  Eickholdt,  had 
previously  seen  similar  interference  with  circulation.  He  noted 
the  occurrence  of  cerebral  congestions,  and  of  vaso-paralytic  symp- 
toms after  the^  prolonged  use  of  the  drug. 

Spitzka  (*^  Treatise  on  Insanity,  second  edition,  appendix,)  says: 
<<  Unpleasant  vaso-motor  paralyses  and  congestions  have  been 
observed  to  follow  the  use  of  paraldehyde,  even  in  young  persons. 
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&nd  while  this  feature  renders  it  useful  in  some  recent  cases  of 
passive  melancholia,  yet  it  should  be  avoided  wherever  there  is 
reason  to  suspect  a  disturbance  of  the  vaso-motor  regulatory 
centre,  or  where  the  bloodvessels  are  themselves  diseased."  Dr. 
D.  Hack  Tuke,  commenting  on  the  above  in  the  Journal  of  Mental 
Science  for  April,  1888,  attributes  Spitzka's  failure  to  the  use  of  an 
impure  preparation;  and  incidentally  commends  it,  especially  in 
combination  with  bromide  of  potassium. 

In  '*  Pepper's  System  of  Medicine,"  Dr.  James  C.  Wilson  relates 
a  case  where  a  young  woman,  after  twice  being  cured  of  the 
chloral  habit,  became  addicted  to  the  excessive  use  of  paraldehyde, 
having  at  times  regular  debauches.  During  her  cure,  which  took 
a  month,  she  suffered  from  anorexia,  heart-failure,  diarrhoea,  and 
delirium  tremens.  As  she  is  said  to  have  taken  <<  enormous 
amounts,"  this  case,  the  only  one  I  have  found,  does  not  have 
much  weight,  as  regards  the  question  of  tolerance,  when  placed 
against  the  testimony  of  numerous  observers  who  have  given  it 
for  long  periods  without  any  such  unpleasant  result,  and  seems  to 
me  to  be  one  of  those  exceptions  which  prove  the  rule.  Dr. 
Wilson  commends  its  use  in  acute  alcoholism  and  its  mania,  in 
delirium  tremens  and  its  consequent  insomnia  and  cerebral  excite- 
ment, and  in  the  delirium  and  other  nervous  disturbances  due  to 
abuse  of  opium. 

At  the  Connecticut  Hospital*  for  the  Insane,  paraldehyde  has 
been  given  to  seventy-seven  patients,  of  whom  thirty-eight  were 
men  and  thirty-nine  women.  The  thirty-eight  men  took  257 
doses,  and  the  thirty-nine  women  took  221  doses,  making  a  total 
of  478  doses.  The  maximum  quantity  given  at  one  time  was 
three  drachms.  The  minimum  and  average  dose  was  one  drachm, 
and  this  was  seldom  repeated.  In  only  tliree  cases  has  the  medi- 
cine been  given  daily  for  any  length  of  time,  and  they  number 
twenty-one,  thirty-five,  and  forty  days  respectively.  The  first 
case  was  that  of  a  man  who  has  recurrent  periods  of  maniacal 
excitement,  during  which  he  is  very  destructive,  noisy,  and  rest- 
less at  night.  Chloral  had  proven  unsatisfactory.  Paraldehyde 
was  given  in  doses  ranging  from  1^  to  2  drachms,  with  a  rapid 
abatement  of  the  symptoms,  and  a  perceptible  increase  in  the 
amount  of  sleep.     Only  twice  did  it  fail.     The  second  case  was  an 


*Note.    Tike  following  Btatistic«  are  reported  by  permission  of  the  8upcrintendent,  Dr. 

Olffistead. 

11 


82  PABALDEHTDE. 

epileptic,  long  used,  at  home,  as  well  as  in  the  hospital,  to  taking 
some  sort  of  hypnotic  at  bedtime,  and  rarely  using  one  more  than 
a  few  days.  With  paraldehyde  he  gets  about  six  hours'  sleep  each 
night.  The  third  case,  one  of  pure  insomnia,  got  seven  hours, 
sleep;  the  dose  beginning  at  2  and  gradually  decreasing  to  1 
drachm.  In  none  of  these  cases  were  any  unpleasant  effects 
observed. 

It  has  been  given  to  four  phthisical  patients,  with  excellent 
results.  One,  a  female,  who  has  had  several  hemorrhages,  has 
taken  37  doses  during  the  past  two  years.  No  disturbance  of 
lungs  or  heart  was  ever  noticed,  and  she  slept  quietly  six  or  seven 
hours,  waking  up  usually  in  good  spirits.  Only  once  was  any 
irritability  present  on  the  next  day. 

In  a  case  of  mitral  disease,  with  marked  oedema  of  the  Hmbs, 
and  dyspnea,  attended  with  great  restlessness,  distress,  and 
insomnia,  paraldehyde  was  administered  nineteen  times,  produc- 
ing from  six  to  seven  hours'  sleep,  without  a  single  unpleasant 
symptom.  The  respiration  became  easier,  and  the  heart,  which 
was  labored  in  its  action,  was  quieted  and  apparently  strengthened. 

In  another  case  of  heart  disease,  and  in  three  cases  of  marked 
atheroma,  I  have  given  paraldehyde  without  any  of  the  unpleas- 
ant features  mentioned  by  Sommer  and  Spitzka,  the  number  of 
doses  thus  far  amounting  to  14. 

In  a  case  of  severe  facial  neuralgia  in  a  female  employee,  one 
drachm  worked  promptly,  causing  several  hours'  refreshing  sleep. 
In  a  case  of  earache  two  trials  were  made,  the  first  only  proving 
successful.  A  case  of  severe  headache  was  not  relieved.  In 
several  noisy  and  violent  epileptics,  the  average  dose  has  always 
given  several  hours'  sleep.  The  remainder  of  the  cases  in  which  I 
have  used  paraldehyde  comprise  the  usual  varieties  of  mental  dis- 
ease seen  in  large  hospitals,  and  need  not  be  dilated  on,  as  my  aim 
is  simply  to  dwell  upon  the  hypnotic  function  of  the  drug  in 
question. 

The  following  tables  give  the  number  of  persons  of  each  sex, 
size  and  number  of  doses,  reason  for  giving,  and  the  results: 
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From  an  analysis  of  these  tables  we  find  that  the  average 
amount  of  sleep  produced  in  the  77  cases  was  5.10  hours.  The 
average  for  men  was  5.04  hours,  and  for  women  5.16  hours.  This 
gives  no  appreciable  difference  between  the  sexes,  as  regards 
susceptibility. 

The  percentage  of  complete  failures  was  0.18.  Compare  this  with 
Berger's  failure  in  24  per  cent,  and  Dr.  Hinckley's  in  .04,  and  we 
find  a  disproportion  which  I  cannot  explain.  No  other  writers 
whom  I  have  been  able  to  consult  report  any  absolute  failures, 
and  Spitzka  is  the  only  one  who  seems  to  condemn  the  use  of 
paraldehyde. 

My  percentage  of  moderate  results  (1  to  3  hours  sleep),  was 
.082;  and  that  of  excellent  results  (4  to  7  hours  sleep),  was  90. 

My  experience  on  the  whole  confirms  that  of  othera,  and  seems 
to  prove  that  an  average  dose  of  paraldehyde  will,  under  any 
ordinary  circumstances,  produce  a  sleep  of  from  4  to  7  hours. 
Many  of  my  patients  were  unusually  wild,  or  noisy,  or  trouble- 
some, and  belonged  to  the  class  of  those  who,  having  once  started, 
make  a  night  of  it.  Even  where  the  drug  failed  to  produce  much 
sleep,  there  was  observed  a  certain  amount  of  calmness  and  a 
diminution  of  restlessness,  which  was  a  decided  benefit.  Another 
thing  is  clear  to  me,  viz. :  that  where  there  is  marked  motor  excite- 
ment, it  is  a  waste  of  time  and  material  to  rely  on  drachm  doses. 
It  is  necessary  to  give  at  least  from  1^  to  2  drachms  on  retiring, 
and  later,  if  necessary,  enough  more  to  bring  the  total  up  to  3 
drachms.  If  this  fails,  after  a  few  trials,  to  cause  sleep,  it  might 
be  well  to  give  smaller  doses,  combined  with  hyoscine  hydro- 
bromate. 

No  fatal  case  from  an  overdose  of  paraldehyde  having  ever,  so 
far  as  I  know,  been  reported,  I  cannot  state  what  would  be  con- 
sidered as  the  smallest  quantity  liable  to  cause  death  in  an  adult. 
It  is  generally  considered,  and  so  I  have  found,  that  three  drachms 
may  be  given  with  perfect  safety  in  a  day.  In  spite  of  the  warn- 
ings of  a  few,  I  have  not  hesitated  to  give  it  in  drachm  doses  to 
cases  of  phthisis,  and  also  of  cardiac  disease  and  in  conditions  of 
extensive  atheroma.  In  view  of  Sommer's  case,  however,  I  should 
be  careful  never  in  such  cases  to  give  it  in  conjunction  or  alter- 
nation with  alcohol.  In  regard  to  giving  it  nightly,  for  long 
periods,  my  opinion  would  be  the  same  as  about  any  other 
hypnotic.     Don't  do  it,  unless  absolutely  necessary,  and  all  other 
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means,  hygienic  or  indirectly  sedative,  have  been  tried  and  failed. 
As  for  tolerance,  or  the  formation  of  a  habit,  I  have  no  personal 
knowledge,  and  thus  far  have  seen  no  tendency  to  either. 

If  it  is  given  for  any  length  of  time,  it  is  a  comfort  almost  in- 
expressible to  feel  even  partially  sure  that  no  important  organ  is 
likely  to  suffer.  I  must  admit  that  the  elimination,  which  is 
mainly  by  the  lungs,  and  in  less  degree  by  the  kidneys,  renders 
further  observation  and  study  necessary  before  we  can  be  abso- 
lutely sure  that  no  structural  or  functional  disorders  may  arise. 

Should  a  large  dose  produce  respiratory  paralysis,  it  would  be 
well  to  try,  in  addition  to  artificial  respiration,  atropia,  and  possi- 
bly strychnia,  in  view  of  the  latter's  antagonism.  It  seems  to  me 
settled  that,  in  therapeutic  doses,  paraldehyde  will  never  cause 
paralysis  of  the  heart.  This,  with  its  other  good  qualities,  will 
sooner  or  later  lead  to  its  larger  use,  not  only  by  the  alienist,  but 
by  the  general  practitioner. 

In  conclusion,  the  following  seems  to  me  a  fair  statement  of 
the  relative  merits  and  disadvantages  of  paraldehyde:  1.  It  is 
safe,  sure,  free  from  unpleasant  or  dangerous  action  on  heart, 
lungs,  or  cerebrum ;  no  irritability  or  dullness  is  seen  the  following 
day,  there  is  no  loss  of  appetite  or  other  digestive  disturbance, 
little  or  no  tendency  to  the  formation  of  a  habit,  it  a^  promptly, 
if  at  all,  and  the  sleep  produced  is  quiet,  natural,  and  refreshing. 
2.  Against  it  are  to  be  reckoned  its  cost,  odor,  taste  (this  is  no 
worse  than  that  of  chloral  or  bromide),  the  bulky  nature  of  the  dose 
when  properly  diluted,  its  incompatibility  with  alcohol,  and  the 
possible  danger  of  vaso-motor  paralyses. 


ESSAY. 


THE    RELATION    OF    CARDIAC    HYPERTROPHr    TO 

NEPHRITIS. 


By  J.  K.  Thacheb,  M.D.,  New  Haven,  Conn. 


The  significant  frequency  of  the  co- existence  of  nephritis  and 
cardiac  hypertrophy  is  recognized  as  establishing  some  causal  con- 
nection between  the  two,  either  as  dependent  one  on  the  other,  or 
as  independent  effects  of  a  common  cause.  It  is  also  to  be  taken 
as  the  decided  opinion  of  the  medical  world  that  the  nephritis 
does  not  result  from  the  cardiac  hypertrophy  or  dilatation.  More- 
over between  the  other  two  relations,  the  dependence  of  the  hyper- 
trophy on  the  nephritis  on  the  one  side  and  on  the  other  that  of 
both  on  a  common  cause,  the  strong  balance  of  opinion  and,  as  it 
seems  to  me,  of  evidence  is  in  favor  of  the  former.  But  even 
if  nephritis  directly  tends  to  produce  overgrowth  of  the  heart 
muscle,  no  one  can  absolutely  deny  that  the  list  of  cases  in  which 
nephritis  co-exists  with  the  hypertrophy  may  be  increased  from 
other  sources;  a  general  arteriosclerosis  for  example  may  favor 
the  development  of  nephritis;  nor  can  we  gauge  at  present  the 
strength  of  this  influence.  On  the  other  hand  the  ineflScient 
working  of  a  heart  hypertrophied  and  dilated  from  over-exertion 
may  tend  to  the  development  of  the  renal  disease.  Because,  how- 
ever, we  cannot  but  admit  that  additions  to  this  class  of  cases  may 
be  made  in  ways  such  as  these,  and  although  we  are  not  in  a 
position  to  estimate  the  value  of  such  contributions  or  to  com- 
pletely enumerate  their  possible  sources,  we  are  not  thereby 
obliged  to  give  up  thinking  that  the  direct  influence  of  the  nephri- 
tis is  not  only  a  real  cause  but  the  predominant  or  even  essential 
cause  of  the  co-existence  of  these  two  features  of  these  cases. 
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But,  while  up  to  this  point  medical  opinion,  although  far  from 
unanimous,  is  on  the  whole  decided,  beyond  and  with  reference  to 
the  ways  in  which  the  nephritis  produces  the  hypertrophy,  there 
prevails  the  utmost  variety  of  opinion.  The  critical  examin- 
ation of  these  various  views  is  not  within  the  scope  of  this  paper, 
which  is  to  present  a  single  case  of  nephritis,  examined  with  refer- 
ence to  this  question,  that  it  may  contribute  with  whatever  weight 
it  may  seem  to  have,  both  to  the  confirmation  of  the  belief  that 
nephritis  produces  hypertrophy  and  to  more  definite  and  confident 
conceptions  of  the  way  in  which  the  kidney  disease  works  to  pro- 
duce the  cardiac  peculiarity. 

The  subject  requires  the  confrontation  of  established  physiologi- 
cal results  with  clinical  observation,  and  no  simpler  or  more  fruit- 
ful method  suggests  itself  than  to  develop  and  enumerate  the 
various  ways  in  which  overgrowth  of  the  heart  muscle  is  physio- 
logically possible,  and  then,  after  reviewing  the  case,  eliminate 
those  ways  which  the  special  features  of  the  case  show  to  be 
inapplicable  to  it,  and  thus  restrict  the  possible  lines  of  causation 
to  as  small  a  number  as  possible. 

The  hypertrophy  of  the  heart  can  be  produced  only  when  its 
work  is  increased  and  it  is  furnished  with  an  adequate  supply  of 
suitable  blood.  If  nephritis  produces  overgrowth  of  the  heart 
muscle  it  must  increase  its  work,  and  we  have  to  consider  the 
ways  in  which  the  work  of  the  heart  may  be  increased.  This 
work  is  measured  by  the  amount  of  blood  thrown  into  the  aorta  in 
a  given  time,  multiplied  by  the  aortic  blood-tension.  The  amount 
thrown  in,  as  long  as  the  cavity  is  unchanged,  depends  on  the 
pulse  rate  and  the  completeness  with  which  the  cavity  is  filled  and 
emptied.  The  pulse-rate  in  ordinary  conditions,  and  so  at  the 
beginning  of  hypertrophies,  probably  measures  with  a  fair  approxi- 
mation the  amount  of  blood  thrown  into  the  aorta. 

The  blood  tension  in  the  aorta  depends  on  the  relation  between 
the  peripheral  resistance  and  the  aortic  inflow.  Thus  if  the  peri- 
pheral resistance  remain  the  same  and  the  pulse  rate  be  increased 
the  aortic  tension  will  be  raised,  and  the  heart  will  do  more  work, 
both  because  it  is  forcing  more  blood  into  the  aorta,  and  because 
it  is  working  against  a  greater  pressure.  But  if  through  reduction 
of  vasomotor  tone  the  aortic  tension  be  again  reduced  to  normal, 
the  heart  still  does  more  work  than  normal,  because  it  injects  more 
blood  against  the  same  tension. 
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If  on  the  other  hand  the  peripheral  resistance  be  increased 
while  the  aortic  inflow  remains  the  same,  the  work  is  increased 
because  the  same  injection  is  performed  against  a  greater  pressure. 

In  either  of  these  ways  then  the  work  of  the  heart  may  be 
increased  and  the  necessary  physiological  condition  of  hypertrophy 
be  famished;  the  difference  is  that  between  light  and  heavy 
gymnastics.  But  they  may  not  be  equally  favorable  to  hyper- 
trophy. The  comparatively  short  diastole  of  a  rapidly  acting 
heart  does  not  favor  its  recuperation  and  growth,  and  possibly 
interferes  with  the  due  supply  of  blood  to  its  deeper  layers,  which 
are  compressed  during  the  systole.  On  the  other  hand  the 
increased  aortic  tension  of  the  other  condition  would  aid  the 
coronary  circulation.  It  would  thus  appear  probable  that  with 
equal  amounts  of  work  the  case  in  which  there  was  the  same 
amount  of  aortic  influx  against  an  increased  aortic  tension  would 
be  more  favorable  to  hypertrophy  than  that  in  which  there  was  a 
greater  aortic  influx  with  the  same  aortic  tension. 

But  to  suit  the  necessities  of  the  organism  the  various  factors  of 
the  circulation  are  regiflated  with  respect  to  one  another,  so  that 
interference  by  accident  or  design  at  one  point  may  be  met  by 
compensatory  changes  at  another,  and  it  is  necessary  to  consider 
the  behavior  of  this  mechanism  that  we  may  not  include  cases 
among  the  ways  of  increasing  the  hearths  work,  where  changes 
which  would  tend  to  increase  it  are  balanced  by  others  which 
would  tend  to  diminish  it. 

The  due  permeation  and  nutrition  of  the  tissues  can  only  be 
achieved  by  the  maintenance  of  a  certain  head  of  aortic  tension 
which  must  vary  with  the  ever  varying  needs  of  the  organism. 
For  any  given  state  of  activity  there  is  a  certain  aortic  tension 
which  is  sufficient.  A  tension  less  than  this  renders  the  nutrition 
less  perfect;  a  tension  greater  than  this  throws  useless  work  upon 
the  heart  When  we  interfere  in  a  normal  animal  to  raise  or 
lower  the  blood  tension,  our  efforts  are  often  counterbalanced  by 
the  reaction  of  the  organism.  If  we  cut  off  a  leg,  or  clamp  its 
artery,  and  thus  increase  the  peripheral  resistance  by  rendering 
some  paths  from  the  arterial  to  the  venous  side  of  the  circulation 
impermeable,  we  produce  no  permanent  increase  of  blood  pressure. 
Neither  can  we  produce  it  by  injecting  blood  into  the  arterial 
channels.  If  we  compress  the  ascending  aorta  with  a  view  to 
lessening  the  blood  pressure  in  the  arteries,  we  find  that  the  press- 
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are  io  the  car<)tid  and  the  femoral  remain  unchanged,  although 
the  systolic  endocardiae  pressure  and  the  tension  of  the  aorta  on 
the  cardiac  side  of  the  constriction  may  be  enormously  increased. 
This  regulation  of  the  circulation  with  direct  reference  to  the 
nutrition  of  the  tissues  is  a  function  of  a  portion  of  the  nervous 
system.  We  recognize  the  cardiac-inhibitory  and  other  cardiac 
fibres  of  the  vagus,  its  vaso-motor  depressor  fibers,  the  accelerator 
nerves,  and  the  vaso-motor  nerves  together  with  certain  cerebro- 
spinal centers  as  portions  of  this  mechanism ;  but  we  are  far  from 
being  fully  acquainted  with  it. 

We  are  warranted,  I  think,  in  holding,  however,  as  the  result  of 
direct  experiment  that  no  modification  of  single  factors  of  the  cir- 
culation, unless  extreme,  will  affect  the  blood  pressure  except  in 
those  cases  where  such  modification  directly  impedes  the  supply  of 
pure  blood  to  living  tissues,  and,  except,  where  the  nervous  mechan- 
ism is  directly  affected  in  a  definite  way. 

We  may  now  enumerate  the  ways  in  which  cardiac  hypertrophy 
is  physiologically  possible  when  the  heart  valves  are  intact. 

A.  Where  there  is  increased  pulse*  rate  and  aortic  influx 
without  rise  of  blood  pressure,  as  apparently  in  some  cases  of 
Graves's  disease. 

B.  Where  there  is  increased  blood  pressure  due  to 

a.  Very  much  increased  pulse-rate  not  entirely  counterbalanced 
by  vaso-motor  depression,  as  apparently  in  other  cases  of 
Graves*3  disease. 

c.  Disease  of  the  arterial  walls  diminishing  their  elasticity  and 
the  lumen  of  the  vessels,  thus  obstructing  the  passage  of  the 
blood  to  the  tissues  as  in  arteriosclerosis. 

d.  Increased  friction  of  the  blood  due  to  its  changed  character, 
as  was  supposed  by  Ewald  to  be  the  case  in  Bright's  disease. 

e.  Vaso-motor  spasm  produced  by  direct  effect  of  substances  in 
the  blood  on  the  peripheral  vaso-molor  mechanism. 

/.     Derangement  of  the  central  nervous  mechanism  by  which  it 

is,  as  it  were,  set  for  a  higher  tension. 

g.     Direct  stimulation  by  substances  in  the  blood  or  by  processes 

in  the  kidney  of  the  afferent  nerves  of  this  mechanism  which 

produce  increased  tension. 

I  have  spoken  with  reference  to  the  left  ventricle  alone.     The 

right  demands  some  attention.     When  the  work  of  the  heart  is 

increased  by  increased  aortic  influx  due  either  to  quickened  pulse 
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rate  or  to  more  complete  filling  and  emptying,  the  right  ventricle 
must  be  affected  equally  with  the  left.  But  when  the  increased 
work  of  the  left  heart  is  due  simply  to  raised  aortic  tension,  it  is 
not  clear  how  increased  work  of  the  right  heart  may  be  brought 
about.  Since  the  aortic  influx  is  supposed  unchanged,  pulmonary 
influx  must  also  remain  the  same.  So  that  increased  work  of  the 
right  heart,  if  it  occurs  in  such  a  case,  must  depend  on  raised  pul- 
monary tension. 

In  the  following  case  of  scarlatinal  nephritis  in  a  boy  of  seven, 
the  blood  tension  and  some  related  points  were  carefully  observed 
during  two  periods,  one  during  the  height  of  the  nephritic  state, 
and  one  some  weeks  later  when  almost  all  nephritic  signs  had  dis- 
appeared. On  the  contrast  between  these  two  periods  depends  the 
interpretation  of  the  pathological  process. 

The  first  set  of  records  extends  from  April  17th  to  April  24th. 
The  scarlatinal  attack  began  before  the  middle  of  March  and  was 
not  severe.  The  nephritis  showed  itself  first  three  or  four  days 
before  April  17th,  being  marked  at  the  time  by  very  scanty  urine 
loaded  with  casts  and  containing  albumen.  There  was  slight  CBdema 
about  the  face,  none  elsewhere.  There  was  troublesome  vomiting 
but  no  headache  or  other  ursemic  symptoms.  Blood  also  appeared 
in  the  urine.  During  the  period  named  the  quantity  of  urine  varied 
from  805  to  1190  c.  c;  the  sp.  gr.  from  1012  to  1019,  the  albumen 
from  17  to  33  per  cent,  of  boiled  settlings.  Blood  was  constantly 
present,  and  casts  were  frequent.  The  tension  in  the  two  radial 
and  the  two  temporal  arteries  as  given  below  was  taken  with 
Basch's  sphygmomanometer.  The  figures  indicate  millimeters  of 
mercury.  Care  was  taken  in  the  observations  of  both  periods  to 
make  them  at  the  same  time  of  day  and  with  the  body  in  the  same 
supine  position  and  after  at  least  a  short  period  of  perfect  quiet. 

R.  Bad. 

April  17  —  165 
18—160 
19  —  150 
21  —  155 
23—135 
24—150 


L.Rad. 
165 

B.  Temp. 
140 

L.  Temp. 
140 

155. 

130 

130 

150 

125 

125 

155 

120 

120 

135 

120 

120 

150 

125 

125 

Average       152  152  127  127 


n 
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The  tensions  with  Bascli's  manometer  measure  the  maximum 
amount  of  pressure,  but  the  pulse  was  to  the  finger  a  firm  hard 
one,  the  opposite  of  collapsing,  so  that  the  mean  tension  must  have 
come  nearer  to  the  maximum  tension  than  is  usual.  The  pulse 
rate  at  these  times  during  this  period  was  about  96.  The  sphy- 
mographic  tracing  with  Dudgeon's  instrument  is  introduced  here. 
The  pressure  was  160  grams. 


The  radial  and  temporal  arteries  could  be  felt  to  be  quite  con- 
tracted, small  as  well  as  hard.  The  heart  sounds,  especially  the 
aortic,  were  markedly  increased  in  intensity.  The  left  border  of 
the  heart  could  be  distinctly  felt  a  quarter  or  a  third  of  an  inch  to 
the  left  of  the  nipple.  The  skin  of  the  arms  presented  a  faint 
cyanotic  mottling. 

The  second  period  is  from  the  11th  to  the  18th  of  May.  No 
blood  was  found  after  the  28th  of  April;  no  casts  after  the  30th. 
The  albumen,  which  had  become  reduced  to  1.5  per  cent,  of  boiled 
settlings  on  May  5th,  has  since  that  shown  only  the  faintest  trace. 
The  slight  oedema  was  not  perceptible  after  the  first  period.  The 
daily  quantity  of  urine  during  this  second  period  varied  from 
750  to  1000  c.  c,  and  thus  was  somewhat  less  than  during  the 
first.     The  specific  gravity  varied  from  1014  to  1018. 

During  this  period  the  child  was  in  excellent  appetite  and 
spirits,  active,  laying  on  flesh  and  daily  improving  in  appearance. 

The  tensions  were  as  follows: 

R.IUd. 

May  11  —  89 

12  —  98 

13  —  81 

14  —  83 

16  —  77 

17  —  66 

18  —  86 

Averages     83  84  76  76 


L.  Rad. 

R.  Temp. 

L.  Temp. 

90 

80 

80 

94 

85 

80 

78 

76 

70 

85 

78 

76 

76 

75 

74 

84 

61 

78 

84 

74 

71 
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These  do  not  differ  mucli  from  average  normal  tensions  for  that 
age. 

The  heart  sounds,  and  this  is  true  of  both  the  aortic  and  pulmon- 
ary aonnda,  were  distinctly  less  intenee  than  in  the  first  period 
aod  perhaps  not  louder  than  normal  for  so  thin-walled  a  chest. 
The  pulse  rat«  was  again  about  96. 

The  following  sphvmc^ram  was  taken  with  a  pressure  of  160 
grams 


The  arteries  to  the  finger  were  comparatively  soft  and  large,  and 
the  pulse  collapsed  more  quickly  than  previously.  The  apex  beat, 
and  the  left  border  of  the  heart,  could  not  be  felt  to  the  left  of  a 
line  just  to  the  right  of  the  nipple. 

Now  the  comparison  of  the  two  periods  shows  that  in  the  first 
we  have  a  blood  tension  raised  very  much,  about  Tfi  per  cent., 
above  the  later  approximately  normal  tension;  that  bo  far  as  we 
can  trust  a  comparison  of  the  pulmonary  valve  sounds,  there  was 
some  increase  in  the  tension  of  the  pulmonary  artery;  that  the 
systemic  arteries  were  very  much  contracted;  that,  however,  the 
pulse  rate  remained  the  same  though  the  heart  seemed  to  fill  itself 
somewhat  more  completely  in  the  nephritic  period.  The  inference 
with  regard  to  the  pulmonary  blood  pressure  is  in  accord  with  the 
observations  of  Friedlander  on  autopsies  in  scarlatinal  nephritis 
where  he  found  that  the  whole  heart  was  hypertrophied  to  40  per 
cent,  on  the  average,  and  that  this  affected  tioth  sides  of  the  heart, 
though  most  the  left  ventricle.     {Arch,  fur  Physiol,  1881,  p.  168.) 

Now  we  will  compare  this  case  with  the  list  of  ways  in  which  it 
is  possible  that  the  work  of  the  heart  be  increased. 

A  is  not  applicable  because  the  pulse  rate  is  unchanged.  The 
same  is  true  of  B  a. 

B  c  is  not  admissible  id  this  case  of  a  young  child  with  an  acute 
attack,  with  no  signs  of  organic  arterial  disease. 

B  d  may  be  thrown  out  because  direct  observation  proved  that 
the  increased  peripheral  resistance  was  due  to  inci'eased  contraction 
of  the  arteries. 

The  case  is  confined  with  fair  certainty  to  the  remaining  three 
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possibilities,  vaso-motor  spasm  from  direct  stimulation  of  peri- 
pheral mechanisms,  derangement  of  the  central  nervous  mechanism, 
or  direct  and  unusual  stimulation  of  the  afferent  nerves  of  this 
mechanism.  In  the  present  state  of  knowledge  nothing  definite  and 
decided  can  be  adduced  to  determine  a  choice  between  these. 
The  hypothesis  that  waste  products  circulating  in  the  blood  or 
inefficiency  of  renal  action  stimulate  afferent  nerves  raising  the 
blood  pressure  and  thus  teuding  to  secure  the  elimination  of  these 
substances,  that  this  adaptation  has  been  acquired  like  other  adapta- 
tions, and  that  the  high  pressure  ia  such  cases  as  this  one  is  pro- 
duced in  the  same  way  under  an  unusual  and  prolonged  stimulus, 
is  contrary  to  na  known  facts.  This  by  no  means  involves  the 
necessity  of  the  conclusion  however,  that  because  this  working  is 
beneficial  for  low  ^n*ades  of  stimulus  it  is  also  for  high.  It  may 
be  that  the  high  blood  tension  in  a  given  case  of  nephritis  is 
advantageous,  or  on  the  other  hand  that  it  is  overdone  and  preju- 
dicial. This  paper  looks  toward  that  question ;  it  does  not  answer  it. 
That  must  be  decided  in  the  individual  case  by  therapeutic  experi- 
ment. Thus  only  can  we  come  to  know  whether  it  is  usually  apt 
to  be  one  thing  or  the  other. 


ESSAY. 


A  CASE  OF  TYPHOID  FEVER,  WITH  SPECIAL  REFER. 
BNCE  TO  THE  USE  OF  ANTIFYRIN. 


By  G.  C.  Segdb,  M.D.,  Habtford,  Conn. 


On  the  evening  of  Monday,  Aug.  22,  1887,  I  was  called  to  see 

C H ,  a  girl  of  thirteen  years  of  age,  whom  I  found  with 

a  temperature  of  104°  F.;  pulse,  90  ;  respiration,  nearly  50,  rapid 
and  labored  ;  no  other  marked  symptoms.     The  history  given  by 
the  family  showed  that  she  had  not  been  well  for  a  week,  avoiding 
every  action  that  called  for  special  exertion;  had  eaten  little  or 
nothing,  and  appeared  least  energetic  during  the  afternoon  and 
evening.     Her  sister,  with  whom   she  had   been  living  for  two 
weeks,  at  first  thought  it  nothing  but  laziness.     I  was  at  that  time 
treating  three  members  of  the  family  for  intermittent  fever,  and 
naturally  thought  this  might  be  another  case  of  the  same  nature, 
and  prescribed,  accordingly,  a  calomel  purge  and  a  quinine  mix- 
ture.    The  next  day's  (Tuesday)  record  showed  it  to  be  a  fever  of 
a  continued  type,  and  a  more  careful  inquiry  olicited  the  fact  that 
a  person  had  been  sick  with  fever  at  her  own  home  for  several 
weeks,  when  she  left  there  some  two  weeks  before.     Evidences  of 
congestion  were  manifest  in  the  middle  and  upper  portions  of  the 
left  lung,  and  counter-irritation  was  made  over  the  affected  por- 
tions, while  the  entire  chest  was  anointed  and  encassd  in  a  layer 
of  cotton  batting,  secured  by  flannel  wrappings.     Tinct.  Ipecac  Co. 
m.j  et  Aconit    Tr.  m.  ^  every  hour  during  the  day.     Observa- 
tions at    9  A.  M.,  T.  103°,  P.  86  ;    at    7    p.  m.,   T.   104°,  P.   140, 
R.  47.      The  administration  of  antipyrin  was  then  begun,  by  giv- 
ing gr.x   dissolved  in   water,  and  began  the  use  of  an  expec- 
torant mixture.     She  passed  a  more  quiet  night,  but  the  forenoon 
of  Wednesday  found   her  more   restless,  with  a  temperature  of 
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104^''.  The  pulse,  however,  was  only  95,  and  the  breathing  much 
more  natural.  A  thermometer  was  left,  with  directions  for  taking: 
the  temperature  every  hour  until  my  return.  Ten  grains  of  quin- 
ine  were  given  at  9  a.  m.,  and  the  temperature  still  being  at  104^^ 
at  11  A.  M. ;  a  ten-grain  dose  of  antipyrin  was  given,  according  to 
directions.  This  reduced  the  temperature  to  103 J®  at  1  p.  m.,  and 
probably  to  103°  at  2  p.  if.;  but  at  8  p.  m.,  I  found  the  tempera- 
ture 105|°,  P.  106,  R.  38,  and  gave  twenty  grains  of  antipyrin. 
Nourishment,  milk  and  brandy,  3j.  every  three  hours.  There  was 
no  tenderness  of  the  abdomen,  or  gurgling,  or  characteristic  erup- 
tion ;  the  bowels  wei'e  sluggish,  and  needed  stimulation  to  obtain  a 
movement  from  them.  Two  hours  after  the  administration  of  the 
twenty-grain  dose  of  antipyrin,  the  temperature  had  fallen  from 
1 05f  °  to  99^®.  A  severe  headache  (that  appeared  throughout  the 
continuance  of  the  disease  whenever  the  temperature  reached  102°) 
had  disappeared,  and  a  restless  delirium  was  followed  by  a  quiet, 
refreshing  sleep.  Thursday,  August  25th,  concluded  that  I  had  a 
case  of  typhoid  fever  in  the  second  week  of  its  course,  and  had  a 
nurse  secured.  The  stomach  being  easily  disturbed,  gave  all 
medicine  by  the  rectum.  Quinine,  gr.x,  with  arsenious  acid 
gr.  ^  in  syrup  forenoon  and  afternoon.  Antipyrin,  ten  grains  in 
starch  water  whenever  the  temperature  reached  103°.  Nourish- 
ment every  two  hours:  milk,  3jss;  lime  water,  3ss;  brandy,  3j. 
This  treatment  was  continued,  antipyrin  being  used,  in  doses  usu- 
ally of  twenty  grains  each,  for  twelve  days,  only  as  indicated  by 
the  temperature,  and,  in  every  instance  with  a  striking  effect 
(apparent  within  half  an  hour  by  its  soothing  influence  upon  the 
patient)  in  reducing  the  temperature  from  one  to  seven  degrees. 
Usually  the  maximum  effect  was  produced  within  two  hours. 
And  although  the  high  temperature  might  speedily  return,  the 
little  sufferer  was  relieved  from  the  oppressive  headache,  restless- 
ness and  delirium  disappeared,  and  quiet,  peaceful  sleep  induced, 
from  which  she  would  awake  feeling  *•  better,"  until  the  fever 
once  more  attained  102°,  when  the  headache  would  return. 

On  the  fourteenth  day  some  cardiac  weakness  was  shown  by  a 
••  shotty  "  pulse,  and  the  stimulant  was  increased  to  3ij  every  two 
hours,  and  strychnine,  gr.  yjg^,  was  given  every  six  hours,  with  the 
desired  effect. 

Fifteenth  day.  Slight  tympanites  was  developed,  but  was  unac- 
companied by  any  soreness  or  tenderness  on  pressure.     Turpentine 
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Stupes  were  applied  to  the  abdomen,  and  turpentine  was  given  by 
the  mouth,  m.  viij  b.i.d.  in  mucilage. 

Seventeenth  day.  The  nourishment  caused  nausea,  and  occa- 
sionally vomiting.  This  was  relieved  by  3 j  doses  of  acid  carbolici 
m.  X  in  aq.  calcis  Sj.  Strychnine  increased  to  gr.  y^  every 
three  hours. 

Eighteenth  day.  Fecal  movements  contained  undigested  milk; 
and  during  the  remainder  of  the  fever  the  milk  was  prepared  as 
follows :  milk,  3j ;  hot  water,  3fi« ;  Hawley's  Aromatic  Liquid 
Pepsin,  gtts.  x ;  and  no  further  trouble  from  indigestion  was 
experienced. 

Nineteenth  day.  Three-grain  pills  of  the  citrate  of  iron  and 
quinine,  freshly  made,  were  substituted  for  the  quinine,  and  given 
t.i.d.  Some  pain  and  tenderness,  on  pressure,  of  abdomen,  supra- 
pubic.    Turpentine  liniment  and  heated  flannels  applied. 

Twentieth  day.  Some  cough  in  the  morning,  and  slight  dull- 
ness over  left  limg  in  the  evening.  Turpentine  liniment  and  flan- 
nel applied  over  the  chest.  For  restlessness  gave  drop  doses  of 
Tinct.  Ipecac  Comp.  Three  doses  of  antipyrin  given  dunng  the 
day,  when  temperature  approximated  104^,  the  last  one  at  11  p.  m., 
when  the  temperature  fell  to  95^°  at  3  a.  m.,  8^®  in  four  hours. 

Twenty.first  day.  Signs  of  congestion  of  lung  much  less;  aus- 
cultatory sounds  more  natural.  Patient  quite  weak;  fever  evi- 
dently abating.  No  antipyrin  to-day,  the  highest  temperature 
reaching  101^^  at  5  p.  m. 

Twenty -second  day.  Emaciation  of  patient  rendered  it  difficult 
to  take  the  temperature  in  axilla,  so  have  taken  it  in  the  groin. 
Highest  temperature  to-day  100J°  at  3  p.  m. 

Twenty-third  day.  Temperature  taken  in  rectum.  Subnormal 
temperature  all  day  until  7  p.  m.,  when  patient  was  found  quite 
restless,  with  temperature  of  102^^.  The  pulse  at  9  a.  ic.  was  slow, 
retarded,  soft,  irregular,  and  gtis.iij  Tinct.  Digitalis  was  added  to 
the  gr.  Yhf  strychnine  every  three  hours,  and  the  brandy  (doubled) 
Sij  every  hour.  Pil.  opii.  gr.j  was  given  in  the  evening  for 
restlessness. 

Twenty- fourth  day.  Pulse  improved;  treatment  continued. 
Carbolic  mixture  (acid  m.j)  every  six  hours.  Highest  tempera- 
ture 99f^  at  9  p.  M.     Convalescence  established. 

Patient  made  a  good  recovery,  there  being  no  further  adminis- 
tration of  antipyrin,  there  being  no  fever  for  a  period  of  eleven 
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days,  except  in  one  instance,  upon  the  day  following  a  visit 
from  her  mother,  which  had  much  excited  her;  and,  after  passing 
a  restless  night,  her  excited  condition  increased,  and  the  tempera- 
ture continuing  to  rise  under  repeated  doses  of  quinine  (gr.iij), 
twenty  grains  of  antipyrin  reduced  the  temperature  to  98^,  and 
induced  a  refreshing  sleep. 

A  glance  at  the  accompanying  chart  shows  the  characteristic 
effect  of  antipyrin  upon  the  temperature,  the  decided  fall  of  the 
fever  line  after  its  administration,  and  the  more  gradual  rise 
again,  showing  conclusively  to  my  mind,  that,  although  it  does 
not  have  a  curative  effect  upon  the  cause  of  the  fever,  it  affords 
the  patient  a  respite  from  the  continuous  strain  attendant  upon  a 
slightly  varying  high  temperature,  and  a  chance  for  rest  and 
recuperation  of  the  life  powers  to  renew  the  contest.  A  careful 
use  of  this  drug  in  such  cases  will  soon  convince  the  practitioner 
of  its  great  value  in  enhancing  the  comfort  and  relieving  ihe  most 
UBpleasant  incidents  of  high  temperatures. 


ESSAY. 


TREATMENT  OF  URETHRAL  STRICTURE  BY 

ELECTROLYSIS. 


By  Olivbb  C.  Smith,  M.D. 


An  abnormal  diminution  of  the  lumen  of  the  urethra,  either  at 
the  meatus  or  between  it  and  the  triangular  ligament,  constitutes 
an  urethra]  stricture.  This  diminution  may  be  due  to  muscular 
spasm  constituting  "spasmodic"  or  " inorganic  stricture";  it  may 
be  due  to  acute  urethritis,  with  inflammatory  congestion  and  pro- 
liferation, constituting  the  most  transitory  form  of  organic  stricture, 
termed  "acute  inflammatory  stricture."  If  the  inflammatory 
products  are  not  absorbed,  but  remain  to  indurate  and  contract  the 
sub-mucous  tissues,  a  "chronic  inflammatory"  stricture  is  the 
result.  If  traumatism  or  ulceration  have  given  rise  to  a  solution 
of  continuity  in  the  mucous  membrane  and  scar  tissue  is  interposed 
then  a  "  cicatricial  stricture"  results. 

For  convenience  in  clinical  description  urethral  strictures  are 
divided  arbitrarily  into  those  of  large  and  small  calibre.  Those 
which  will  admit  a  No.  10  Am.  sound  are  said  to  be  of  large  calibre, 
and  may  be  safely  treated  by  dilatation  with  steel  sounds,  while 
smaller  strictures  are  not,  we  are  taught,  to  be  thus  treated. 

Causes.  —  Spasmodic  strictures  may  be  caused  by  local  or 
general  nervous  irritation,  or  they  may  be  idiopathic  or  symptomatic. 

The  commonest  cause  of  organic  stricture  of  the  male  urethra  is 
gonorrhcBa,  although  blows  and  bruises,  particularly  under  the 
membranous  portion,  as  well  as  chemical  irritants,  may  cause 
strictures. 

Some  urethras  are  congenitally  narrowed,  most  frequently  at  the 
meatus.  Of  course  tumors,  calculi,  foreign  bodies,  etc.,  may 
occasion  a  more  or  less  complete  obliteration  of  the  urethra,  but 
the  term  stricture  will  hardly  include  these  conditions. 
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The  diagnoeis  of  spasmodic  stricture  depends  upon  its  sudden 
onset)  the  intermittent  character  of  the  attacks,  and  the  pain  and 
almost  or  qmte  complete  suppression  of  urine.  If  the  blunt  steel 
sound  is  passed  to  the  point  of  contraction  and  held  there  firmly, 
it  will  as  a  rule  finally  pass  on  into  the  bladder. 

This  may  be  done  even  though  it  has  been  found  impossible  to 
pass  a  filiform  bougie,  as  the  latter  is  not  unlikely  to  catch  in  the 
x:ul-de-sac  of  the  bulb  of  the  urethra  or  in  that  just  in  front  of  a 
yalvnle  of  the  vesical  neck. 

As  this  form  of  stricture  is  rather  aggravated  than  relieved  by 
electrolysis  we  will  not  deal  with  it  further. 

Organic  stricture  of  large  calibre  is  suspected  in  a  patient  who 
presents  a  gleet  of  long  standing,  following  acute  urethritis.  We 
are  led  to  suspect  it  too,  if  inspection  of  the  urine  reveals  small 
thread-like  rolls  of  muco-pus.  The  clinical  demonstration  of  these 
strictures  is  usually  not  difficult  with  the  acorn-bulbed  bougie. 
The  largest  instrument  which  the  meatus  will  receive  is  passed ;  if 
tight  places  are  encountered  the  instrument  is  gently  urged 
through  or  a  smaller  one  is  tried.  Upon  its  withdrawal  a  decided 
jerk  is  experienced  by  patient  and  physician.  The  bulb  of  the 
instrument  wiU  nearly  always  be  found  to  have  under  its  shoulder 
a  clump  of  bloody  tinged  mucous.  It  is  in  the  detection  of  these 
strictures  that  Dr.  Otis's  expanding  urethratome  comes  chiefly 
into  use  in  case  of  narrowed  meatus.  These  strictures  are  nearly 
always  found  in  the  pendulous  urethra  and  most  frequently  within 
the  first  three  inches  from  the  meatus.  The  diagnosis  of  a  small- 
calibred  organic  stricture  is  highly  important.  The  disease  is  a 
formidable  one  in  its  immediate  and  remote  results.  As  a  rule 
the  deeper  urethra  is  the  seat  of  this  contraction.  It  may  be  found 
anywhere,  and  not  infrequently  at  the  meatus.  The  small  and 
sluggish  stream,  the  gleet,  the  vesical  irritability  with  history  of 
traumatism  or  disease,  direct  one's  suspicions.  A  blunt  sound  of 
large  size  is  tried  first,  this  failing,  the  location  of  the  obstruc- 
tion is  noted,  smaller  sizes  are  tried,  finally  the  benas  or  the  filiform 
bougie  with  bent  and  spiral  ends  is  tried  and  usually  made  to 
pass.  By  these  means  is  gained  a  knowledge  of  the  seat,  calibre, 
and  extent  of  tight  contraction.  If  located  in  the  pendulous 
urethra,  the  induration  may  at  times  be  felt  with  the  finger  against 
the  impaled  sound. 
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The  means  at  control  of  treating  organic  stricture  of  the  urethra 
are  as  follows: 

Dilatation  in  its  numerous  forms  is  the  most  popular  and  the 
most  practiced  of  any  method  at  the  present  date. 

These  forms  include  inflammatory  dilatation  for  the  purpose  of 
inducing  inflammation,  discharge,  and  finally  absorption  of  the 
original  deposits;  mechanical  dilatation,  which  may  be  gradual  or 
rapid,  the  latter  amounting  to  divulsion.  The  inflammatory  dila- 
tation is  practiced  with  sounds  and  bougies,  the  gradual  mechanical 
dilatation  with  conical  sounds,  and  the  rapid  dilatation  with 
ezpanding-bladed  instruments. 

Internal  urethrotomy  is  also  practiced  largely  at  present.  Its 
history  dates  back  to  the  sixteenth  century.  It  is  more  and  more 
applicable  and  less  and  less  dangerous  as  we  recede  from  the 
membranous  portion  of  the  urethra  to  the  meatus.  By  it  we  hope 
to  increase  the  lumen  at  the  contraction  by  allowing  new  tissue  to 
fill  in  between  the  cut  surfaces.  That  this  may  occur  the  tissue 
must  be  put  upon  the  stretch  by  catheter  or  sound  left  in  the  canal 
until  granulations  are  started,  —  say  forty-eight  hours,  — and  then 
frequent  dilatation  must  be  practiced  subsequently  and  indefinitely. 
For  the  performance  of  internal  urethrotomy  the  instrument 
of  Maisonneuve  is  the  most  simple  and  the  most  generally 
employed.  External  urethrotomy,  dividing  the  stricture  from 
without  inward,  has  been  losing  in  favor  as  a  curative  operation 
since  the  middle  of  the  eighteenth  century. 

Electrolysis, —  Operations  with  electrolysis  are  not  of  recent  date. 
From  1829  to  1850  aneurisms,  certain  tumors,  and  strictures  of 
the  urethra  and  eustachian  tube,  had  been  treated  by  electrolysis, 
usually  experimentally,  and  reports  of  these  experiments  are  to  be 
found  in  the  transactions  of  societies  at  London,  St.  Petersburg, 
and  Paris. 

Statical  electricity  had  been  found  much  earlier  to  have  decom- 
posing power,  and  Drs.  Priestly  and  Cavendish  made  investigations 
in  that  line  in  1784.  In  1789  Messrs.  Dienian  and  Paetz  decom- 
posed water  by  passing  through  it  shocks  of  statical  electricity. 
The  power  of  the  galvanic  current  to  decompose  water  and  other 
substances  was  first  discovered  by  Messrs.  Nicholson  and  Carlisle 
in  1800.  In  1807  Sir  Humphrey  Davy,  with  the  same  agency, 
decomposed  fixed  alkalies.  From  1831  to  1840  Faraday  published 
a  remarkable  series  of  essays  entitled  <'  Experimental  Researches 
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in  Electricity."  Id  1829  Benjamin  Phillips  introduced  into 
England  galvano-puncture  in  treating  aneurisms  as  an  improve- 
ment apon  Everard  Homes's  idea  of  coagulating  the  blood  in  an 
aneurism  by  means  of  heated  needles. 

Definitions  and  Modus  Operandi.  —  The  derivation  of  the  term 
electrolysis  is  from  two  Greek  words  meaning  amber,  and  loosen- 
ing (  amber,  by  its  being  so  readily  electrified  bad  become 
synonymous  with  electricity). 

Electrolysis  is  the  act  or  process  of  decomposing  a  compound 
substance  by  electricity.  These  substances  that  are  thus  decompo- 
sable are  termed  electrolytes.  The  elements  entering  into  an 
electrolyte  are  termed  ions,  those  elements  that  appear  at  the 
positive  pole  are  termed  anions,  those  at  the  negative  pole,  cations. 
Certain  electrolytes  evolve  on  decomposition  two  ions,  as  for 
instance  water,  hydrogen  going  to  the  cathode  is  the  cation; 
oxygen,  the  anode  is  the  anion.  Other  electrolytes  contain 
several  ions,  as  tissues  of  the  animal  body.  Every  electrolyte 
muBt  contain  some  water. 

The  phenomena  of  electrolysis  are  probably  caused  by  altera- 
tions of  the  chemical  affinity  of  the  atoms  through  which  the 
current  passes.  Although  electrolysis,  like  all  other  phenomena 
connected  with  atomic  changes,  is  but  imperfectly  understood,  yet 
some  of  the  general  laws  of  its  operation  have  been  already  well 
ascertained.     Among  the  more  important  of  these  laws  are  these  : 

1.  When  several  substances  are  simultaneously  decomposed  by 
the  current,  the  evolving  elements  ^*  are  definite  in  quantity  and 
are  electro-chemical  equivalents  to  each  other."  Faraday  estab- 
lished the  law  that  '^  The  chemical  power  of  a  current  of  electricity 
is  in  direct  proportion  to  the  absolute  quantity  of  electricity  which 
passes  ";  and  this  applies  to  all  electrolytes. 

2.  "  The  results  of  electrolytic  action  are  distinguished  as  pri- 
mary and  secondary.  The  results  are  called  primary  when  the  ele- 
ments that  are  decomposed  appear  at  the  electrodes  unchanged  and 
uncombined,  secondJEiry  when  the  elements  that  are  decomposed 
are  changed  or  recombined  when  they  appear  at  the  electrodes." 

The  terminology  employed  by  Faraday  is  still  in  use.  The 
poles  where  the  current  enters  and  passes  from  the  body  are 
termed  electrodes.  The  surface  where  the  current  enters  is 
termed  the  anode,  the  surface  where  the  current  leaves  the  body 
is  termed  the  cathode.     The  cathode  is  in  contact  with  the  nega- 
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tive  electrode  or  that  connected  with  the  carbon  element  of  the 
battery;  the  anode  with  the  positive,  or  that  connected  with  the 
zinc  element.  Now-a-days,  however,  the  terms  anode  and  positive 
pole  are  used  synonymously,  and  cathode  and  negative  pole  like- 
wise. 

Different  elements  are  attracted  to  the  anode  and  cathode  accord- 
ing to  the  substance  acted  upon  and  to  some  extent  the  material 
used  for  electrodes,  but  it  may  be  stated  as  a  general  rule,  that,  at 
the  anode,  oxygen,  chlorine,  and  acids  are  set  free  ;  while  at  the 
cathode,  alkalies,  hydrogen,  basic  bodies,  and  coloring  matter 
collect. 

Without  looking  into  the  decomposition  of  inorganic  substances, 
many  of  which  decompose  readily  with  a  weak  current,  as  sodium 
chloride,  and  potassium  iodide,  we  will  find  at  once  what  pro- 
cesses do  actually  occur  during  electrolysis  of  animal  tissue  ;  as  it 
is  this  we  have  to  do  with  practically. 

If  the  needles  connected  with  the  poles  of  a  galvanic  battery  are 
introduced  into  a  piece  of  recent  muscle  the  tissues  soon  become 
blanched.  At  the  negative  needle  frothy  bubbles  arise  accompa- 
nied with  a  frying  sound ;  the  temperature  of  the  tissues  is 
perceptibly  raised,  and  as  the  water  is  decomposed  the  muscle 
becomes  dryer,  more  friable.  After  the  withdrawal  of  the  needles 
this  process  goes  on  for  some  hours,  about  and  between  the  anodal 
and  cathodal  surfaces,  accompanied  by  the  caustic  chemical  action 
of  the  alkalies  set  free  at  the  cathodal  surface,  and  the  acids  at  the 
anodal.  Althaus,  who  experimented  upon  healthy  living  animals, 
found  practically  what  is  observed  upon  dead  and  diseased  tissues. 

There  is  better  opportunity  however  for  the  more  complete 
working  of  the  electrolytic  phenomena  in  living  than  in  dead 
tissues,  by  reason  of  the  circulating  saline  fluids  and  by  the  occur- 
rence of  absorption.  During  Althaus's  experiments  he  observed 
that  the  negative  needle  when  inserted  into  a  blood-vessel  "  caused 
disintegration  of  the  blood.'*  "  The  result  of  this  disintegration 
was  that  a  foreign  body  appeared  in  the  blood  around  which 
lamellated  fibrin  was  deposited." 

From  the  foregoing  it  will  be  deduced  that  those  tissues  which 
contain  most  water  and  salts  will  be  most  readily  acted  upon  and 
that  the  harder  tissue  will  depend  more  for  decomposition  upon 
the  secondary  effects  of  the  substances  evolved. 

If  feeble  currents  are  employed,  decomposition  and  the  above 
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changes  do  not  occur,  but  the  lymphatics  and  blood-vessels  are 
dilated  and  absorption  favored. 

Similar  results  in  less  degree  are  obtained  by  merely  placing  the 
electrodes  in  contact  with  the  skin  or  mucous  surfaces.  If  the 
electrodes  are  introduced  into  an  albuminous  fluid,  flaky  coagula- 
tion and  discoloratioik  result.  The  blood  is  similarly  affected. 
The  positive  electrode  produces  a  clot  firmer  than  the  negative. 

Battery  and  Current. —  Electrolysis  is  produced  by  galvanic  or 
constant  current;  not  by  the  Faradaic.  A  Stohrer  battery  or 
some  modification ;  any  well-made  battery  will  answer.  It  must 
be  of  high  intensity  and  moderate  quantity,  such  as  is  produced 
by  several  cells  of  small  elements — arranged  in  series;  i.e.,  the 
negative  element  of  one  cell  is  joined  to  the  positive  element  of 
the  next;  not  less  than  twenty,  nor  more  than  thirty  cells  are 
needed.  If  hard  structures  are  to  be  electrolyzed  large  cells 
operate  more  rapidly,  as  they  furnish  more  quantity  though 
not  more  intensity.  Another  point  in  favor  of  large  elements  is 
that  they  are  more  durable  and  will  do  longer  service  without 
cleaning.  The  conducting  cords  are  best  made  of  copper  wire. 
They  are  not  as  light  and  pliable  as  the  tinsel  cords  mostly  in  use, 
but  ihey  conduct  better.  As  a  ready  and  easy  test  of  the  current, 
the  white  of  an  eg^  may  be  electrolyzed,  when  the  albumen  should 
coagulate  in  about  twenty  minutes  ;  or  a  quicker  test  is  the  decom- 
position of  a  solution  of  iodide  of  potassium.  In  a  few  minutes 
the  solution  should  become  of  the  color  of  iodine.  If  this  should 
occur  but  slowly,  the  current  would  be  proven  too  weak  for  most 
operations. 

Strictures,  —  Strictures  of  the  urethra  were  first  chemically 
treated  by  Whately,  at  the  beginning  of  this  century.  He  employ- 
ed a  small  piece  of  potassium  on  the  end  of  a  bougie  of  wax.  The 
first  electric  treatment  was  announced  by  G.  Crussel,  of  St. 
Petersburg,  in  1840.  The  most  clear  and  satisfactory  paper  by  the 
early  operators  is  by  Messrs.  Mallez  and  Tripier,  published  in  1867. 
They  claimed  a  chemical  decomposition  of  the  stricture  was  pro- 
duced by  the  negative  electrode,  and  that  the  resulting  scar  was 
soft  and  but  slightly  or  not  at  all  retractile,  similar  to  that  pro- 
duced by  alkalies.  If  the  positive  pole  was  employed  the  resulting 
cicatrix  was  retractile  and  hard,  as  one  made  by  fire  or  acids. 
Herein,  it  seems  to  me,  lies  the  secret  of  the  success  of  this  pro- 
cedure.  The  lumen  of  the  stricture  is  enlarged  by  a  dissolution 
14 
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of  cicatricial  tissue  and  the   character   of  that  tissue  so  altered 
that  it  no   longer  contracts.      An    inflammatory    stricture   must 
depend  for   cure   upon   absorption  of   sub-mucous   inflammatory- 
deposits,  requiring  therefore  a  weaker  current  than  is  necessary 
in   treating  cicatricial  strictures.     Do  we  find  this  theory  to  hold 
true  in  practical  work  ?     By  the  avowed  results  of  some  workers 
in  this  country  and  in  Europe  we   must  conclude  that   it   does. 
Dr.  Robert  Newman  of  New  York,  whose  first  results  were  pub- 
lished  in  1874  in   the  transactions  of  the   N.  Y.  State   Medical 
Society,  has  been  constantly  and  systematically  at  work   in   this 
field  up  to  the  present  time.     Two  years  ago  he  published  some 
carefully  tabulated  statistics  comprising  one  hundred  cases,  with  a 
total  of  one  hundred  and  eighty  strictures  of  all  varieties,  treated 
by  this  method,  with  as  many  good  results. 

In  the  treatment  of  strictures  we  naturally  expect  relapses. 
The  doctor  has  taken  pains  to  follow  up  these  cases,  either  person- 
ally, or  by  the  aid  of  the  patients'  family  doctor,  and  tells  us  that 
relapse  occurred  in  but  one  case  only.  The  length  of  time  these 
strictures  had  existed  varied  from  one  to  twenty-five  years.  The 
length  of  time  under  observation, — two  and  a  half  to  eleven  years. 
Admitting  the  reliability  of  these  statistics  (and  I  find  that  recent 
standard  works  credit  the  doctor  as  a  careful  observer)  and  admit- 
ting the  possibihty  of  relapse  in  some  of  the  cases  under  ob- 
servation but  two  and  a  half  or  three  years,  still,  the  results 
must  stand,  I  think,  unparalleled  by  those  of  any  other  method  of 
treatment.  The  early  French  operators  referred  to  (Mallez  and 
Tripier),  who  began  their  operations  in  1861,  reported  in  their 
pamphlet  of  1867  thirty-one  cases  no  less  successfully  treated  than 
Dr.  Newman's  cases.  They  lost  one  patient  from  constitutional 
results,  but  he  had  returned  to  a  laborious  occupation  immediately 
after  the  operation.  He  had  previously  had  severe  urethral  chill 
from  internal  urethrotomy  and  he  had  renal  disease.  These 
observers  had  previously  tried  gradual  dilatation  and  reported 
numerous  relapses.  With  the  electrolysis  method  they  claim  the 
results  are  permanent  Six  of  their  patients  had  previously  been 
urethrotomized  and  suffered  relapse.  They  used  a  bi-sulphate  of 
mercury  battery,  arranged  in  tension.  The  negative  electrode  was 
used  for  the  urethra ;  the  positive,  of  carbon  covered  with  damp 
agaric,  was  fastened  to  the  inner  aspect  of  the  thigh  by  an  elastic 
band.  Their  method  of  operating  is  the  one  employed  to-day  with 
some  exceptions.     For  instance,  after  making  laborious  urethral 
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explorations  and  provoking  some  hemorrhage,  they  would  employ 
the  current  without  waiting  for  the  urethra  to  recover  from  the 
injuries  or  shock  of  their  explorations.  They  used  a  stronger  cur- 
rant than  is  now  used,  from  ten  cells  upward.  They  operated 
for  five  or  six  days  consecutively  in  some  cases,  although  one  opera- 
tion usually  sufficed.  To-day  those  who  have  practiced  this  method 
most,  tell  us  to  use  mild  currents,  as  a  rule ;  to  allow  two,  three,  or 
or  four  weeks  to  elapse  between  the  operations ;  to  avoid  provok- 
ing hemorrhage,  and  to  work  with  great  gentleness  and  care. 

The  bougie  electrode  preferred  by  most  operators  is  a  stiff  but 
pliable  piano,  or  copper,  wire  insulated  with  gum,  elastic,  or  soft, 
rubber  catheter  material;  the  bulb,  non-insulated,  is  either  egg  or 
acorn-shaped.  The  instruments  may  be  curved  or  straight,  or  may 
be  curved  at  will  if  not  too  stiff,  and  the  insulating  material  is  not 
such  as  to  crack  or  peel  when  bent. 

Dr.  Weis  of  Buffalo,  who  began  operating  in  1868,  and  has  re- 
p>orted  very  favorably  upon  the  method,  uses  an  electrode  of  his  in- 
vention: an  egg-shaped  button,  much  larger  than  the  electrode 
proper,  is  placed  on  the  bougie  jus£  back  of  the  electrode.  His 
claim  for  this  is  the  protection  of  the  urethra,  the  electrode  only 
coming  in  contact  with  the  strictured  portion. 

The  accurate  location  of  the  strictures  by  means  of  the  wire  or 
whale-bone  bougie-a-boule  is  essential.  Some  operators  use  an 
urethroscope.  The  size  of  bougie  or  sound  which  passes  easily  is 
noied,  also  the  smallest  size  which  will  not  pass.  The  electrode- 
bougie  of  this  last  size  is  then  selected,  connected  with  the  negative 
rheophore,  and  engaged  at  the  stricture.  The  positive  electrode  is 
held  in  the  hand  or  upon  the  inside  of  the  thigh  by  the  patient. 
The  current  is  then  turned  on,  cell  by  cell,  until  four,  five,  or  six  are 
placed  in  operation:  if  a  milliampere  metre  is  employed,  from  two 
to  five  milliamperes.  The  amoimt  of  current  necessary  will  vary 
with  the  density  of  the  stricture;  with  the  susceptibility  or  idiosyn- 
crasy of  the  patient;  with  the  irritability  of  the  urethra,  and  with 
the  humidity  of  the  atmosphere;  a  damp  atmosphere  increasing 
the  external  resistance  and  rendoring  necessary  a  stronger  current 
to  do  the  same  amount  of  work  than  would  bo  required  in  a  clear, 
dry  atmosphere.  The  patient  will  perhaps  feel  a  warm  sensation 
in  the  urethra,  but  rarely  ever  complains  of  pain.  He  will  complain 
of  the  electrode  placed  against  the  thigh  more  than  of  the  one  in 
the  urethra.  "When  the  electrode  passes  the  stricture  a  larger  size 
may  b<$  tried.     The  seance  should  be  continued  from  three  to  five 
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minutes.  ITiis  method  is  neither  difficult  nor  complicated.  During 
the  past  two  yeara  I  have  employed  this  method  in  twenty  cases  of 
organic  stricture  of  large  and  small  calibre,  varying  in  location 
from  the  meatus  to  the  bulbo-membranous  junction. 

Relapses  may  have  occurred  in  a  few  of  my  cases.  1  know  of 
it  in  but  one  case.  It  may  be  that  sufficient  time  has  not  elapsed  to 
entitle  me  to  pass  judgment  in  my  later  cases,  but  time  enough  has 
elapsed  to  satisfy  me  that  the  results  are  highly  satisfactory. 

If  I  were  asked  under  what  circumstances  I  should  employ 
electrolysis,  my  reply  would  be,  in  cases  which  prove  too  resilient 
or  unyielding  for  successful  treatment  by  gradual  mechanical  dil- 
atation with  graded  conical  sounds.  I  would  make  as  exceptions  to 
this,  strictures  depending  upon  syphilitic  induration  and  congenital 
strictures  at  the  meatus,  which  I  believe  best  treated  by  the  knife. 
Furthermore,  I  should  not  feel  justified  in  employing  the  divulser 
or  urethrotome  until  this  method  had  been  carefully  tried.  Prof. 
Roberts  Bartholow,  in  a  recent  article  on  this  subject,  says  that  cer- 
tain physicians  have  reported  failures  by  this  method,  but  in  each 
case  there  exists  a  palpable  cauSe  for  such  failure.  One  practitioner, 
for  instance,  had  tried  electrolysis  and  found  it  wanting ;  but  for 
implements  he  had  used  a  Kidder  crank  machine  and  a  rubber 
catheter.  In  another  case  the  doctor  had  not  thought  it  necessary 
to  have  anything  to  do  with  the  positive  pole,  as  the  negative  pole 
did  the  work,  and  his  hands  were  taken  up  turning  the  crank  of 
his  battery,  and  holding  the  bougie.  Another  operator  was  so 
heroic  with  his  electricity  that  his  patient  howled  with  pain.  Dr. 
Bartholow  speaks  of  the  operation  with  great  favor.  Dr.  Dunn 
Cooper,  in  a  recent  article  in  the  Medical  Advance,  says,  that  *'the 
treatment  of  organic  stricture  of  the  urethra  by  electrolysis  is  the 
most  rational  of  all  known  methods,  being  the  safest,  most  rapid, 
causing  the  least  pain,  and  giving  the  most  satisfactory  and  lasting 
results.'*  The  late  Dr.  J.  Butler  said,  "the  time  is  not  far  distant 
when  electrolysis  skillfully  and  scientifically  used  will  be  the  univer- 
sally acknowledged  remedy  for  organic  stricture  of  the  urethra; 
and  in  the  coming  text-books  on  surgery  it  will  be  shown  to  far  sur- 
pass the  old  mechanical  means  for  restoring  the  permeability  of 
the  urethral  canal ;  and  the  old  methods  of  divulsion,  forcible  dilata 
tion,  etc.,  will  by  and  by  hold  the  same  relation  to  urethral  surgery, 
that  heathen  mythology  does  to  the  religion  of  to-day  ;  taught  in  our 
schools  only  as  matters  of  historical  interest  belonging  to  the  litera- 
ture of  a  by-gone  age." 


ESSAY. 


THERAPEUTIC  VALUE  OF  FAITH  CURE. 


By  R.  Laudeb,  M.D  ,  of  Bridgeport. 


Gentlemen,  —  It  is  the  aim  of  intelligent,  educated,  physicians 
to  admit  facts  as  such,  from  whatever  source  they  come,  no  matter 
by  whom  they  are  presented.     Theories  must  stand  or  fall  by 
them.     The    foundations    of   true  science  are   established   facts. 
Medical  science  has  for  centuries  been  accumulating  the  clinical 
truths  on  which  to-day  rests  the  theory  and  practice  of  medicine. 
No  clinical  truth,  welcome  or  not,  can  we  as  builders  of  medical 
science  safely  ignore;  nor  have  we  the  slightest  desire  to  be  thus 
unwise;  but  if  possible,  to  find  the  exact  truth  whereby  to  govern 
our  medical  theories  and  practice.     We  wage  war  against  multi- 
form diseases  by  therapeutics;  and  would  therefore  carefully  con- 
sider every  agent  by  which  we  can  successfully  combat  disease ; 
whether  it  be  derived  from  the  skillful  alchemy  of  the  chemist, 
from  mind  acting  on  mind,  or  from  mind  laying  hold  upon  the 
Great  Supernatural  for  healing  power. 

We,  as  physicians,  have  made  disease  and  its  cure  the  study  of 
our  lives;  and,  therefore,  are  more  or  less  familiar  with  its  etiology, 
pathology,  clinical  history,  and  prognosis,  as  well  as  the  remedies 
tending  to  restore  to  health.  We  have  studied  not  only  the  recu- 
perating power  of  nature  to  repair  waste  tissue  in  health,  but  the 
wonderful  power  of  nature  in  disease  to  restore  perverted  func- 
tions to  their  normal  activity,  and  build  the  physical  system  into 
physiological  health  and  vigor  again.  Nor  have  slight  deviations 
from  health  passed  without  scrutiny,  in  our  efforts  to  alleviate 
suffering.  Hence,  we  deem  it  a  fair  inference,  that  physicians  as 
a  class  are  better  qualified  to  give  a  just  estimate  of  any  therapeu- 
tic agent  in  the  cure  of  disease  than  any  other  class  of  men.     Now 


110  THERAPEUTIC   VALUE   OF   FAITH    CURE. 

remedies  are  being  constantly  brought  to  our  notice  of  more  or 
less  reputed  value;  man}',  indeed,  of  no  therapeutic  value,  except 
in  the  hands  of  the  discoverer,  who  seeks  thereby  notoriety  or 
gain.  Under  these  circumstances,  it  is  not  surprising  that  the 
conservative  element  of  the  medical  profession  hesitate  to  give 
any  new  remedy  a  prominent  place  in  their  armamentarium.  The 
so-called  faith-cure,  however,  does  not  introduce  us  to  any  new 
remedial  agent,  but  to  a  well  and  long-known  therapeutic  agent  of 
great  value  in  many  of  the  functional  and  neurotic  diseases. 
Mark  —  we  say  functional  and  neurotic  disease^  I 

The  physician  has  no  more  common  experience  from  his  first 
patient  to  his  last,  than  that  the  confidence  or  faith  of  the  patient 
in  his  physician  has  as  much  power,  if  not  more,  than  any  drug 
of  the  pharmacopoeia  in  helping  to  restore  normal,  functional 
action,  in  certain  classes  of  disease. 

Mental  anxiety  and  forebodings  of  the  future  enter  largely  into 
the  sufferings  of  many  diseases,  besides  the  physical  pain  and 
exhaustion.  To  be  able,  when  possible,  to  forecast  the  future  of 
the  disease  and  inform  the  patient  and  friends  truthfully  and 
accurately  how  soon  the  disease  can  be  brought  to  an  end  and  the 
patient  restored  fully  to  the  activities  of  life,  is  the  province  and 
duty  of  the  physicians.  How  the  anxious  face  of  the  patient 
brightens  and  his  forebodings  of  the  future  disappear,  as  the 
physician  assures  him  that  he  will  soon  take  his  accustomed  place 
among  his  fellows  strong  and  well  I  Even  physical  pain  lessens 
its  grip,  and  despair  gives  way  to  heroic  endurance  according  to 
the  patient's  faith  in  his  physician.  This  is  the  powerful  therapeutic 
agent  —  faith  —  that  we  daily  use  in  combating  disease  and  in 
restoring  health  and  vigor.  Is  not  this  the  secret  of  many  physi- 
cian's popularity  —  that  they  inspire  their  patients  with  faith, 
rather  than  that  they  are  more  skillful  in  the  use  of  medicinal 
agents  to  cure  disease,  than  others  less  successful  ?  The  frequent 
expression  when  the  physician  is  about  to  draw  his  visit  to  a  close: 
•'Your  visit  does  me  more  good  than  your  medicine.  When  are 
you  coming  again  ?"  or,  "I  feel  better  now,"  shows  the  effect  of 
the  patient's  faith  in  his  physician,  stimulating  and  advancing  tlie 
patient  toward  recovery.  The  confidence  of  the  family  and  attend- 
ants also  furnishes  a  powerful  impetus  in  the  restoration  of  the 
sick.  Perhaps  no  fact  is  better  known  to  the  medical  profession, 
than  that  a  large  percentage  of  all  the  sick  if  they  have  careful 
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nursing  and  good  hygienic  surroundings,  will  recover  from  certain 
diseases  without  any  medication  whatever.  The  most  rational 
treatment  of  some  cases  is  to  correct  bad  nursing  and  improve  the 
hygienic  sxirroundings  of  the  patient. 

A  few  months  ago  a  popular  physician  of  Bridgeport,  Conn., 
who  has  an  extensive  practice,  treated  nearly  all  the  patients  in 
his  charge,  acute  and  chronic,  for  sixty  days,  with  nothing  but 
colored  water,  as  placebos;  and  read  an  elaborate  paper  giving  a 
detailed  account  of  the  cases  thus  treated ;  he  expressed  his  firm 
conviction  that  the  acute  cases  recovered  in  about  the  usual  time, 
and  that  their  convalescence  was  no  more  protracted  than  usual ; 
and  that  the  chronic  diseases  appeared  to  do  full  as  well  as  when 
treated  with  the  usual  medication.  What  must  be  inferred  from 
these  facts  as  stated  ?  I  am  by  no  means  sure  that  this  statement 
of  experience  could  be  duplicated  by  many  others,  unless  the  cases 
were  selected  from  functional  and  neurotic  diseases.  I  firmly 
l)elieve  that  outside  of  these  two  classes  of  disease,  judicious 
medication  wisely  retains  the  most  prominent  place  in  curative 
power;  but  on  the  other  hand,  good  nursing,  good  hygienic  sur- 
roundings, the  restorative  power  of  nature,  and  faith  in  the  hand 
held  out  to  help,  are  often  suflBcient  to  conquer  disease  and  restore 
the  patient  to  health.  Then  there  is  a  class  of  patients  who  must 
have  something  called  medicine  given  to  them,  or  the  mental  un- 
rest would  be  so  great  that  they  would  either  not  recover,  or  con- 
valescence would  be  indefinitely  protracted. 

The  rational  method  of  medication  is  to  assist  nature  in  her 
efforts  to  restore  health  by  all  the  resources  in  our  possession,  and 
at  no  time  in  the  past  have  we  been  so  thorou^rhly  equipped  as  at 
present,  to  not  only  prevent  disease,  but  to  rationally  and  scientifi- 
cally cope  with  disease. 

What  are  we  to  understand  by  the  phrase  "Faith  Cure"  as 
it  has  so  commonly  been  used  within  the  last  few  years  ?  K.  Kelso 
Carter,  one  of  the  first  who  promulgated  faith  cure  in  this  country, 
and  who  says  he  is  completely  cured  of  organic  heart  disease, 
claims  substantially  that  the  healing  is  caused  by  faith  in  the 
Divine  Power  to  cure  physical  disease,  and  that  the  authority  for 
ibis  faith  and  practice  are  found  only  in  the  Scriptures.  W  hether 
the  Scriptures  teach  this  doctrine  or  not,  we  will  not  especially  dis- 
cuss in  this  paper;  but  from  our  standpoint  as  medical  men  we 
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would  earnestly  investigate  the  real  facts  iu  reported  cases,  and 
their  reasonability.  •• 

Who  are  the  people  who  claim  to  have  been  cured  by  faith  in 
Superhuman  Power,  and  who  teach  and  practice  the  doctrine? 
One  of  the  distinguishing  characteristics  of  this  class  of  people, 
is,  they  are  without  exception,  religionists,  known  by  many  names, 
and  taken  from  the  Protestants,  Catholics,  and  Mormons  in  this 
country;  while  in  some  parts  of  the  old  world,  witchcraft  and 
superstition  furnish  fully  as  many  genuine  cures  of  disease  as  the 
faith  cure,  here.  Many  of  the  faith-healers  here,  are  good  citizens, 
having  more  or  less  reputation  for  piety  and  good  works.  They 
have  an  average  amount  of  intelligence  and  culture,  and  are  evi- 
dently sincere  in  many  cases.  We  cannot  therefore  class  them 
with  willful  impostors  and  frauds.  Are  any  of  the  cures  they 
claim  to  make,  permanent  V  I  believe  they  are.  The  same  rea- 
sons  that  have  been' given  for  the  genuineness  and  permanency  of 
many  of  our  cures  of  certain  diseases,  would  hold  equally  good 
in  the  same  class  of  diseases  cured  by  them;  and  these  we  claim 
are  the  only  diseases  in  which  they  effect  a  permanent  cure. 

It  will  be  observed,  that  only  those  who  have  faith  that  Divine 
Healing  Power  will  he  exercised  in  their  behalf  can  be  thus  cured 
of  disease.  No  medication  whatever  is  necessary,  they  claim. 
The  cure  is  wrought  by  Superhuman  Power.  A  fair  inference, 
therefore,  would  seem  to  be,  that  all  persons  who  have  the  faith 
thus  described,  must  inevitably  be  cured,  because  the  curing 
power  is  Almighty  and  has  no  limitation  as  to  ability.  But  fail- 
ures there  are,  and  many  of  them,  even  in  those  who,  in  their  last 
moments  of  life,  have  faith  that  they  are  almost  cured.  It  is  a 
notable  fact  among  faith -healers,  that  any  patient  not  cured  by 
this  method  is  said  to  remain  uncured  solely  because  he  did  not 
exercise  healing  faith;  and  whatever  blame  there  is,  falls  heavily 
on  the  pitiable  patient.  Nor  are  some  of  these  faith-healers  slow 
to  press  home,  on  the  over  burdened  sick  one,  this  charge,  accus- 
ing them  of  criminal  lack  of  faith  in  God,  and  of  bringing 
reproach  on  the  cause  of  Divine  Healing. 

We  have  already  granted  that  many  functional  and  neurotic 
diseases  may  be,  and  are,  cured  by  the  faith  cure  method;  by 
faith  in  the  physician;  also,  by  the  recuperative  power  of  nature, 
aided  by  good  hygienic  surroundings;  but  can,  or  do,  any  of 
these  methods  cure  epidemic  diseases,  diseases  of  ductless  glands 
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and  blood,  filth  diseases,  acute  infectious  diseases,  specific  diseases, 
organic  changes  in  tissue,  diseases  of  the  skin,  or  surgical  diseases? 
The  great  mass  of  humanity  suffer  and  die,  not  from  functional 
and  neurotic  diseases,  but  from  some  one  of  the  list  just  named. 
The  Rev.  Dr.  J.  M.  Buckley,  editor  of  the  Christian  Advocate,  has 
so  well  expressed  in  the  Century  Magazine  of  June,  1886,  many 
truths  bearing  on  our  subject,  that  I  will  venture  to  give  you  a 
liberal  quotation,  therefrom.     On  page  223  he  says: 

-•  Diseases  in  general  are  internal  or  external.  It  is  clear  that 
no  individual  can  know  positively  what  any  internal  disease  that 
he  has,  is.  The  diagnosis  of  the  most  celebrated  physician  may  be 
in  error.  Post-mortems  in  celebrated  cases  have  often  shown  that 
there  was  an  entire  misunderstanding  of  the  malady.  Hysteria 
can  simulate  every  known  complaint  —  paralysis,  heart-disease, 
and  the  worst  forms  of  fever  and  ague.  Hypochondria,  to  which 
intelligent  and  highly  educated  persons  of  sedentary  habits,  brood- 
ing  over  their  sensations,  are  liable,  especially  if  in  the  habit  of 
reading  medical  works  and  accounts  of  diseases  and  of  their  treat- 
ment, will  do  the  same.  Dyspepsia  is  of  a  variety  of  forms,  and 
indigestion  can  produce  symptoms  of  organic  heart-disease,  while 
diseases  of  the  liver  have  often  been  mistaken  by  eminent  physi- 
cians for  pulmonary  consumption.  Especially  in  women  do  the 
'troubles  they  are  most  subject  to'  give  rise  to  hysteria,  in  which 
condition  they  may  firmly  believe  that  they  are  afflicted  with  dis- 
eases of  the  spine,  of  the  heart,  or,  indeed,  of  all  the  organs. 

'*Thus  I  heard  an  intelligent  woman  *  testify '  that  she  had 
'heart-disease,  irritation  of  the  spinal  cord,  and  Bright's  disease 
of  the  kidneys,  and  had  suffered  from  them  all  ten  years.'  She 
certainly  had  some  of  the  symptoms  of  all  of  them.  A  <  regu- 
lar' physician  died  within  two  years;  the  cause,  as  he  supposed, 
on  the  authority  of  several  examinations,  to  be  consumption.  A 
post-mortem  showed  his  lungs  sound,  and  his  death  to  have  been 
caused  by  diseases  the  result  of  the  enormous  quantities  of  food 
and  stimulants  he  had  taken  to  <*  fight  ofiP  consumption."  The 
object  of  these  observations  is  simply  to  show  that  the  testimony 
that  a  person  has  been  cured  reflects  no  light  upon  the  problem 
as  to  what  he  or  she  was  cured  of,  if  it  was  claimed  to  be  an 
internal  disease.  The  solemn  assertion  of  a  responsible  person 
that  he  was  cured  of  heart-disease,  can  prove  only  that  the  symp- 
15 
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toms  of  what  he  thought  was  heart-disease  have  disappeared. 
Also,  in  any  state  not  accompanied  with  acute  pain,  testimony  to 
an  immediate  cure  is  of  no  value  without  the  test  of  time,  unless 
the  disease  be  of  an  external  character  and  actually  disappears 
before  the  eye  of  the  witness.  All  other  cures  must  have  the  test 
of  time;  hence  the  testimony  given  on  the  spot  at  the  grave  of 
Father  Mathew,  or  at  Lourdes,  or  at  the  camp-meeting  at  Old 
Orchard,  or  in  the  Tabernacle  of  Mr.  Simpson,  can  prove  only 
that  then  and  there  the  witness  was  not  conscious  of  pain  or  weak- 
ness, or  of  the  symptoms  of  the  disease  which  he  believed  he  had. 

*'  The  foregoing  observations  relate  to  internal  diseases,  but  it  is 
by  no  means  easy  to  determine  what  an  external  disease  is.  Tu- 
mors are  often  mistaken  for  cancers,  and  cancers  are  of  different 
species  —  some  incurable  by  any  means  known  to  the  medical  pro- 
fession, and  others  curable.  It  is  by  these  differences  in  cancers 
that  quack  cancer-doctors  thrive.  When  the  patient  has  anything 
that  looks  like  a  cancer  they  promptly  apply  some  salve,  and  if  the 
patient  gets  well  he  signs  a  certificate  saying  that  he  was  cured  of 
cancer  of  a  most  terrible  character,  which  would  have  been  fatal 
in  three  months  or  six  weeks;  or  when  the  quack  doctor  himself 
writes  the  certificate  for  the  patient  to  sign,  which  is  generally  the 
case,  the  time  in  which  the  cancer  would  have  proved  fatal  may 
be  reduced  to  a  few  days.  There  is  also  a  difference  in  tumors ; 
some  would,  under  no  circumstances,  cause  death ;  others  are  liable 
to  become  as  fatal  as  a  malignant  pustule.'' 

The  usual  course  of  consumption,  even  to  the  inexperienced 
medical  man,  to  say  nothing  of  the  laity, —  how  deceptive  I  Just  a 
little  cough,  slight  loss  of  appetite  and  strength.  The  patient  has 
taken  a  slight  cold,  results  in  bronchitis,  will  soon  be  well,  im- 
proves considerably;  a  change  in  the  weather,  patient  not  quite  so 
well,  has  a  night  sweat,  loses  weight;  improves  again  for  some 
time;  the  patient  imprudent  about  proper  clothing;  resumes  work; 
more  bronchitis  and  night-sweats;  and  thus  the  case  goes  from 
one  step  to  another  in  the  downward  course  of  the  disease  till  it 
ends  in  the  death  of  the  patient. 

Another  case  of  the  same  disease,  presenting  the  same  symp- 
toms, and  having  the  same  hereditary  tendencies,  is  put  in  the 
care  of  a  competent  medical  man.  He  understands  the  full  im- 
port of  the  patient's  condition.  The  latter  is  informed  of  the  seri- 
ous nature  of  the  disease,  and  his  thorough  co-operation  secured. 
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Proper  food,  clothing,  air,  rest,  recreation,  medicine,  and  change 
of  climate,  if  necessary,  are  prescribed.  Improvement  often  be> 
gins^  alow,  sure,  and  permanent.  After  months  of  careful,  judi- 
cious treatment  the  patient  recovers,  with  only  the  tendency  to 
phthisis  still  remaining. 

How  natural  for  patients  afSicted  as  thus  described,  under 
powerful  mental  impulse,  to  feel  suddenly  better,  and  as  honest 
people,  to  say  so;  but  feeling  better  is  not  a  sufficient  test  of  sound- 
ness in  these  cases;  the  crtAcial  test  is  time  to  demonstrate  their 
soond  physical  condition.  The  patients  are  fully  competent  to 
testify  how  they/ecZ;  but  physicians  only  are  competent  to  testify 
what  is  their  true  physical  condition.  Physical  soundness,  as  we 
well  know,  is  based  on  neither  feeling  weU,  nor  on  the  consolations 
derived  from  religion. 

In  the  light  of  past  experience  we  admit  that  many  functional 
and  neurotic  diseases  are  cured  by  faith  in  the  physician,  faith- 
cure,  mind-cure,  mesmerism,  witchcraft,  and  superstition.  The 
great  therapeutic  agent  in  all  these  cases  is  one  and  th^  same,  the 
unique  and  impalpable  influence  of  the  mind  over  certain  diseases. 
Among  the  many  diseases  over  which  the  mind  can  have  this 
wonderful  power  may  be  mentioned  —  hysteria,  spinal  irritation, 
neuralgias,  spasmodic  disorders,  partial  paralyses,  disorders  of 
common  sensation  and  special  sense,  neurasthenia,  cephalalgia, 
bemecrania,  aphasia,  functional  disorders  of  the  heart,  functional 
disorders  of  the  stomach  and  bowels,  such  as  dyspepsia  and  con- 
stipation; diarrhoea,  and  some  dropsies,  could  undoubtedly  also  be 
included  among  the  number;  but  there  is  a  vast  array  of  diseases 
over  which  the  mind  exercises  little  or  no  curing  power.  Epi- 
demic diseases,  in  all  ages,  have  often  swept  thousands  and  thou- 
sands of  human  beings  into  eternity,  notwithstanding  churches 
and  shrines,  Christian  and  pagan,  were  filled  to  overflowing  with 
imploring  and  despairing  multitudes.  By  these  means  there  is  no 
record  that  any  plague  or  epidemic  was  ever  stayed  in  its  destruc- 
tive march.  Only  by  isolation  and  sanitary  medicine  have  these 
frightful  ravages  been  restrained  or  held  within  restricted 
boundaries. 

The  more  intelligent  people  do  not  ask  some  superhuman  agent 
to  do  for  them  what  they  are  abundantly  able  to  do  for  themselves. 
The  cause  of  the  disease  is  found,  if  possible,  and  the  proper  means 
used  to  stamp  it  out. 
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Among  the  many  diseases  in  which  the  mind  has  but  little  cura- 
tive influence  may  be  enumerated  small  pox,  scarlet  fever,  measles, 
diphtheria,  typhoid  and  typhus  fevers,  yellow  fever,  pneumonia, 
pleuritis,  malarial  fevers,  apoplexy,  stone  in  the  bladder,  stone  in 
the  kidney,  Bright's  disease,  complete  paralyses,  locomotor  ataxia, 
myelitis,  poliomyelitis,  encephalitis,  aneurisms,  cancers,  and  dis- 
eases known  as  surgical  diseases,  such  as  ruptured  blood  vessels, 
fractures,  dislocations,  diseases  of  bones,  crushed  limbs  requiring 
amputation,  the  removal  of  foreign  bodies  and  diseased  tissues 
from  the  human  body,  with  many  others. 

Although  the  medical  profession  make  no  claim  to  superhuman 
power  or  divine  healing,  except  such  as  comes  through  nature,  yet, 
in  a  quiet  and  unobtrusive  manner,  they  produce  the  same  kind  of 
cures  the  faith-healers  claim,  duplicated  daily  a  hundred  fold;  and 
in  the  mighty  aggregation  of  acute  and  surgical  diseases  which 
torture  humanity  they  stand  alone  as  the  only  human  hope  and 
alleviation  in  man's  extremity. 

We  would  not  have  it  understood  from  what  has  already  been 
said  that  we  believe  that  the  Great  Creator  of  all  things  is  unable  to 
cure  any  or  all  diseases;  but  that  He  does  not,  except  through  dis- 
tinct laws,  we  hold  to  be  apparent  to  a  careful  observer.  We  be- 
lieve still  further  that  one  of  His  laws  of  healing  is  the  influence 
of  the  mind  on  some  diseases,  and  that  the  Creator,  on  account  of 
prayer,  may  direct  the  mind  of  the  physician,  or  some  other  per- 
son, to  the  best  remedies  for  a  special  case;  but  that  He  does  cure 
disease,  in  these  days,  outside  of  natural  means,  remains  yet  to  be 
proven. 

If,  as  faith-healers  claim,  disease,  in  their  hands,  is  cured  by 
divine  power,  is  it  not  rather  unaccountable  that  the  Omnipotent 
God  does  not  cure  more  diseases  than  a  common  elder,  nimble 
juggler,  a  clairvoyant,  or  a  pagan  priest.  The  nature  and  number 
of  these  cures  are  not  equal  to  what  we  have  a  right  to  expect, 
when  they  are  presented  to  us  as  the  special  interference  of  Divine 
power  over  natural  law.  It  must  be  evident  these  are  not  the  mi- 
raculous works  of  the  Creator,  who  made  the  wonderful  human 
anatomy.  The  medical  profession  cures  more  diseases,  a  hundred 
to  one,  than  all  the  others  together;  and  further,  they  cure  many, 
many  diseases  that  not  one  of  all  the  others  can  even  alleviate. 

When  the  Divine  Healer  walked  among  and  healed  suffering 
humanity,  He  spake  the  word,  and  the  disease  immediately  left 
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the  centurion's  servant,  and  the  patient,  instantly,  was  restored  to 
health,  without  any  faith  on  bis  part,  or  even  knowing  that  the 
Divine  Healer  was  near;  when  the  widow's  son  was  being  carried 
to  his  burial  the  Divine  Healer  but  touched  the  corpse,  and  in- 
stantly the  dead  was  alive  and  well;  and  when  Mary's  brother  had 
been  buried  four  days,  so  that  putrefaction  had  already  begun,  the 
Divine  Healer  simply  spake  the  word,  and  the  dead  was  alive,  and 
instantly  in  the  bloom  of  health.  Tins  was  divine  hewing  power. 
These  works  have,  and  ever  wUl,  stand  out  unequaled  and  alone 
amid  all  the  ages,  the  expression  of  divinity. 

In  conclusion,  we  draw  the  following  inferences: 
First.     That  the  cares  by  faith-healers  are  caused  by  natural 
means;  the  power  of  the  mind  over  certain  functional  and  neurotic 


Second.  That  faith-healers  err,  in  the  cl.aim  that  cures  are 
^wrought  by  Divine  Power,  or  are  in  any  way  connected  with  piety 
or  moral  qualities. 

Third.  That  faith-healers,  although  sincere,  have  fallen  into 
error  through  ignorance. 

Fourth.  That  the  faith  exercised  by  patients,  whether  it  be  in 
the  Supernatural  or  the  physician,  is  the  same  in  kind  and  degree. 

Fifth.  That  the  cures  claimed  by  faith-healers  are  more  than 
duphcated  by  the  medical  profession  through  natural  means. 

Sixth.  That  faith  is  a  therapeutic  agent  of  great  value  in  cer- 
tain diseases. 
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has  been  disputed^  on  the  ground  of  the  greater  accuracy  of  the 
enumeration  in  1880.  Very  well,  we  will  allow  the  argument  and 
throw  in  another  decade;  thus  spreading  the  increase  over  twenty 
years.  Now  if  you  will  allow  that  by  the  census  insanity  has 
increased  a  hundred  fold  in  the  last  two  decades,  we  will  be  more 
than  satisfied  and  proceed  to  other  data. 

Respecting  the  increase  of  nervous  diseases  in  the  city  of 
Chicago,  S.  Weir  Mitchell — high  authority  on  such  subjects  — 
gives  us  the  following  statistics : 

From  1852  to  1868  the  population  of  the  city  increased  5.1 
times;  deaths  from  all  causes  3.7  times;  deaths  from  nervous 
diseases  20.4  times.  Thus  the  increase  of  the  latter  was  about  six 
times  as  great  as  that  of  other  diseases,  and  four  times  as  great  as 
that  of  the  population  for  the  period.  Again,  in  1852,  '3,  *5  the 
deaths  from  neurotic  disease's  were  to  the  whole  population  as  1  in 
1,149,  ]  in  953,  and  1  in  941  respectively;  while  in  1866,  '7,  *8  they 
were  as  1  in  505,  1  in  415,  and  1  in  287.  Thus,  in  a  period  of 
seventeen  years  the  mortality  from  this  source  rose  from  1  in  1,149 
to  1  in  287.  Lastly:  the  proportion  of  neurotic  deaths  to  the 
total  mortality  for  the  first  five  years  from  1852  was  as  1  to  26; 
in  the  last  five,  t.  e.,  from  1864  to  1868  inclusive,  as  1  to  9.  Thus, 
in  this  short  period  the  proportion  was  nearly  trebled.  It  will  be 
observed,  however,  that  the  period  included  the  Civil  War,  to 
which,  as  a  cause  of  increase,  we  refer  later  on.  An  examination 
of  the  asylum  and  hospital  reports  of  our  own  and  neighboring 
States  fully  confirms  the  above  statistics  in  regard  to  the  increase 
of  nervous  diseases  in  our  country. 

But  how,  in  regard  to  our  English  cousins  ?  Since  it  may  be 
said  that  the  diseases  peculiar  to  the  Anglo-Saxon  race  are  the 
same  the  world  over;  that  there  is  nothing  in  our  country  calcu- 
lated  to  especially  modify  or  increase  any  class  of  diseases,  and  that 
in  fact,  we  are  as  healthy  and  as  little  subject  to  nervous  disease 
as  any  people  on  earth ;  that  even  the  study  of  the  functional  dis- 
eases, classed  of  late  as  neurasthenic,  began  in  Germany,  and  that 
such  diseases  are  as  common  with  and  characteristic  of  the  phleg. 
matic  Grerman  as  of  the  much-libeled  American.  Though  I  have 
npt  the  means  at  hand  to  disprove  this  statement,  I  am  none  the 
less  inclined  to  discredit  the  latter  part  of  it.  If  the  Germans 
really  be  such  a  nervous  people,  we  Americans,  1  think,  have 
hitherto  been  wonderfully  ignorant  of  the  fact. 
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I;.i  in  rtjjpir'l  fi  ih«  pr*;v^«!eiice  or  iD<:r««e  ■;?  mw^mt  bfeaiw- 
.c.    Kftiflarti-I.     Airhan*')!    work   nfi'.n    "Insei^es  of  zau    N^n-ins 

*;*n*ral  '.f  Kn((l»f"l,  f.  wit: 

J'<rr''>Tr.fA«*  t,i  7.jm'A.if.  i\\Msan:».,  ■     J838,  20  i)i  —  [<?:.  i-lTi 

"  '•    tll^«*T':Tll»^  dweasei,      -        '•       SO.O* —     -      I*  -i 

*'    nfrrvoiim] )»*«»»,  ■        '•       IS-IO —    -      til* 

"  "    t'^\<\ThttiTj  dijteajcs,     -        ■'         8.54  —     -      I J  -J^ 

An  «(»rrijn»).i'in  '.f  thiN  tablo  showg  that  while  resr(»:.:rx 
fiij^BMfB  b*un  l«r(("ly  m'rrpaw.-d  »nd  tubeiroUr  o:Cj:'ifir»'> 
^f^.i-""*"/-'!,  fi'ir^roiiJi  fliwnuM!*!  have  remained  almost  staii-rnary 
M.rA'.^W'.itr  Mii*  l'>riK  |i«iri'Kl  of  more  than  ihre«  deca>j«£  or  a 
wr.'xirt  jii<,i-th>ii-u  ;  til"  j^m^ntafffi  being  12.1  in  1>3S  ind  12.5  :c 
K ,  I  A .«.  ««  rntiKl  mil  fail  to  nota  thai  this  ia  the  lowest  pwr. 
^A,,-.i/r.  /.f  II.''  t'-nr  "(.iirncmUid  in  1871.  Dr.  Lionel  Beat*  in  his 
»  .»>  '^,     .-vii/M,  AilHicnt.n"  (vmlirma  this  view. 

V vw  */!.... "ii.((  Mid  iiit(iii(icBii(»  of  the  foregoing  statistics  in 
/■/*'■'  '''  ■'-'-  (^"it  "ii'l  incDiMinK  prevalence  of  nervoos  diseases 
.(.  ii^.  l.i.-.hA  ;-ihu-b  (ivit  tlioiw  of  olhdr  countries,  let  us  proceed  to 
•  ■,ir".-:t  cii.ii  "t  iliii  rii"<it  I irominent,  though  not  alwavs  recog- 
h./^'l  '«  .a-*  Ao  rodwirvjit'iiii  of  the  public  health,  it  would  seem 
(/,>>«  1,1,  liKc  lliB  Mi/lit  tliati  thud II ty  of  onr  profession  to  take 
ii',i;ii:  -if  Biu-.ii  (wAa,  f'.iiEiiM.  U>giit.h<ir,  and  disseminate  such  views 
nii'i  folvxi;  ua  (day  mioim  ImwI  ralculated  to  remedy  ezisiing  or 
tJ,R-«r.:(..4  ills. 

'J'Ijb  first  ruiiBf.  whii'h  1  alinll  nol.icn  in  that  of  Heredity. 

Kvnry  nun  wlitiiw  tlntl.  n  imrviiUK  tcmiMirament  with  its  accom- 
parjyiiiK  luHiituI  pi-nilmrlnim,  Huith  hn  m^livity,  qnicknesa  of  percep- 
tion, w<:itnlrii:il.y,  iii'iitiliiii'aH,  nwi lonHmiHs,  impulsiveness,  etc.,  is 
oftcncr  trariHiriitliid  Umii  nny  olhnr;  ami  although  such  qualities  of 
\y\\\A  HTH  \v*mtly  iiicliidinl  In  AitH'viran  nervousness,  we  by  no 
ummiri  Kiliiiil  UiHt  Lhny  arii  inM'iiH»(irily  morbid;  or  thai  they  are 
uvBu  uTiili-Kirable  trHitii,  whim  not  morbidly  promiDent.  Strike 
out  till*  (..■iii[HTamont  and  yim  would  aim  a  fatal  blow  at  the  future 
sui-ciws  (if  UiB  world's  gntat  ixn>tH,  paintorB,  musicians,  actors, 
ami  oniiniH.  Nevortboli'ss  it  must.  Ito  admiltod  that  it  is  oftener 
concornod  in  the  production  of  the  various  neurotic  diseases,  such 
as  chonta,  liysieria,  epilipsy,  and  insanity;  and  it  is  only  the  hered- 
itary tendency  of  such  allied  and  associated  disoaBes,  that  we  are 
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bound  to  consider  in  this  division  of  our  subject.  Throughout  the 
New  England,  Middle,  and  Western  States,  where  nervousness 
most  prevails,  there  is  a  large  percentage  of  Puritan  stock;  and  a 
noted  English  physician  has  recently  said,  in  view  of  the  fact  that 
the  Puritans  "  were  men  who  would  not  indorse  the  tyranny  of 
Charles  I^  and  chose  to  emigrate  and  face  the  wilderness  and  the 
red  man,  rather  than  stay  longer  under  his  rule,  that  no  wonder 
the  descendants  of  these  men  are  more  distinctly  neurotic  than 
their  English  cousins,  the  children  of  those  who  were  content  to 
bide  at  home."  Now  while  we  cheerfully  and  proudly  admit  such 
descent  and  inheritance,  we  can  not  see  that  it  fully  accounts  for 
the  greater  prevalence  of  neurotic  disease  here  than  there.  For 
it  is  not  fair  to  assume  that  all  such  <<  neurotics  "  left  their  native 
country  and  came  hither  —  a  single  ship-load  —  probably  many 
times  the  number  remained  at  home,  and  their  descendants  should 
out-number  ours,  especially  as  the  mother  country  has  always  been 
credited  with  being  more  prolific  than  the  daughter.  But  what- 
ever the  stock  and  whatever  the  temperament,  if  we  go  back  three 
or  four  generations,  we  shall  find  that  our  ancestors  were  strong, 
robust,  able-bodied  men  and  women  —  neither  sickly,  nor  feeble, 
nor  nervous.  We  shall  find  that  their  families  consisted  of  from 
six  to  twelve  children,  all  hale  and  hearty  as  themselves.  But  if 
we  trace  the  descent  of  such  families  down  to  the  present  time, 
we  shall  find  that  nearly  all  have  deteriorated  in  numbers  and 
strength  from  generation  to  generation  ;  that  many  have  dropped 
out  of  line  and  disappeared  altogether,  and  that  only  a  few  have 
come  down  to  us  with  increased  numbers  and  pristine  vigor. 
Why  is  this  ?  Is  it  in  accordance  with  any  natural  law  ?  or  with 
any  changed  condition  of  natural  laws?  Not  at  all.  Nature's 
laws  are  perfect  and  unchangeable.  There  is  no  such  deteriora- 
tion in  our  domestic  animals;  no  such  deterioration  in  our  vegeta- 
ble products.  But  consider  a  moment.  Does  not  the  farmer 
exercise  the  greatest  care  and  vigilance  in  the  propagation  of  his 
stock  ?  and  equal  care  and  vigilance  in  the  selection  of  his  seeds  ? 
or  does  he*  ever  graft  a  vigorous  scion  upon  a  feeble  stock  ?  We 
think  not.  In  this  country  we  have  no  hereditary  titles  to  be 
transmitted  through  succeeding  generations ;  no  great  landed 
estates  to  be  preserved  entire,  from  age  to  age,  under  primogeniture 
laws.     Consequently  we  have  little  to  remind  us  of  the  desirability, 
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much  less  the  necessity  of  keeping  up  our  line;  and  we  contract 
marriage  with  little  or  no  concern  about  the  longevity,  nervous 
organization,  or  other  transmissible  qualities  of  the  party  wedded. 
In  this  way  a  great  amount  of  longevity  and  vitality  has  been 
divided  up  and  lost,  so  to  speak,  in  this  country,  till  there  is  little 
left;  and  in  this  way  a  great  and  ever-increasing  amount  of 
neurotic  and  other  hereditary  disease  has  been  entailed  upon  the 
race.  Of  this  lack  of  provident  care  in  the  past  we  are  now  suf- 
fering the  consequences,  and  it  seems  high  time  that  like  the 
canny  Englishman  we  should  begin  to  think  not  only  of  the 
preservation  of  our  titles  and  estates  (which  we  haven't  got),  but 
also  of  the  race  itself,  which  like  the  Indian  and  the  buffalo  now 
seems  threatened  with  total  extinction;  not  indeed  from  this 
cause  alone,  though  we  think  it  has  played  an  important  part. 

A  second  cause  and  one  more  immediate  and  remedial  is  found 
in  our  mode  of  rearing  and  educating  children. 

As  the  country  grows  older  and  wealth  and  population  increase, 
certain  habits,  customs,  and  modes  of  living  are  introduced  which 
are  highly  detrimental  to  the  health  of  the  community  and  partic- 
ularly so  to  the  young  of  both  sexes.  As  a  rule  healthy  parents 
beget  healthy  children  ;  and  such  children,  properly  fed,  and  prop- 
erly trained  and  developed  physically  and  mentally,  grow  up  to 
manhood  and  womanhood  strong  and  vigorous.  Fifty  years  ago 
this  was  exemplified  in  almost  every  family.  Children  were  fed 
on  plain  and  wholesome  food,  put  to  bed  early,  allowed  to  dig  in 
the  dirt  and  romp  in  the  fields.  At  a  later  period  the  boys  and 
girls  were  brought  up  to  work  on  the  farm  and  in  the  kitchen, 
oftentimes  attending  school  only  in  the  winter,  and  not  being  fitted 
for  the  college  or  seminary  before  their  twentieth  year.  In  this 
way  their  physical  strength  and  power  of  endurance  were  fully 
developed,  and  they  graduated  healthy  and  robust  men  and  women 
of  the  James  A.  Garfield  and  Mary  Lyon  stamp.  To-day,  in 
bottle-fed  babies  and  artificial  food  we  see  the  seeds  of  disease 
sown  even  in  infancy,  and  the  survivors  of  this  destructive  plan 
are  fed  on  still  more  improper  food  including  a  liberal  supply  of 
cake  and  candy  —  sweetmeats  in  the  morning  and  sweetmeats  at 
night  —  their  parents  seeming  to  forget  that  a  child's  stomach  is 
weak  or  strong  in  proportion  to  its  age.  They  are  kept  mostly 
within  doors,  being  oftener  seen  in  the  parlor  than  in  the  yard  or 
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lawn,  lest  their  pretty  pink  frocks  and  lily-white  hands  become 
soiled  or  tanned. 

They  are  sent  to  school  at  an  early  age  and  kept  there  continu- 
ously thirty-five  to  forty  weeks  in  the  year,  and  under  various 
systems  of  stimulation  and  rivalry  are  pushed  forward  in  their 
studies  at  the  top  of  their  speed.  Now  what  results  from  this 
management  of  early  childhood?  First  in  order  and  first  in  im- 
portance the  child's  stomach  is  seriously  injured  by  this  improper 
food,  and  the  injury  inflicted  at  this  early  age  often  lasts  a  life- 
time. En  this  way  is  laid  the  foundation  of  dyspepsia,  which,  in 
future  years,  becomes  the  primary  source  of  many  nervous  derange- 
ments. Moreover,  the  digestive  organs  are  not  only  weakened, 
but  a  morbid  appetite  for  such  dainties  is  created  and  indulged  to 
the  exclusion  of  more  easily  assimilated  and  nutritious  food  — 
food  such  as  is  capable  of  nourishing  the  whole  body.  From  such 
defective  alimentation  in  childhood  results,  we  are  satisfied,  much 
of  the  nervous  and  physical  weakness  of  adult  life.  But  if  the 
dietetic  management  of  our  young  people  is  bad,  what  shall  we 
say  of  their  physical  training?  This  is  almost  wholly  neglected 
—  we  might  say  ignored  —  especially  in  city  life.  Constant  at- 
tendance in  the  school-room  three-fourths  of  the  year  or  more, 
leaves  little  time  for  manual  labor;  but  this  and  this  alone  can 
fully  develop  the  school-boy's  muscle.  Croquet  and  lawn  tennis 
may  do  something  for  girls  —  not  much  for  boys.  Already  our 
colleges,  male  and  female,  are  building  gymnasiums  for  their 
students,  in  re(X)gnition  of  the  necessity  of  physical  exercise  and 
muscular  development.  This  is  well.  But  it  will  not  do  to  wait 
for  and  depend  on  the  gymnasium.  Their  physical  strength  and 
power  of  endurance  should  be  fully  developed  before  entering 
college,  not  more  with  a  view  to  reaping  the  full  benefit  of  the 
course,  than  to  graduating  with  health  and  vigor  unimpaired  — 
with  body  and  mind  fully  equipped  to  join  successfully  in  the 
battle  of  life.  With  boys  this  physical  training  should  be  kept 
in  view  and  vigorously  carried  on  to  the  twentieth  year  of  their 
age;  with  girls  to  the  seventeenth  —  the  latter,  in  development, 
being  usually  considered  somewhat  in  advance  of  boys.  Much 
harm  results,  we  believe,  to  the  youth  of  both  sexes,  but  more 
especially  to  girls,  from  entering  upon  severe  and  protracted 
courses  of  study  prior  to  these  respective  ages.  We  are  well 
aware  that  this  would  be  considered  late  for  most  boys ;  eighteen 
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being  the  more  common  age.  Nevertheless,  experience  and  ob- 
servation show  that  nervous  break-downs  are  far  more  common 
with  those  who  enter  early,  than  with  those  who  enter  later.  But 
how  about  the  girls?  They  are  required  not  to  enter  but  to 
graduate  at  eighteen  I  Well,  in  what  condition  do  they  grad- 
uate? "  Wretched  caricatures  of  true  womanhood."  Victims  of 
ansdmia,  chorea,  hysteria,  neuralgia,  non-development  of  ovaries, 
and  menstrual  irregularities,  with  all  the  manifold  and  multiform 
nervous  disturbances  attendant  thereon.  Is  it  wise  thus  to  at- 
tempt to  cultivate  the  mind  and  dwarf  the  body?  We  say  attempt; 
for  are  we  not  told  that  we  can  only  have  a  sound  mind  in  a 
sound  body?  Better  far  that  these  growing  girls  should  gradu. 
ate  in  housework  at  seventeen.  This  they  can  do  safely  and  with 
tenfold  more  profit;  meanwhile  fitting  themselves  leisurely  for  the 
later  seminary  course.  In  this  view  I  am  in  full  accord  with  that 
Boston  teacher,  referred  to  by  Dr.  Kinney  in  his  late  address 
before  the  State  Society,  who  said:  "We  are  now  educating  a 
race  of  invalid  mothers;  and  it  is  time  for  medical  men  who  stand 
on  the  tower  to  sound  the  alarm.  We  have  too  much  school,  too 
little  recreation."     He  might  have  added,  too  little  housework. 

Third,  We  hear  much  of  modem  civilization  as  a  cause  of  the 
increase  of  nervous  diseases.  That  it  really  seems  to  be  a  cause 
under  existing  circumstances  we  freely  admit ;  that  it  should  be  a 
cause,  or  that  it  must  necessarily  continue  to  be  a  cause,  we  are 
not  so  fully  agreed.  If  we  of  the  present  generation  in  our  folly 
and  ignorance  violate  the  plainest  physiological  laws,  we  must  and 
do  Bufter  the  consequences ;  but  though  we  live  in  a  civilized  age 
and  suffer  such  consequences,  are  we  justified  in  ascribing  them 
to  civilization?  Must  folly  and  ignorance  always  follow  in  the 
wake  of  civilization  because  they  seem  to  now?  If  you  were  to 
ask,  is  it  probable  that  they  will  long  continue  to,  because  they 
seem  to  now?  we  might  hesitate  for  a  reply.  But  we  are  not 
now  dealing  with  probabilities.  We  are  dealing  with  possibilities. 
Not  many  years  ago  lecturers  on  geology  were  holding  up  to  their 
hearers  little  black  shining  masses  of  coal,  merely  as  specimens  or 
products  of  the  Carboniferous  Period.  Though  well  aware  of 
their  combustibility,  they  were  entirely  ignorant  of  the  vast  and 
inexhaustible  supply  stored  away  in  the  bowels  of  the  earth,  await- 
ing future  discovery  and  use.  At  this  day  we  can  hardly  imagine 
the  surprise  that  would  have  followed  the  inquiry,  Is  it  possible 
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that  this  substance  can  ever  take  the  place  of  wood  and  be  used 
as  fuel  the  world  over?  Yet  such  is  the  fact.  Again,  when  Prof. 
Morse's  daughter  telegraphed  this  first  message  from  Baltimore  to 
Washington:  "  What  hath  God  wrought  I  "  would  she  have  admit- 
ted the  possibility,  to  say  nothing  abeut  the  probability,  of  our 
soon  talking  face  to  face,  by  ocean  telegraphy,  with  our  trans- 
Atlantic  brethren?  "The  world  does  move;"  and  though  igno- 
rant, foolish,  faithless,  and  short-sighted  man  goes  plodding  and 
groping  along,  he  is  pretty  sure  in  the  fullness  of  time  to  stumble 
on  to  these  hidden  forces  and  principles,  as  well  as  to  cipher  out 
with  almost  divine  precision  the  existence  of  new  continents  and 
new  worlds.  But  to  come  down  to  the  consideration  of  themes 
more  practical  and  germane. 

What  are  some  of  the  evils  attendant  upon  and  usually  associ- 
ated with  modem  civilization,  and  which  no  doubt  contribute 
largely  to  the  present  increase  of  nervous  disease  in  the  country? 
Among  the  more  important  we  would  enumerate:  Business  worry 
and  excitement.  Luxurious  living.  Extravagance  in  dress,  with  so- 
ciety dissipation. 

During  the  war  and  in  the  years  immediately  following,  down 
to  1873,  business  of  every  kind  received  a  new  and  extraordinary 
impulse.  Real  estate  values  rose  rapidly  to  an  unprecedented 
height.  Speculation  became  rife,  with  stock-gambling,  buying 
on  a  margin,  "cornering,"  etc.,  etc.  In  this  greed  of  wealth 
merchants  sought  to  double  their  business  on  borrowed  capital. 
Farmers  mortgaged  their  farms,  in  order  to  pull  down  their  bams 
and  build  larger.  Young  men  and  women  left  their  quiet  rural 
homes  and  flocked  to  the  cities  in  search  of  a  fortune. 

This  is  well  remembered  as  a  period  of  great  business  excite- 
ment. But  just  as  people  were  beginning  to  think  about  paying 
up  their  borrowed  capitals  and  mortgaged  farms,  the  panic  of  1873 
came  on,  quite  unexpected  and  unforeseen.  This  inaugurated  a 
grand  tumble  in  real  estate,  stocks,  trade  values,  and  prices.  The 
debts  so  rashly  incurred  could  not  be  paid,  nor  the  mortgages  lifted 
—  the  greater  part  remaining  to  this  day.  Thus  a  period  of  great 
depression  followed  close  on  the  heels  of  the  preceding  boom.  A 
late  writer  has  styled  nervousness  "  the  barometer  of  civilization," 
and  one  would  naturally  expect  great  fluctuation  from  such  dis 
turbing  causes.  Of  late  years,  while  the  favored  few  have  been 
basking  in  the  sunshine  of  their  shoddy  fortunes,  a  very  much 
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larger  class  has  been  reclining  under  the  cool  shades  and  shadows 
of  their  debts.  Since  the  formation  of  the  Union  it  is  believed 
there  never  has  been  a  period  of  such  universal  private  indebted- 
ness —  an  indebtedness  second  only  in  magnitude  to  that  of  the 
government — with  no  flattering  prospect  of  an  alarming  surplus. 

From  this  condition  of  things  has  come,  not  the  healthful  stimu- 
lus of  ordinary  business  transactions,  but  rather  and  much  oftener 
the  worry  and  anxiety  of  business  risks,  competitions,  and  failures. 
Under  the  sting  of  disappointment,  or  the  spur  of  real  or  fancied 
necessity,  men  have  engaged  in  hazardous  enterprises,  invested  in 
unsafe  securities,  forfeited  trusts,  misappropriated  funds,  perpe- 
trated forgeries,  and  other  similar  crimes.  Now,  of  all  mental 
emotions,  worry  and  anxiety  are  the  most  corroding;  and  these 
acts  have  not  merely  affected  the  individuals  first  concerned,  but 
have  become  centres  of  wide-spread  pecuniary  loss  and  consequent 
mental  distress  to  thousands  of  others;  and  while,  in  many  in- 
stances, the  penitentiaries  have  reaped  the  first  harvest,  it  is  believed 
the  asylums  and  sanitariums  could  also  make  a  very  respectable 
showing  of  their  inmates  from  these  causes. 

Luxurious  Living, —  In  this  march  of  civilization,  so  called,  it  is 
natural  that  disorders  of  the  stomach  should  come  to  the  front; 
for  next  to  the  brain  this  is  the  organ  most  abused ;  and  next  to 
the  brain  it  is  the  one  most  likely  to  influence  the  nervous  system. 
As  we  have  been  called  a  nation  of  neurotics;  so  we  are  beginning 
to  be  called  a  nation  of  dyspeptics;  and  if  this  new  appella- 
tion be  truthful  and  correct,  and  if  it  be  admitted  that  dyspeptics 
are  always  nervous,  which  few  physicians  will  deny,  then  we  are 
more  than  justified  in  considering  an  increased  prevalence  of  the 
one  a  probable  cause  of  a  like  increase  of  the  other.  Now,  there 
are  many  causes  of  dyspepsia,  but  among  the  chiefest  we  regard 
an  excessive  use  of  sugar  ;  and  we  need  not  refer  to  the  census  to 
prove  the  enormous  consumption  of  this  article.  Two  generations 
back,  its  use  was  limited  and  exceptional.  To-day  it  is  unlimited 
and  universal.  Then  it  was  moderately  used  as  a  necessity.  To« 
day  it  is  lavishly  used  as  a  luxury.  Now  nature  has  put  into  our 
principal  food  products,  all  the  sugar  needed  to  make  them  whole- 
some and  life  sustaining.  This  is  true  of  cereals,  fruits,  vegeta- 
bles,  milk, —  in  fact  all  natural  foods.  "We  cannot  vary  their  pro- 
portions largely,  according  to  the  caprice  of  fashion,  or  the  whims 
of  morbid  appetite,  without  the  risk  of  incurring  nature's  penalty, 
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to  wit :  an  acid  stomach  and  other  dyspeptic  ailments.  We  will 
not  pursue  this  subject  farther  —  having  something  to  say  of  food 
in  a  subsequent  chapter. 

Extravagance  in  Dress. — Social  Dissipaiion:  or  ^^  Dress  Manias — 
"  Society  Crazed — The  census  of  1880  gives  the  amount  of  money 
expended  annually  for  liquor  in  the  United  States  as  $900,000,000. 
That  for  tobacco  as  $600,000,000.  Both  vast  sums  we  regard  as 
worse  than  wasted,  for  they  do  much  harm  and  little  good.  Now,  if 
the  census  takers  would  also  give  us  the  amount  expended  annually 
for  dress,  might  we  not  also  conclude  that  a  considerable  part  of 
this  vaster  sum  is  little  better  than  wasted  ?  We  hear  much  of 
intemperance,  and  very  justly  and  properly  too;  for  it  ruins  the 
man  himself  and  destroys  the  peace  and  happiness  of  his  family. 
Against  this  incarnate  demon  we  have  long  waged  an  irrepressi- 
ble conflict,  and  by  so  doing  have  cultivated  the  moral  sense  of 
the  community  up  to  a  degree  which  now  promises  a  speedy  vic- 
tory in  prohibitory  legislation.  Here  we  see  illustrated  the  moral 
effect  of  steadily  and  persistently  discountenancing  an  evil.  But 
can  you  make  it  appear  that  extravagance  in  dress  is  an  evil,  and 
one  that  affects  the  happiness  of  families,  and  so  the  public  health. 
Let  us  see.  In  the  late  sale  of  the  crown  jewels  of  France  we 
have  a  note- worthy  expression  of  opinion  on  the  part  of  a  great 
and  enlightened  nation,  that  such  ornaments  were  not  in  keeping 
with  republican  institutions,  republican  simplicity,  or  republican 
equality;  that  they  could  not  afford  to  hold  such  unproductive 
property  in  utter  idleness  —  in  a  word  that  they  had  other  and 
better  uses  for  the  costly  treasure.  This  was  a  bold  and  indepen- 
dent  way  of  settling  a  delicate  question  of  propriety  and  economy. 
It  doubtless  did  not  commend  itself  very  strongly  to  the  crowned 
heads  of  Europe,  with  which  the  young  republic  was  surrounded. 
Now,  if  we  apply  the  reasoning  of  the  astute  Frenchman  to  the 
case  in  hand,  we  shall  find,  first,  that  costliness  of  apparel  befits 
royalty;  and  harmonizes  with  the  insignia  of  titled  rank  in  foreign 
countries.  In  the  United  States  we  have  no  such  royal  or  titled 
personages — no  kings,  no  dukes.*  Secondly,  we  shall  find  that 
those  in  moderate  circumstances  ought  to  cultivate  independence 
of  feeling  and  not  feel  bound  to  follow  in  the  ways,  or  to  support 
the  style  of  their  more  wealthy  and  aristocratic  neighbors. 
Thirdly,  we  shall  find  that  it  is  not  well  for  those  burdened  with 
debt  to  invest  largely  in  unproductive  property;  that  it  is  better  to 
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live  within  ones  means  and  guard  against  unnecessary  and  un- 
warrantable expense;  and  that  by  following  these  precepts  in  the 
support  of  a  modem  family,  much  that  is  now  lost  or  unproductive 
might  be  saved  and  applied  to  the  increase  of  home  comforts,  con- 
tentment, and  happiness;  remembering  that  contentment  is  happi. 
ness,  and  that  happiness  is  the  chief  promoter  of  health.  Now,  as 
the  world  has  just  witnessed  in  the  sale  of  the  crown  jewels  the 
most  brilliant  example,  the  boldest  advance  in  reform  and  econ- 
omy of  the  present  century,  so  a  moment's  reflection  upon  the  ca- 
reer and  fortune  of  their  last  custodian ;  herself  once  a  devotee,  ruler 
and  victim  of  fashion,  may  not  be  wholly  without  interest  or  profit. 
Poor  and  pitiable  Eugenie  1  Once  Empress  of  France,  and  wife  of 
the  man  whom  the  suppliant  Maximilian,  styled  the  most  august 
monarch  of  his  time  I  In  the  brilliant  display  of  the  crown  jewels, 
you  dazzled  the  eyes  and  turned  the  brains  of  both  ruler  and  peo- 
ple. For  the  diversion  of  yourself  and  courtiers,  you  set  on  foot  a 
little  Franco-Prussian  war;  having  failed  to  notice  that  in  the 
splendors  and  corruption  of  your  court,  you  had  destroyed  the 
morale  and  discipline  of  the  army;  while  in  the  magnificence  of 
your  wardrobe  you  was  spending  $20,000  a  month  and  changing 
your  dress  four  times  a  day.  Suddenly  discovering  the  rottenness 
of  your  throne  and  the  folly  of  your  example,  you  sought  the  pro- 
tection of  your  dentist  doctor  —  doctors  are  always  kind  to  un- 
fortunate women.  Smuggled  on  board  an  English  yacht  in  the 
guise  of  an  insane  person  (here  we  have  your  admission  that  such 
a  life  tends  to  insanity),  and  wearing  the  clothes  of  the  sea  captain's 
wife,  your  three  hundred  dresses  hanging  on  their  pegs  in  the 
Tuilleries,  you  cross  the  narrow  Channel  and  set  foot  on  English 
soil,  traveling-bag  in  hand,  an  unknown  refugee.  Once  an 
Empress,  now  a  cipher  I  you  might  well  exclaim :  This  is  what 
comes  of  fashion ! 

Fourth.  Most  writers  on  nervousness  include  climate  in  their 
enumeration  of  causes. 

While  fully  admitting  the  influence  of  this  and  that  climate  in 
the  relief  of  certain  pulmonl^ry  and  other  complaints,  we  as 
stoutly  deny  that  there  is  anything  in  our  climate  calculated  to 
produce  disease  in  the  races  designed  to  live  under  it,  when  not 
enfeebled  by  other  causes.  We  know  that  a  person  may  faint  in 
a  close  and  crowded  hall ;  this  proves  the  feebleness  of  the  indi- 
vidual rather  than  the  bad  quality  of  the  air  in  the  hall.     If  he 
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had  been  of  the  health  and  strength  of  his  associates  he  would  not 
have  fainted.  We  know  that  dark-skinned  races  endure  the  heat 
of  the  Tropics  better  than  the  cold  of  the  Arctics,  that  every  Zone 
has  its  own  creatures,  with*a  wonderful  adaptation  of  each  to  each. 
ITie  horse  with  his  beauty  of  form,  fleetness  of  foot,  rapidity  of 
digestion,  and  docility  of  mind  is  exactly  suited  to  the  wants  of 
civilized  man.  The  camel  with  his  broad  hoof,  hump  of  reserve 
fat,  double  stomach  with  its  extra  water-supply,  is  equally  well 
equipped  for  the  inhabitants  of  the  hot  and  arid  desert.  In  the 
beautifid  and  perfect  adaptation  of  these  two  animals  to  the  wants 
of  their  respective  owners  in  different  lands,  we  see  unmistakable 
evidence  of  design;  and  without  multiplying  instances  we  may 
safely  assume  that  this  adaptation  of  animal  Hfe  to  the  place  of  its 
abode  exists  everywhere  in  perfection,  for  the  Creator's  works  are 
all  perfect.  The  same  is  true  of  the  vegetable  kingdom.  Every 
land  has  its  own  grains,  its  own  fruits,  its  own  flowers,  its  own 
medicinal  plants,  and  these  are  exactly  adapted  to  its  soil  and  cli- 
mate and  to  the  wants  of  its  inhabitants.  Now  reasoning  from 
analogy,  is  it  probable  that  the  Creator,  mindful  of  all  these  lesser 
wants,  has  given  our  country  —  this  fairest  portion  of  the  Western 
Continent  —  a  climate  not  quite  suited  to  the  nerves  of  our  people  ? 
a  climate  that  makes  them  feeble,  irritable,  nervous,  and  crazy  ? 
We  take  no  stock  in  such  probabilities.  Our  climate  may  be 
stimulating,  but  such  stimulation  is  healthful;  it  rather  increases 
than  diminishes  our  nerve  force.  But  granting  that  there  may  be 
a  tendency  to  nervous  excitement  (we  can  grant  nothing  more), 
we  may  be  sure  that  the  Creator  has  put  something  into  our  food 
products  to  meet  and  support  it.  This  naturally  brings  us  to  a 
consideration  of  the  last,  and  perhaps  most  important  factor,  in  the 
development  of  American  nervousness,  to  wit : 

Impoverished  food ;  or  bolted  wheat  flour,  —  "  Upon  what  meat 
doth  this  our  Caesar  feed,  that  he  is  grown  so  great  ?  "  Leaving 
the  ironical  import  of  this '  query  to  the  stage-actor,  we  claim  for 
our  own  especial  use  the  distinct  announcement  by  the  great 
dramatist,  of  the  important  fact,  that  a  man's  mental  growth  and 
stature  may  depend  on  the  particular  kind  of  food  he  eats;  and 
that  consequently  the  secret  of  all  this  nervous  trouble  may  lie  in 
impoverished  food. 

In  recent  years  agricultural  chemists  and  8cienti6c  farmers  have 
discovered  that  certain  crops  require  certain  plant- foods;  and  that 
17 
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certain  chemical  and  fertilizing  agents^  such  as  potash,  phosphorus, 
lime,  and  plaster,  might  with  great  benefit  be  added  to  our  worn- 
out  (nervously  exhausted)  soils.  Acting  on  this  suggestion,  our 
thrifty  farmers  have  taken  to  using  the^  agents  largely  and  with 
highly  satisfactory  results.  In  like  manner  it  has  been  discovered 
that  certain  fruits  require  certain  soils  and  certain  minerals  in  those 
soils  for  their  highest  development,  e.  g,  the  peach  searches  for 
potassium,  the  quince  for  sodium,  and  the  pear  for  iron.  Also  we 
are  told  that  '<  when  nature  paints  the  violet  she  dips  her  pencil  in 
gold."  Now  if  we  are  eager  to  study  the  needs  of  our  crops, 
our  fruits,  and  our  flowers,  and  ready  to  supply  with  a 
bountiful  hand  the  agents  needed  as  soon  as  discovered,  should  we 
be  less  mindful,  nay,  vastly  more  neglectful  of  the  wants  of  our 
own  bodies  ?  Especially  when  those  wants  are  clearly  known  and 
we  have  at  hand  agents  exactly  suited  to  supply  them.  We  need 
scarcely  state  what  everybody  knows,  that  chemists  and  physiolo- 
gists have  long  since  acquainted  us  with  all  the  elements  of  the 
human  body;  their  names,  their  number,  their  quantity,  their 
relative  proportions,  etc.,  etc.  In  their  simplest,  uncombined  form 
they  number  but  thirteen  (some  say  fifteen),  gaseous  and  solid. 
With  the  gaseous  we  need  not  concern  ourselves  beyond  the 
reflection  that  if  a  man  of  ordinary  weight  has  in  his  composition 
more  than  one  hundred  pounds  of  gases  in  a  state  of  extreme 
compression,  as  stated  by  a  recent  writer,  man  really  ought  to  be 
considered  a  "gas-bag,"  rather  than  a  "bundle  of  nerves."  (You 
see  we  are  bound  to  eliminate  this  nervous  element.)  But  to  re- 
sume. Of  the  solids,  carbon  stands  at  the  head ;  there  being  on 
an  average  forty-eight  pounds.  Calcium,  the  basis  of  lime,  comes 
next;  more  than  three  pounds.  Next,  phosphorus,  twenty-six 
ounces;  sulphur,  three  and  one-fourth  ounces;  potassium,  two  and 
one-half  ounces;  sodium,  two  and  one-fourth  ounces;  iron,  one 
and  one-fourth  ounces.  The  combinations  made  with  these  simple 
elements  are  almost  innumerable;  and'  they  are  all  needed  to 
build  up  and  keep  in  repair  the  wonderful  structure  of  the  human 
body.  Now  the  sources  whence  these  important  elements  are 
derived  are  not  far  to  seek;  being  the  air  we  breathe,  the  water 
we  drink,  and  the  food  we  eat.  On  the  first  two  we  need  not 
dwell,  as  both,  in  their  purity  and  entirety,  are  free  and  abundant 
and  within  the  reach  of  all.  Moreover  the  disastrous  effects  of 
their  impurities  are  pretty  well  understood  and  guarded  against. 
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To  the  last  great  but  deceptive  and  inadequate  source,  white  bread 
Jrom  bolted  wheat  flour  we  will  now  invite  your  attention. 

At  the  outset  it  may  be  asked  why  we  have  made  this  article  of 
food  the  sole  object  of  our  attack?  In  reply  we  would  say:  Wheat 
is  the  great  representative  cereal  of  our  country,  admirably  suited 
to  our  soil  and  climate.  Nature  doubtless  intended  it  for  one  of 
our  principal  foods.  Its  flour,  properly  prepared,  is  more  nutri- 
tious and  more  easily  digested  than  that  of  any  other  cereal.  Its 
hread  has  been  in  common  use  thousands  of  years,  in  all  parts  of 
the  world,  until  it  has  come  to  be  regarded  as  the  representative 
food  of  the  human  race.  It  contains  all  the  solid  elements  above 
enumerated,  and  in  about  the  same  proportion  in  which  they  are 
foimd  in  the  human  body.  Like  milk  and  meat,  it  is  thus  capable 
of  nourishing  every  part  of  the  body,  and  of  suetaining  life  for 
an  indefinite  period.  It  is  the  cheapest  of  these  life-sustaining 
foods,  and  has  thus  come  into  very  extensive  use  in  this  coimtry. 
The  census  of  1880  shows  $505,000,000  expended  for  bread;  only 
$303,000,000  for  meat.  We  attack  it,  because  bolting  wheat 
flour  takes  away  three-fourths  of  these  vitalizing  elements  and 
gives  them  to  the  pigs.  Because,  under  this  mode  the  pigs  grow 
fat  and  the  owners  grow  lean  —  nervous.  Because,  this  is  the 
only  food  in  common  use  which  is  so  impoverished.  Because,  we 
believe  it  has  done  more  to  impair  the  health  of  the  American 
people  than  heredity,  climate,  business  excitement,  and  all  such 
causes  combined  ;  and  for  these  reasons: 

Published  chemical  analyses  by  State  Assayer  Sharpless  of  Mas- 
sachusetts, and  Prof.  Johnson  of  Yale,  agree  in  showing  that  wheat 
in  substance  has  an  ash  of  17.7  parts;  bolted  wheat  flour  one  of 
4.1  parts — an  impoverishment  of  over  three-fourths  (f).  That 
wheat  has  8.2  parts  phosphoric  acid;  bolted  flour  2.1  parts  —  an 
impoverishment  of  about  three-fourths.  That  wheat  has  .6  parts 
each  of  lime  and  soda;  bolted  flour  .1  part  —  an  impoverishment 
of  five-sixths  each.  Wheat  has  sulphur  1.5  parts,  sulphuric  acid 
.5  parts;  bolted  flour  none  of  either.  But  we  have  seen  above 
that  these  are  all  important  elements  of  the  human  body.  Now  I 
ask  in  view  of  the  fact  that  a  large  proportion  of  the  people  of 
this  country  have  been  trying  these  many  years  to  subsist  largely 
on  this  one  article  of  impoverished  food,  is  it  strange  that  they 
begin  to  show  signs  pretty  often  of  great  physical  and  nervous 
prostration?     We  have  seen  that  the  farmer  cannot  successfully 
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grow  his  crops,  year  after  year,  without  restoring  to  the  soil  the 
needful  elements  of  such  growth.  How  then  can  he  expect  to 
support  the  growth  and  vital  functions  of  his  body,  without  a 
similar  reinforcement  of  its  exhausted  resources?  If  he  cannot 
ripen  his  pears  without  iron  in  the  soil,  how  can  he  maintain  the 
color  of  his  cheeks  without  iron  in  his  blood?  But  you  will  ask, 
how  does  bolting  flour  produce  such  wholesale  destruction  of  its 
vitalizing  elements?  The  question  is  easily  answered  with  the  aid 
of  the  microscope.  In  a  little  monograph  on  "Cereal  Poods,"  by 
Ephraim  Cutter,  M.D.,  LL.D.,  of  New  York  City,  are  given  a 
number  of  microscopic  drawings  of  a  longitudinal  section  of  a 
grain  of  wheat,  a  transverse  section,  etc.,  etc.  In  the  longitudinal 
section  the  different  coats  and  cells  are  numbered  from  without 
inwards,  as  follows:  1,  outer  coat;  2,  middle  coat;  3,  inner  coat; 
4,  color  coat;  5,  gluten  coat;  6,  gluten  cells;  7,  starch  mass;  and 
8,  the  germ.  In  flouring  wheat  by  grinding  and  bolting  in  the 
old  way,  these  outer,  middle,  inner,  color,  and  gluten  coats,  are 
all  removed  in  the  bran,  which  leaves  nothing  but  the  gluten  cells, 
starch  mass,  and  germ;  the  starch  mass  alone  constituting  about 
seven -tenths  of  the  whole  kernel.  But  in  these  rejected  coats 
reside  nearly  all  the  mineral  elements;  those  food  properties  so 
essential  to  build  up  and  keep  in  repair  the  tissues  of  the  body. 
In  flgure  8  he  gives  a  transverse  section  of  a  scale  of  bran  mag- 
nified 160  diameters,  and  says:  "This  bran  is  removed  to  make 
flour  white,  and  this  removal  is  the  cause  of  the  loss  of  three- 
fourths  of  the  gluten."  Now  Majendie  says  of  gluten:  "  By  itself 
alone  it  secures  complete  and  prolonged  nutrition."  Pereira  says: 
"Gluten  is  easy  of  digestion,  and  substances  which  contain  it 
largely  are  readily  digested  even  by  invalids  and  dyspeptics.  It  is 
alone  capable  of  securing  prolonged  nutrition."  Thus  this  bolted 
flour,  deprived  of  its  gluten  —  under  which  general  name  may  be 
classed  all  the  mineral,  phosphatic,  and  nitrogenous  elements  of 
wheat  —  has  lost  the  greater  part  of  its  blood-making  materials. 
For  the  remaining  starch,  so  carefully  preserved  on  account  of  its 
whiteness,  contains  no  phosphorus,  and  almost  none  of  the  mineral 
elements,  there  being  less  than  one-half  of  one  per  cent.,  while 
the  gluten  contains  over  eleven  per  cent.  Now  phosphorus  is  the 
great  supporter  of  nerve-power.  The  brain  and  the  whole  nervous 
system  make  a  special  demand  for  it,  when  actively  at  work.  And 
if  this  be  an  age  of  unwonted  activity;    if  we  live,  so  to  speak, 
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in  a  whirl  of  excitement^  and  eat  this  bread  which  contains  no 
phosphorus — this  mockery  of  life  sustaining  food  —  what  but  an 
increase  of  nervous  disease  could  possibly  result? 

In  confirmation  of  this  view  of  the  relation  of  defective  nutri- 
tion to  national  ailments,  we  beg  leave  to  refer  briefly  to  an  article 
on  the  potato^  in  the  November  number  of  the  Popular  Science 
Newsj  by  the  late  senior  editor,  James  R.  Nichols,  a  very  high 
authority  in  all  matters  of  scientific  investigation.  He  says: 
*^  The  potato,  as  a  natural  vegetable  product,  is  a  monstrosity.  It 
is  simply  a  mass  of  starch  granules,  grouped  together  in  grotesque 
and  irregular  ways,  etc.  .  .  .  Viewed  as  an  article  of  food,  it 
has  few  nutrient  principles  to  recommend  it.  .  .  .  Nature 
never  intended  that  it  should  subserve  a  higher  purpose  in  human 
alimentation  than  one  which  is  strictly  secondary.  .  .  .  The 
only  people  in  the  world  who  have  fallen  into  the  grievous  error 
of  striving  to  subsist  almost  entirely  upon  potatoes,  are  the  Irish. 
It  cannot  be  doubted  that  nearly  or  quite  all  the  ills  that  trouble 
unhappy  Ireland  are  due  to  the  humble  potato.  The  Irish  are  the 
poorest-fed  people  living  in  a  civilized  land  of  which  we  have  any 
knowledge;  they  are  in  a  state  of  semi-starvation,  etc.,  etc.  .  .  . 
Half-starved  men  and  women  can  never  be  happy,  and  an  ex- 
clusive diet  of  potatoes,  no  matter  how  large  the  quantity,  will 
only  serve  to  maintain  people  in  a  feeble,  half-starved,  revolution- 
ary, quarrelsome  condition."  He  refers  to  William  Gobbet  and 
Adam  Smith,  as  having  expressed  similar  opinions,  years  ago,  and 
concludes  as  follows:  **  Chemical  laws,  whether  those  involved 
in  the  formation  of  a  world,  or  those  connected  with  tjhe  susten- 
tation  and  healthy  condition  of  animal  life,  cannot  be  violated  or 
ignored  without  causing  evils  of  the  greatest  magnitude."  But 
we  have  seen  that  bolted  wheat  flour  is  little  better  than  a  mass 
of  starch ;  consequently  we  have  reduced  the  golden  cereal  to  a 
condition  quite  on  a  level  with  Adam  Smith's  dirty  potato.  For 
shame  I  Another  instance  of  a  national  ailment,  as  characteristic 
of  England  as  nervousness  is  of  the  United  States,  is  seen  in  the 
gout;  which  is  universally  ascribed  to  a  particular  diet.  Other 
evidences  of  defective  alimentation,  such  as  the  early  and  univer- 
sal decay  of  our  teeth,  with  bald  heads,  gray  hair,  etc.,  might  be 
mentioned ;  but,  not  to  weary  your  patience,  we  forbear.  A  word 
in  regard  to  flour  that  is  not  bolted. 

The  "fine  flour  of  entire  wheat,"  manufactured  by  the  Franklin 
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Mills  Co.,  of  Lockport,  N.  Y.,  is  the  only  one  with  which  we  are 
acquainted.  Dr.  Cutter,  in  the  above-mentioned  monograph,  fi^ves 
the  results  of  his  microscopic  analysis  of  forty-four  kinds  of  flour 
and  "invalid  foods."  He  gives  to  this  Franklin  Mills  flour  the 
first  place;  says  it  is  filled  with  gluten  cells,  and  that  so  long  as 
they  maintain  the  present  proportion  of  gluten  to  starch,  they  (the 
firm)  will  confer  a  blessing  on  mankind.  That  this  flour  fulfills 
the  claims  of  a  real  flour-food,  and  comes  the  nearest  to  the  stan- 
dard that  all  flours  should  conform  to  of  any  that  he  has  seen; 
while  many  other  specimens  of  flour  examined  showed  ninety 
per  cent,  of  starch,  and  only  ten  of  gluten;  and  others  still  no 
gluten  at  all. 

The  first  step  in  the  correction  of  popular  errors,  as  well  as  in 
the  suppression  of  frauds,  is  to  expose  them;  and  these  published 
microscopic  analyses,  and  chemico-physiological  researches  can 
hardly  fail  of  this  effect.  As  we  have  before  remarked,  when  the 
wood-fuel  supply  of  the  world  showed  signs  of  exhaustion,  the 
vast  but  hidden  coal  beds  of  nature  proved  amply  suflBcient.  The 
same  is  true  of  the  discovery  of  petroleum,  and  still  later,  of  the 
electric  light.  We  are  told  that  "nature  abhors  a  vacuum."  We 
believe  she  equally  abhors  a  deficit  in  the  matter  of  vitalizing 
food,  and  reasoning  from  analogy,  has  fully  provided  against  it. 


ESSAY. 


FIFTEEN    CASES    OF    GLAUCOMA. 


By  F.  M.  Wilson,  M.  D.,  Bridgkpobt.* 


Glaucoma  is  neither  a  very  rare  nor  a  very  common  disease. 
During  the  year  1887  I  saw  in  private  practice  seven  cases. 
Among  my  private  records  previous  to  that  I  have  found  eight 
hitherto  unpublished  cases^  and  with  them  for  illustration  I  come 
before  you  with  a  special  plea  for  early  diagnosis  and  treatment. 

There  is  usually  but  one  result  to  untreated  glaucoma,  and  that 
is  blindness.  The  few  cases  on  record  of  spontaneous  cure  are  but 
exceptions  which  prove  the  rule.  Previous  to  1856  there  was  no 
effective  treatment.  Since  that  time,  thanks  principally  to  Albrecht 
van  Grafe,  it  has  passed  into  the  list  of  curable  diseases  in  a 
most  respectable  percentage  of  cases,  and  whenever  the  necessity 
of  early  diagnosis  and  treatment  shall  become  as  widely  known  as, 
e,  g,,  that  of  strangulated  hernia,  it  is  my  own  belief  that  the  re- 
sults will  be  still  more  brilliant. 

I  have  purposely  ignored  pathology,  partly  because  we  know  so 
little  about  it,  and  partly  from  a  belief  that  you  would  be  more 
interested  in  clinical  details. 

In  two  cases  a  question  might  possibly  be  raised  as  to  diag- 
nosis, and  if  we  exclude  these  none  of  the  cases  were  under  forty 
years  of  age.  I  have,  however,  included  them  for  this  reason: 
Glaucoma  often  begins  with  a  series  of  mild  attacks  before  the 
full  onset  of  the  disease,  and  the  notes  of  either  of  these  cases 
would  pass  for  a  description  of  one  of  these  prodroraic  attacks, 
though  neither  of  the  patients  has  had  glaucomatous  trouble  since. 

C<ise  L  —  Carrie  H.,  age  23,  March  24,  1879.  Eieferred  to  me 
by  Dr.  Garlick.     Two  weeks  ago  right  eye  became  "  red  and  pain- 

*ReAd  before  I>^ftirfield  County  Medical  Societj.  Tuesday,  April  10, 1888. 
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ful";  redness  has  disappeared  but  pain  continues;  tension  is  in- 
creased to  +  1;  pupil  dilated;  iris  sluggish;  cornea  slightly  hazy; 
anterior  chamber  shallow;  no  glaucomatous  excavation  of  optic 
nerve.  She  has  seen  no  colored  rings  around  lamp  frame.  Right 
vision=:§^;   left=J^.     Eserine  (gr.  ii.  ad  3i.)  t.  i.  d.  to  right  eye. 

April  5,  1879.  —  "  Have  seen  her  every  other  day.  Symptoms 
have  gradually  abated.  She  has  now  no  pain,  and  iris  is  active." 
Right  vision  =  f^;  left  vision =| J." 

May  S,  1879.  —  "  Right  eye  normal  in  every  way." 

Case  IL  —  "Julia  M.  W.,  age  38,  March  27,  1884.  Referred  to 
me  by  Dr.  Hill.  Duration  of  trouble  about  fi\Q  weeks.  Consider- 
able pain  in  the  left  eye  and  left  side  of  head,  with  occasional  blur- 
ring of  vision.  Right  vision  =  f  J;  left  vision =§g.  No  improve- 
ment with  glasses.  Left  pupil  slightly  dilated;  iris  sluggish; 
anterior  chamber  shallow;  tension  of  each  eye  slightly  increased. 
Ophthalmoscope  shows  large  physiological  excavation  of  both  optic 
nerves,  and  slight  hypermetropia.     Eserine  {gr.  ii.  ad  3i.)  t.  i.  d." 

Api'il  3,  188 Jf..  —  **  Right  vision  =r  J  J;  left  visional  <{.  Pain  not 
entirely  relieved  but  other  symptoms  have  disappeared.  Eserine, 
continued." 

April  Hj  188Ji..  —  "  No  pain,  but  is  to  continue  the  eserine  for 
some  time  as  a  precautionary  measure." 

In  both  these  cases  I  expected  and  predicted  further  glaucom- 
atous trouble  which  has  not  come.  In  both  the  eserine  was  used 
for  a  long  time  after  the  symptoms  had  disappeared,  and  1  think 
it  within  the  bounds  of  possibility  that  the  eserine  may  have  had 
something  to  do  with  this  favorable  issue. 

Cases  IIL^  1 F.,  and  V,  ai^e  examples  of  chronic  glaitcoma. 

Case  i/I— "H.  B.  S.,  age  68,  April  9,  1886.  Twelve  years 
ago  began  to  see  colored  rings  around  the  lamp  flame  and  to 
notice  that  he  could  see  better  with  right  eye  than  with  left.  Also 
began  to  be  subject  to  what  he  calls  attacks  of  '*  neuralgia  "  in  left 
side  of  head.  Each  one  of  these  attacks  left  the  vision  of  that 
eye  more  impaired.  NoWy  left  eyeball  is  stony  hard:  tension 
4-3;  large  opacity  of  cornea;  deep  ciliary  congestion;  pupil  di- 
lated; iris  immovable;  lens  opaque;  both  iris  and  lens  pressed 
against  the  posterior  surface  of  cornea;  no  perception  of  light; 
constant  pain  for  a  week.  Enucleation  advised,  but  declined; 
pain  temporarily  relieved  by  cocaine." 

This  case  has  had  no  treatment  except  for  the  supposed  "  neu- 
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ralgia^*'  and  therefore  famishes  the  natural  history  of  a  case  of 

chronic  glaucoma  with  the  inevitable  result  without  treatment. 

Case  IV.—  ** C.  S.  S.,  age  55,  May  24,  1887.     During  the  last 

two  years  he  has  had  three  to  five  severe  attacks  of  what  he  calls 

*  neuralgia'  around  his  right  eye,  and  very  many  mild  attacks.    The 

severe  attacks  would  keep  him  in  bed  several  days.     During  the 

mild    attacks  he  usually  kept  about.     Has  seen   colored   rings 

around  the  lamp  flame  since  the  first  attack  of  supposed  *  neural- 

gia. 

*'  Right  eye,  pupil  is  dilated ;  anterior  chamber  shallow ;  aqueous 

cloudy,  glaucomatous  excavation  of  optic  nerve;  tension +1;  vis- 
ion =:t^^^  w+^=i^\;  moderate  contraction  of  outer  portion  of 
visual  field.  Left  eye,  defective  sight  since  April  1,  1887,  is  the 
only  symptom  he  has  noticed.  Vi8ion=^«>^  w+j\j^=|^J;  slight 
contraction  of  outer  portion  of  visual  field.  Iridectomy  advised, 
but  declined.     Eserine  (gr.  ii.  ad  3i.)  t.  i.  d.  in  both  eyes." 

Aug,  9j  1887  (2^  months  later).  —  "He  has  at  last  consented  to 
the  operation  and  comes  to  have  it  done.  Right  vision  ^j^ 
w-|-^=§J;  left  vision  ^J  ^+^=i%+'  Tension  nearly  normal 
in  right  eye.  No  colored  rings,  no  severe  attacks  of  pain,  and 
very  few  mild  attacks  since  last  visit.  He  has  used  the  eserine 
regularly,  t.  i.  d." 

Owing  to  the  lessened  tension  and  pain  in  right  eye  and  the 
marked  improvement  in  vision  of  both,  I  ventured  to  send  him 
back  to  his  home  on  Long  Island  without  an  iridectomy,  to  con- 
tinue  the  use  of  eserine.  Within  the  last  month  I  have  received 
a  letter  from  him  claiming  that  his  vision  was  still  good,  but  ad- 
mitting that  he  was  seeing  rings  around  the  lamp  flame  again. 
An  iridectomy  may  yet  be  necessary.  The  fact  that  iridectomy  is 
not  as  successful  in  chronic  glaucoma  as  in  other  forms,  influenced 
me  somewhat  in  this  case. 

Case  7.  — "Samuel  A.  B.,  age  42,  Aug.  17,  1887.  Three 
months  ago  first  noticed  bad  sight  in  left  eye,  but  up  to  a  month 
ago  thinks  he  could  recognize  anyone  across  the  street,  and  up  to 
within  a  week  could  recognize  a  person  across  the  room;  no  other 
sjrmptoms.  Now  counts  fingers  at  one  foot  with  extreme  nasal 
part  of  retina;  hardly  perception  of  light  with  the  other  portions. 
Tension  +1;  floating  bodies  in  vitreous;  media  cloudy;  glaucom- 
atous excavation  of  optic  nerve.  Immediate  operation  declined; 
eserine  (gr.  ii.  ad  3i.)  t.  i.  d. ;  right  vision =jj." 
18 
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Aug.  22,  1887  (five  days  later).  —  "  After  getting  additional 
opinions  frona  Dr.  Webster  and  Dr.  Doench  of  New  York  city,  he 
comes  for  the  operation.     Iridectomy  upward  under  cocaine." 

Sept  9, 1887'  —  "There  was  very  slight  reaction  from  the  opera- 
tion on  Sept.  1st;  the  tension  of  left  eye  was  nearly  normal.  On 
Sept.  7th,  left  vision  was  ^^  with  nasal  portion  of  retina,  and  to- 
day it  is  ^." 

Nov.  1,  1887. —  '' Bight  vision=fJ;  left  visionrrr^Jg-  (with 
nasal  portion  of  retina);  tension,  left  eye  normal." 

He  has  retained  this  vision  to  date.  The  almost  complete  de. 
struction  of  an  eye  by  glaucoma  without  symptoms  is  very  unu- 
sual. The  disease  must  have  existed  for  a  long  time  before  he 
discovered  the  failing  sight.  The  value  of  the  operation  was  un- 
doubted.    He  continued  the  eserin^  for  some  months. 

Cases  VI.  to  X.  are  examples  of  secondary  glaucoma.  In  all 
of  the  five  cases  but  one  eye  was  affected.  In  four  the  sight  of 
the  affected  eye  was  entirely  destroyed  before  I  saw  it.  Two 
cases  occurred  in  cataractous  eyes;  one  in  an  eye  with  dislocated 
lens;  one  in  the  course  of  hemorrhagic  retinitis,  and  one  in  the 
course  of  an  iritis  with  incipient  cataract.  The  glaucomatous 
pain  in  one  of  the  eyes  with  the  cataract  was  relieved  by  the  use 
of  eserine;  in  the  other,  an  iridectomy  gave  partial  relief.  The  eye 
with  dislocated  lens  was  enucleated,  the  patient  dying  some  weeks 
later  from  other  causes. 

Cases  IX.  and  X.  I  give  in  detail. 

Case  ZX  — "J.  H.  H.,  age  48,  June  25,  1887.  On  April  25, 
1887,  sudden  loss  of  vision  in  right  eye,  with  slow,  gradual  res- 
toration up  to  June  1,  1887,  No  pain  previous  to  that  time,  but 
since  then  the  pain  has  been  severe  and  continuous,  incapacitating 
him  for  work  of  any  kind,  and  depriving  him  of  much  sleep.  He 
has  more  and  worse  pain  in  his  head  than  in  his  eye;  right  eye- 
ball stony  hard;  tension  +3;  pupil  dilated;  iris  immovable;  one 
posterior  synechia;  lens  opaque;  no  perception  of  light.  Left  eye 
normal;  vision =^.  Iridectomy  upward  at  Bridgeport  Hospital, 
under  cocaine.  After  three  hours,  entire  relief  from  pain;  wound 
healed  slowly  with  cystoid  cicatrix;  relapse  of  pain  at  the  end  of 
three  weeks;  immediate  relief  after  pricking  cystoid  cicatrix;  eser- 
ine (gr.  ii.  ad  3i.)  three  times  a  day  since  the  operation.  At  the 
meeting  of  the  American  Opthalmological  Society  in  July,  1877, 
I  learned  from  Drs.  Wordsworth  and  Hay  of  Boston,  that  the 
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original  disease  was  hemorrhagic  retinitis,  probably  associated 
with  disease  of  the  kidneys.  I  last  saw  him  Jan.  10,  1888.  No 
relapse  of  pain  up  to  that  time.  He  still  continues  to  ubo  eserine 
(gr.  ii.  ad  3i-)  once  a  day."  After  almost  a  month  of  continuous 
pain  the  prompt  relief  from  the  iridectomy  was  very  striking. 

Case  X,  —  "Mrs.  C.  H.,  Jan.  12,  1887.  Referred  to  me  by  Dr. 
Godfrey.  Her  left  eye  has  been  inflamed  and  painful  for  several 
weeks.  She  has  now  iritis,  with  almost  complete  posterior  syne- 
chia. Fifteen  to  twenty  drops  of  atropine  solution  (gr.  iv.  ad  3i.) 
in  half  an  hour  showed  a  small  portion  of  free  iris  at  lower  sides 
of  pupil.  She  is  to  continue  this  atropine  once  ai^  hour,  and  also 
to  take  a  brisk  purgative.  She  is  to  bathe  the  eye  with  hot  water 
before  each  application  of  the  atropine.  Incipient  cataract  right 
eye." 

Jan,  IS,  1887.  —  "Iris  at  sides  of  pupil  pulled  off,  leaving  two 
separate  synechiae  at  lower  part  of  pupil,  and  one  broad  one 
above.  As  no  signs  of  atropine  poisoning  have  appeared  she  is  to 
continue  the  atropine  hourly.  Can  now  see  incipient  cataract  in 
left  eye." 

Jan.  Hf  1887'  — "  No  more  synechiae  torn  off.  Atropine 
continued." 

Jan.  16y  1887.  —  '*  The  broad  synechia  above  torn  off  since  yes- 
terday." 

Feb,  19,  1887.  —  ''Big\it  vision=^  w+^^z=J^;  left  vision  = 
•^^jf.  To-day  she  claims  marked  failure  of  vision  in  left  eye.  I 
have  previously  tested  her  with  fingers  only,  so  am  unable  to  state 
just  how  much  failure  there  has  been.  On  palpation  find  left  eye- 
ball hard;  tension  +1.  She  has  been  using  atropine  (gr.  iv.  ad 
3i)  four  to  six  times  a  day  since  Jan.  16th.  Stopped  atropine  and 
ordered  eserine  (gr.  ii.  ad  3i)  t.  i.  d." 

Feb,  20,  1887.  —  *'No  contraction  of  pupil;  no  relief  to  tension; 
left  vision  the  same,  viz.,  -^-q.^^ 

Feb.  27,  1887.  —  '*  There  has  been  no  further  failure  of  vision. 
Tension  remains  the  same,  viz.,  +1.  Consultation  with  Dr. 
Roosa  on  the  25th,  who  advised  operation.  Iridectomy  today, 
upward,  under  cocaine,  and  after  operation  dropped  four  to  six 
drops  eserine  (gr.  ii.  ad  3i)  directly  upon  the  wound." 

April  i,  1887.  —  **  Pupil  partially  contracted;  tension,  if  changed 
at  all,  lessened," 
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Af/rU  J^  1S87*  —  **  Left  vis'iou:^.^^^;  tension  normal;  eserine 
contJntUfd/* 

April  I  If  1887,  —  "Left  vision  zz//,%,  but  notwithstanding  this 
improve'l  vixioD  there  has  been  a  relapse  of  pain.  The  iris  is  dis- 
<^Af^f*A;  there  i«  some  ciliary  injection,  and  pupil  is  contracted  to 
e(mnidfsrB.\Ay  lean  than  normal  size.  I  ventured  to  leave  off  es- 
ifhne  and  to  instill  one  drop  of  solution  atropine  (gr.  iv.  ad  ii.), 
carefully  watching  its  effect/' 

April  27 i  1887.  —  **  Atropine  once  a  day  since  April  11th. 
Left  vision  =  jYdf  "I"-     Ordered  atropine  twice  a  day." 

June  fj,  1887 >  —  ^*Left  vision  -^^^a-  Atropine  only  twice  a 
we^jk  since  May  15th." 

We  have  in  this  case:  First,  incipient  cataract  in  both  eyes, 
then  iritis  of  the  left,  and,  during  the  course  of  the  iritis,  glau- 
coma. A  very  large  amount  of  atropine  was  used.  In  my  own 
mind  there  is  at  least  a  suspicion  that  the  atropine  may  have  had 
some  influence  in  exciting  the  glaucoma.  You  can  readily  under- 
stand my  perplexity  when  I  wished  to  use  atropine  for  the  iritis 
and  oserine  for  the  glaucoma. 

Lastly  we  have  five  cases  of  acute  or  sub-acute  glaucoma,  the 
line  between  them  being  rather  inde6nite. 

Cane  Xf,  —  **  Mrs.  Patrick  K.,  age  60.  Had  no  treatment,  and 
in  three  weeks  had  no  perception  of  light  in  either  eye." 

Case  XII. ''^^^  Mr.  B.  H.  H.,  age  64.  Was  attacked  first  in 
left  eye,  and  several  weeks  later  in  the  right  eye.  Several  days 
after  the  right  eye  was  attacked  iridectomy  was  done  on  both 
oyoH  by  Dr.  Noyos  of  New  York  city,  and  later  he  did  a  second 
iridectomy  on  left  eye.  This  left  eye,  in  which  glaucoma  existed 
wooks  before  treatment,  has  retained  no  practical  vision,  but 
merely  perception  of  largo,  moving  objects.  The  right  eye,  in 
which  glaucoma  existed  only  days  before  treatment,  has  retained  a 
vision  of  jJq.  The  operations  by  Dr.  Noyes  were  done  in  the  fall 
of  1875,  and  this  amount  of  vision  has  persisted  to  date,  nearly 
thirteen  years." 

Case  XIII.  —  *'  Mrs.  Margaret  Van  E.,  age  61.  Right  eye  first 
attacked.  No  treatment,  and  inside  of  a  month  right  vision  =no 
perception  of  light.  Nine  years  later  left  eye  attacked.  Iridec- 
tory  upward  in  four  days.  Two  weeks  later  enucleation  of  right 
oyo,  and  throe  months  later  a  second  iridectomy  on  left  eye  down- 
ward. 
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*<  These  three  operations  were  done  in  1885,  at  the  HomoBopathic 
eye  and  ear  hospital,  New  York  city.  In  the  summer  of  1886 
Dr.  Beard,  who  then  had  my  practice,  saw  this  patient  and  left  me 
a  record  of  a  mild  relapse  of  the  glaucoma,  relieved  in  a  few  days 
by  eserine.  I  first  saw  her  June  26,  1887,  when  she  had  another 
mild  relapse  relieved  in  ten  days  by  eserine.  Left  vision = counts 
fingers  at  six  feet.     1  saw  her  again  — 

Jan,  7^  1888.  "  She  has  now  moderate  pain ;  tension  + 1,  and 
counts  fingers  at  one  foot.  Ophthalmoscope  shows  red  reflex,  but 
can  get  no  view  of  fundus.     Hot  water  and  eserine  (gr.  ii.  ad  3i)." 

Jan.  8y  1888.  —  **  Counts  fingers  at  three  feet." 

Jan.  lOt  1888.  —  '*  Counts  fingers  at  six  inches." 

Jan.  llf  1888. —  **  Paracentesis  of  vitreous  with  Griife  knife; 
about  five  minims  of  vitreous  let  out." 

Jan.  13,  1888.  —  "Tension  less;  some  relief  from  pain;  vision  = 
perception  of  large,  moving  objects." 

Jan.  14.  1888.  —  "  Vision= perception  of  light." 

We  have  here  the  quick  and  complete  loss  of  one  eye  without 
treatment,  and  the  slow  and  gradual  loss  of  the  other  in  spite  of 
treatment. 

Case  Jr/7.  — "Mrs.  Eliza  P.,  age  43,  March  25,  1886,  10  p.  m. 
In  consultation  with  Drs.  Young  and  Phillips.  Four  days  ago  her 
daughter  died,  she  having  much  care  and  anxiety  during  her 
sickness.  On  the  morning  of  her  death  her  left  eye  became  sud- 
denly very  painful,  and  by  the  evening  of  that  day  she  could  not 
tell  light  from  darkness  with  that  eye,'  This  morning  the  right 
eye  began  to  get  painful  and  to  lose  its  sight. 

**  Now  right  vision =counts  fingers  at  two  feet  ;  left  vision  =  no 
perception  of  light.  Immediate  operation  was  insisted  upon,  and 
about  11  p.  M.  did  iridectomy  upward  on  both  eyes,  under  cocaine. 
Eserine  (gr.  ii.  ad  3i*)  and  bandage." 

March  28 j  1886.  —  "  Violent  reaction  in  left  eye,  and  consider- 
able in  right." 

April  9j  1886.  —  "  Eyes  have  gradually  got  quiet.  Local  appli- 
cations have  seemed  entirely  inert;  eserine  seemed  to  do  harm." 

April  29,  1886.  —  "Right  vision =;j J  ;  left  vision  =  perception 
of  large  moving  objects.  I  saw  her  last  Feb.  14,  1887.  At  that 
time  her  vision  was :  right  vision  =  A% w +-^=i%  —  \  left  vision  = 
perception  of  large,  moving  objects." 

This  case  was  so  acute  that  even  minutes  became  of  the  utmost 
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importance.  Treatment  after  the  existence  of  the  disease  four 
days  in  one  eye  restored  no  practical  vision.  Treatment  after  one 
day  in  the  other  saved  enough  vision  for  most  of  the  ordinary 
avocations  of  life. 

Case  XF.  — "Mrs.  Lucy  A.  W.,  aged  57,  Nov.  9,  1887.  Re- 
ferred to  me  by  Dr.  Todd.  History  of  seven  attacks  of  what  she 
calls  <  neuralgia '  for  a  year  or  more,  and  she  has  also  seen  rings 
around  the  lamp  flame  during  most  of  that  time  but-  not  much 
diminution  of  vision  until  six  to  eight  weeks  ago,  during  convales- 
cence from  typhoid  fever,  when  the  right  eye  became  very  pain- 
ful, and  she  noticed  marked  loss  of  sight,  and  within  the  last  two 
weeks  the  left  eye  has  begun  to  be  affected  in  the  same  manner. 

Now  tension  +2  in  each  eye,  pupils  dilated,  anterior  chambers 
shallow,  diffuse  cloudiness  of  both  lenses.  Right  vision =counts 
fingers  at  one  foot;  left  vision =3^.  Iridectomy  of  both  eyes  up- 
ward at  Bridgeport  Hospital  under  cocaine;  eserine  and  bandage." 

Nov.  10,  1887.  —  "Bandage  removed;  not  much  reaction." 

Dec,  22 J  1887*  —  "  Right  vision = counts  fingers  at  one  foot; 
left  vision =^<^." 

Feb,  2,  1888, — "  Right  vision  =no  perception  of  light;  left  vis- 
ion =^,V" 

Treatment  of  right  eye,  which  was  acutely  attacked  six  to  eight 

weeks  before  the  operation,  entirely  failed  in  preventing  destruc- 
tion of  sight.  Treatment  of  left  eye,  which  was  attacked  two 
weeks  before  the  operation,  stopped  the  progress  of  the  disease, 
her  sight  being  the  same  before  as  after  the  operation."* 

These  cases,  though  few  in  number  and  hastily  and  incompletely 
recorded,  illustrate  fairly  the  relentless  character  of  the  disease. 
They  also  illustrate  the  uniform  presence  of  the  one  pathog- 
nomic sign,  viz.,  increased  tension.  The  misleading  symptom  of 
pain  in  the  head  was  present  in  a  number  of  cases.  In  most  of 
the  cases  where  the  ophthalmoscope  could  be  used  it  was  used  to 
confirm  the  diagnosis,  and  not  to  make  it.  In  doubtful  cases  of 
chronic  glaucoma  the  ophthalmoscope  is  all -important,  and  if  the 
media  of  an  eye  remain  clear  no  record  of  a  case  can  be  complete 
without  the  evidence  it  furnishes.     It  is,  however,  no  less  a  fact 

that,  taking  cases  of  glaucoma  as  they  present  themselves,  in  most 

• . 

*On  April  16, 1888, 1  saw  her  again  and  wai  earprised  to  And  left  yi8lon=  |  g  aa  against 
ToV  ^'^'^  operation. 
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of  them  it  is  possible  to  make  a  positive  diagnosis  of  the  disease 
without  its  help. 

The  cases  range  in  severity  from  a  chronic  case,  with  destruc- 
tion of  sight  in  twelve  years,  to  an  acute  case,  in  which  perception 
of  light  was  lost  in  twelve  hours. 

As  a  considerable  number  of  operators  have  given  up  cocaine  in 
iridectomy  for  glaucoma  and  returned  to  ether  and  chloroform, 
and  as  I  still  continue  to  use  it,  it  may  not  be  out  of  place  for  me 
to  say  why  I  do  so.  If  I  understand  the  objections  they  are  these: 
First,  a  supposed  bad  influence  upon  the  disease  itself;  and,  second, 
the  great  difficulty  in  getting  cocaine  absorbed  into  a  glaucoma- 
tous eye,  on  account  of  the  pressure  and  faulty  circulation. 

As  to  the  first  objection  I  can  only  say  that  within  the  limits  of 
my  own  observation  I  have  neither  in  hospital  nor  private  prac: 
tice  seen  anything  to  justify  it.  The  second  objection  has,  I 
think,  had  more  influence  than  the  first.  It  does  take  more  time 
and  more  cocaine  to  render  a  glaucomatous  eye  ansesthetic.  I  do 
not  think  it  safe  ever  to  presume  that  the  iris  of  a  glaucomatous 
eye  is  anaBSthetic  from  the  application  of  cocaine  to  the  outside  of 
the  uncut  eyeball.  But  if  a  little  more  time  be  taken  and  a  little 
more  cocaine  used  than  for  an  uninflamed  eye,  the  ansBSthesia  will 
always  be  sufficient  for  the  sclero-corneal  section,  and  if  then  as 
much  more  time  be  taken  and  cocaine  be  dropped  directly  upon 
the  wound,  part  of  it  will  run  through  into  the  anterior  chamber, 
and  the  iris  can  always  be  rendered  ansBsthetic  in  any  eye  which 
is  not  too  much  disorganized  to  render  an  attempt  at  iridectomy 
justifiable.  The  operation  of  sclerotomy  was  not  done  in  any  of 
of  these  cases,  hence  no  mention  of  it  is  made. 


ESSAY. 

SOME  OBSERVATIONS  UPON  APHASIA  AS  A  SYMPTOM 

WITH  A  REOORD  OF  TWO  ILLUSTRATIVE  GASES. 


By  Stephen  G.  Hubbard,  M.D.,  New  Haven. 


It  is  but  little  more  than  twenty  years  since  the  doctrines  of 
** cerebral  localization"  were  given  to  the  profession  as  the  results 
of  the  more  exact  and  minute  studies  of  physiologists  to  deter- 
mine the  localities  of  the  sensory  and  motor  centers  of  the  brain, 
which  now,  so  far  as  they  have  been  determined,  are  generally  be- 
lieved to  originate  and  control  the  mental  and  bodily  functions. 
It  may  not  be  correct  to  say  that  these  theories,  and  their  inti- 
mate relations  to  practical  therapeutics,  are  as  yet  unknown  to  the 
masses  of  the  profession,  but  it  is  probably  true  that,  while  they 
are  not  intelligently  accepted  together  with  the  better  known  fund- 
amental principles  of  physiology,  as  forming  the  only  legitimate 
basis  of  medical  practice,  nor  as  often,  nor  as  widely  utilized  as 
they  should  be  in  forming  correct  diagnoses  of  cases  of  cerebral 
disease,  or  of  functional  disturbance  of  the  nervous  system,  it  may 
be  assumed  that  the  only  foundation  for  therapeutical  laws,  so  far 
as  they  are  developed,  is  to  be  found  in  the  facts  of  normal  and 
abnormal  physiology.  It  should,  however,  be  added  that  while 
the  observations  of  new  facts  in  these  lines  of  investigation  have 
been  numerous,  and  undoubted  in  the  main,  the  practical  copclu- 
sions  toward  which  they  serve  to  lead,  have  not  yet  been  generally 
adopted.  And  it  is  by  no  means  derogatory  to  the  profession  to 
admit  this,  inasmuch  as  the  sharply  defined  propositions  now  of- 
fered us  by  physiologists  of  highest  repute,  are  regarded  by  many 
among  themselves  as  inadequate  to  explain  all  of  the  phenomena 
observed,  and  must  therefore  still  be  held  to  some  extent  ^'sub 
judice,^^     At  the  same  time  it  is  with  extreme  regret  that  we  notice 
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Id  a  popular  journal,  *'  The  Forum,"  a  labored  article  by  Brown- 
S4quard,  in  which  he  endeavors  to  discredit  the  work  of  physiolog- 
ical experimenters,  co-laborers  with  himself,  in  the  facinating 
study  of  cerebral  localization,  and  to  disprove  by  false  logic  the 
doctrines  they  have  almost  positively  demonstrated  rest  upon  a 
foundation  of  ascertained  facts. 

I  speak  for  myself  mainly,  when  I  offer  the  suggestion  that, 
probably,  we  have  a  less  clearly  defined  knowledge  of  the  anatomy 
and  physiology  of  the  brain  and  nervous  system,  in  the  refine- 
ments of  its  development,  as  they  stand  at  present,  than  we  have 
of  any  other  branch  of  medical  science,  whether  we  are  specialists 
or  general  practitioners. 

Many  of  us  are  old  enough  to  call  to  mind  long  accepted  physio- 
logical laws,  which,  in  the  light  of  better  knowledge  and  better 
teaching,  we  have  been  compelled  to  abandon  as  obsolete. 

Some  of  us  can  remember  recorded  facts  of  more  than  fifty 
years  ago,  which  if  they  had  been  studied  by  competent  observers, 
would  have  led  them  to  the  discovery  of  the  safe  induction  and 
wonderful  benefits  of  anaesthesia,  as  they  are  now  known  through- 
out the  world.  I  refer,  of  course,  to  the  exhibitions  of  the  nitrous 
oxide,  or  ''laughing  gas,"  by  itinerant  lecturers  and  showmen  in 
the  very  early  years  of  the  century.  As  scientific  facts  of  curious 
interest,  these  phenomena  were  widely  known,  but  the  scientific 
mind  capable  of  utilizing  them  for  the  benefit  of  mankind  had 
not  yet  appeared. 

Some  of  us,  I  know,  have  treated  cases  of  hemiplegia  in  which 
the  patients  were  unable  to  utter  articulate  speech;  but  this  symp- 
tom was  regarded  as  only  one  of  the  gross  results  of  the  paralysis 
caused  by  effusion  of  blood,  and  compression  of  the  brain  by  a 
coagulum  somewhere  in  the  opposite  hemisphere. 

Many  cases  of  extensive  injury  and  removal  of  the  anterior 
lobes  of  the  brain,  in  which  aphasia  was  not  noted  as  a  symptom, 
yet  may  have  been  recognized  as  a  fact,  have  occurred,  and  some 
of  them  have  been  recorded.  A  case  came  under  my  observation 
while  a  student,  in  which  almost  the  entire  os  frontis  was  commi- 
nuted, and  driven  in  upon  the  brain  by  the  premature  explosion 
of  a  blast,  over  which  the  man  was  bending  while  encouraging 
the  fuse  to  bum.  At  the  first  dressing,  a  large  double-handful  of 
brain  tissue,  and  half  as  much,  or  more,  of  bone  fragments  were 
removed;  and  at  each  subsequent  dressing,  for  many  weeks  dur- 
19 


146  SOME   0B8ERVATI0KS   UPOK  >A.PHA8IA   AS   A   SYMPTOM. 

ing  the  progress  of  reparation,  more  or  less  of  the  brain  was  taken 
out  of  the  great  cjavity  of  the  wound.  This  man  recovered  en- 
tirely from  the  injury. 

With  regard  to  the  question  as  to  the  presence  or  absence  of 
aphasia  as  a  recognized  symptom  in  this  case,  I  may  add  that  it 
occurred  in  the  year  1842,  and  before  aphasia  had  been  noted  and 
described;  and  it  should  be  said,  further,  that  during  the  primary 
dressing  of  the  wound  the  man  uttered  no  articulate  sound ;  but  as 
each  touch  of  the  sponge  penetrated  to  the  cavernous  depths  of 
the  wound,  the  man  sat  up  erect,  carrying  with  him  the  weight  of 
two  men  upon  each  outstretched  arm,  in  a  silent  protest  of  his 
physical  nature.  Here  we  had  an  instance  of  profound  traumatic 
aphasia,  accompanying  extensive  destruction  and  removal  of  a 
large  proportion  of  both  the  anterior  lobes  of  the  brain.  Not 
only  did  the  man  recover,  but  it  may  be  said  of  him  that  from 
having  been  a  stupid  country  bumpkin  of  few  words  and  fewer 
ideas,  he  became,  after  he  was  blown  up,  a  noisy  politician,  and  a 
standing  candidate  for  office.  A  few  of  you  may  remember  that 
I  once  quoted  this  among  other  cases  in  proof  of  an  assertion  that 
the  intellectual  functions  did  not,  as  used  to  be  alleged,  reside  ex- 
clusively in  the  anterior  lobes  of  the  brain.  Neither  does  the 
function  of  speech  reside  there  —  for  many  cases  are  on  record 
going  to  prove  that  aphasia  does  not  result  from  their  injury  or 
from  their  atrophy  —  and  not  even  in  cases  of  their  entire  absence 
from  congenital  defect,  or  removal  by  the  surgeon. 

Aphasia  is  usually  accompanied,  if  it  is  not  caused,  by  anaamia, 
either  general  or  local;  by  compression  of  the  central  cerebral 
artery,  though  traumatism,  embolism,  or  by  any  condition  that 
arrests  temporarily,  or  otherwise,  the  circulation  in  the  Island  of 
Eleil.  It  may  be  accompanied  or  not  by  hemiplegia,  or  by  a  paral- 
ysis, temporary  or  not,  of  the  muscles  concerned  in  facial  expres- 
sion, or  in  deglutition,  or  by  changes  in  size  of  the  pupils,  some- 
times greater  in  one  eye  than  the  other.  If  accompanied  by 
hemiplegia,  there  is  often  more  or  less  amnesia  of  certain  classes 
of  words,  or  parts  of  words,  —  the  dropping  of  terminal  syllables, 
or  of  initial  letters,  or  miscalling  one  or  all  of  them.  The  gen- 
eral intelligence  may  be  entirely  normal,  or  only  partially  clouded ; 
the  obscuration  passing  off  usually  in  a  few  minutes,  or  a  few 
hours,  sometimes  suddenly.  In  describing  and  trying  to  explain 
the  symptoms  that  may,  and  often  do  accompany  aphasia,  physiolo- 
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^isfs  seem  to  befog  the  subject  in  attempts  at  classification  that  as 
yet  reach  no  practical  results.  I  am  speaking  of  cases  in  whicll 
there  is  no  local  or  general  paralysis  of  muscles,  no  loss  of  per- 
sonal consciousness,  no  evidences  of  brain  congestion,  and  no  loss 
of  function,  except  an  inability  to  express  ideas  by  articulate 
speech;  and  I  admit  the  probability  that,  perhaps  in  a  few  cases, 
the  condition  may  be  better  described  as  *•  a  loss  of  word  con- 
8cionsne8s," — and  yet,  such  a  definition  could  not  be  applied  to 
the  cases  now  presented,  for  in  each  of  them,  written  and  oral 
language  was  understood,  and  by  each  replied  to  in  writing  or  by 
signs.  The  duration  of  aphasia  is  for  an  indefinite  period,  de 
pending  mostly  upon  the  continuance  of  the  producing  cause.  It 
may  continue  for  months  or  for  years. 

It  was  Broca  who  first  formulated  the  doctrine  that  aphasia  is 
caused  by  a  lesion  of  that  small  circumscribed  space  called  the 
Island  of  Reil;  or,  to  be  more  exact,  ot  the  inferior  portion  of  the 
third  frontal  convolution  of  the  left  brain  ;  and  he  propounded  a 
question  which  is  at  present  *<  attracting  wide  attention  in  the 
world  of  physiology  and  medicine,  viz.,  whether  different  regions 
of  the  cerebral  hemispheres  have  different  functions,  and  whether, 
therefore,  the  symptoms  of  cerebral  disease  vary  with  the  locality 
of  the  lesion." 

Starting  with  the  symptom  aphasia,  experimental  physiologists 
had  carried  their  researches  so  deeply  into  frog  and  pigeon  pa- 
tholbgy.  and  their  new  views  stimulated  so  keenly  all  observers  of 
vital  phenomena  everywhere,  that  the  theory  of  Broca  was  at  once 
conceded  as  established :  and  thus  was  taken  the  first  step  toward 
an  intelligent  localization  of  brain  functions.  Interesting  and 
valuable  as  are  all  the  experimental  observations  in  the  direction 
of  cerebral  motor  centers,  made  upon  animals,  especially  on  mon- 
keys, they  are  as  yet  to  a  great  extent,  for  reasons  I  need  not 
name,  very  und^rtfiin  in  their  application  to  the  problems  of  hu- 
man pathology. 

As  a  slight  contribution  toward  a  correct  solution  of  this 
question,  1  venture  to  offer  you  a  brief  history  of  two  unrecorded 
cases,  occurring  in  my  own  observation : 

Case  I. — Among  the  wounded  soldiers  brought  from  the  front  to 
the  Knight  Hospital  after  the  battle  of  Five  Forks,  was  a  soldier 
from  an  Ohio  regiment  bearing  suspended  from  his  neck  a  slate 
with  pencil,  by  means  of  which  he  made  known  his  wants.     The 
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accompanying  hospital  record  of  his  case  was,  that  he  had  receive<i 
a  gaperHcial  wound  in  the  left  temple  by  a  buckshot  which  had 
been  picked  out^  the  wound  being  quite  healed.  He  complained 
of  nothing  except  of  his  inability  to  speak,  which  immediately 
followed  the  wounding,  and  had  since  continued ;  and  it  was  ap- 
parent that  he  was  unable  to  utter  any  articulate  sounds.  Not- 
withstanding, he  was  suspected  of  malingering,  and  often  placed 
in  the  guard -house,  kept  under  surveillance,  examined  under 
chloroform,  and  persecuted  generally  as  a  humbug  by  the  hospital 
authority,  and  of  course  by  his  comrades.  Ho  gained  flesh  rap- 
idly on  hospital  diet  with  rest;  his  intelligence,  naturally  slow, 
was  unimpaired,  and  his  penciled  records  showed  that  at  no  time 
had  there  been  even  a  brief  moment  of  unconsciousness  since  his 
wounding.  He  complained  of  nothing  beyond  occasional  head- 
aches, had  good  appetite,  and  presented  every  indication  of  fair 
bodily  health,  with  the  exception  of  aphasia.  He  had  been  an 
inmate  of  the  hospital  for  several  weeks,  when  he  took  to  his  bed 
suffering  from  very  severe  pains  in  the  head,  fever,  and  acute  sen- 
sibility to  light  and  noise;  he  could  no  longer  write,  and  in  a  few 
days  died  comatose.  The  diagnosis  of  the  case  had  been  abscess 
of  the  brain,  and  was  verified,  a  few  hours  after  death,  by  an 
autopsy  made  by  Dr.  Thomas  T.  Miner,  now  a  resident  of  Seattle, 
W.  T.  There  was  revealed  in  the  left  temporal  region  of  the 
brain  a  softened  area,  less  than  an  inch  in  diameter,  yellowish 
grey  in  color,  and  surrounded  by  pus.  In  the  very  center  of  this 
softened  area  lay  the  soldier's  cap  button,  with  its  gilt  eagle  as 
bright,  apparently,  as  when  it  was  first  issued  to  him.  Evidently 
the  button  had  been  driven  by  the  shot  through  the  skull,  and  just 
far  enough  into  the  brain  to  effect  a  lodgement  in  or  upon  the 
third  anterior  convolution  of  the  left  cerebral  hemisphere,  in  which 
,  is  believed  to  be  localized  the  power  controlling  the  faculty  of  ar- 
ticulate speech. 

Such  a  case  as  this  was,  presenting  symptoms  so  unmistakeable, 
and  occurring  to-day,  in  the  practice  of  any  of  us,  would  certainly 
be  treated  by  an  early  surgical  operation,  in  the  reasonable  expecta- 
tion of  a  successful  result.  It  was,  however,  treated  on  the  rig- 
orously expectant  plan ;  and,  as  you  may  suppose,  while  no  effort 
was  spared  to  promote  his  personal  comfort,  no  attempt  was  made  to 
form  a  diagnosis  upon  a  basis  of  ascertained  facts.  It  should  be 
added,  in  justice  to  the  young  gentleman,  then  a  hospital  cadet, 
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under  whose  observation  the  patient  was,  that  he  did  propose  the 
operation  of  trepaning. 

Case  IL — Occurred  in  the  person  of  a  gentleman  of  seventy 
years  of  age,  who  had  been  for  more  than  forty  years  a  resident 
in  China,  at  first  in  the  service  of  the  American  Board  of  Missions, 
subsequently  as  interpreter  for  the  government,  and  later  as  Sec- 
retary of  Legation  for  the  United  States  at  Hong  Kong.  During 
these  years  he  was  occupied  with  literary  labors  of  great  impor- 
tance and  variety,  one  of  these  being  a  complete  dictionary  of  the 
Chinese  language,  before  the  final  completion  of  which  he  was 
prostrated  by  a  very  alarming  attack  of  illness.  It  was  after  his 
return  to  this  country  and  a  residence  in  New  Haven  of  several 
years,  during  which  his  literary  labor  was  continuous,  that  he  was 
suddenly  deprived  of  the  power  of  speech.  I  saw  him  almost  im- 
mediately, and  carefully  noted  the  pulse  and  respiration,  which 
were  nearly  normal;  the  skin  was  cool;  the  body,  ansBmic  for  a 
long  time,  was  now  paler  than  usual.  There  was  no  paralysis;  no 
change  in  facial  expression,  beyond  an  intensely  inquiring  look, 
indicating  imperfect  comprehension  of  his  anomalous  condition. 
The  powers  of  locomotion  were  not  affected ;  be  could  hear  per- 
fectly, but  could  utter  no  articulate  sound.  After  the  lapse  of 
eight  or  ten  days  the  power  of  articulate  speech  began  very  slowly 
to  return,  and  it  was  a  curious  fact  that  the  first  words  uttered  in 
my  hearing  were  Chinese;  in  a  few  days  these  were  replaced  by 
French  words,  which  in  turn  gave  way  to  English  words,  and 
short  phrases  slowly  uttered.  From  almost  the  first,  within  a  few 
hours,  he  was  able  to  comprehend  all  that  was  said  in  his  presence, 
and  manifested  by  signs  his  dissent  or  approval.  It  was,  how- 
ever, not  until  several  weeks  that  he  was  able  to  formulate  in 
writing  a  brief  connected  expression  of  ideas,  but  he  finally  re- 
covered the  faculty  of  speech  sufficiently  for  quiet  conversation, 
although  for  many  months  a  degree  of  amnesia  was  perceptible. 
He  lived  in  a  comfortable  state  of  health  for  three  or  four  years, 
without  any  further  disturbance  of  the  cerebral  functions,  and 
died  gradually  of  ansmia. 

Without  extending  these  remarks  into  the  regions  of  psychology, 
I  may  venture  to  speak  of  the  order  in  which  his  memory  of  lan- 
guages returned;  the  knowledge  of  the  last  language  acquired 
being  the  first  one  to  be  recalled,  as  a  fact  worthy  of  notice,  and 
contrary  to  what  we  observe  in  cases  of  amnesia  in  the  very  aged, 
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by  whom  the  memories  of  the  most  recent  events  are  not  retained, 
while  those  of  early  years  are  easily  recalled.  The  instantaneous 
arrest  of  memory,  that  is,  of  the  conscious  knowledge  of  facts, 
that  occurs  when  a  certain  stage  of  anassthesia  under  chloroform 
has  been  reached,  and  ends  when  the  brain  is  returning  to  con- 
sciousness, and  the  same  point  has  been  again  reached,  in  retro- 
grade, like  the  passing  of  an  eclipse,  and  when  the  current  of 
thought,  of  language,  or  of  song,  being  resumed,  proceeds  as  be- 
fore to  its  natural  termination,  belong  to  a  class  of  phenomena 
that  I  have  never  seen  described,  but  when  first  observed  they  are 
startling  and  very  suggestive. 


ESSAY. 


THE    PHENOMENON    OF    SUICIDE* 


By  Julian  La  Piebre,  M.D.,  Norwich. 


**True,  I  talk  of  dreamR, 
Which  are  the  children  of  an  idle  brain, 
Begot  of  nothing  but  vain  fantasy ; 
Which  is  as  thin  of  substance  as  the  air." 

Gentlemen, — The  subject  that  by  your  courtesy  I  am  per- 
mitted to  offer  for  your  consideration  at  this  hour,  is  the  phenom- 
enon of  suicide  from  a  psychological  standpoint. 

During  the  first  years  of  my  practice,  it  was  ray  fortune  to  be 
located  in  a  country  town,  in  an  adjoining  county.  The  place,  like 
many  another  New  England  town,  was  but  sparsely  inhabited,  and 
nearly  every  farm  had  become  an  old  homestead  whose  weather- 
stained  mansion  had  sheltered  members  of  the  same  family  for 
many  preceding  generations.  The  dark  oaken  doors  with  time- 
honored  knockers,  the  small-paned  *  windows  and  square  stone 
chimneys,  were  in  the  fashion  of  days  that  have  passed  into  his- 
tory, yet  they  gave  evidence  of  a  by-gone  frugality,  of  a  stability 
that  in  its  newness  must  have  had  an  air  of  puritanic  aristocracy, 
and  even  to  the  present  day  would  excite  the  ecstasy  of  architec- 
tural cranks,  but  to  the  ordinary  passer-by  they  wore  a  forbidding 
aspect  as  though  they  were  standing  guard,  like  cemetery  walls, 
between  the  living  present  and  the  dead  past  —  as  though  they 
hovered  about  family  frailties  that  were  jealous  of  the  light  of 
day,  and  enclosed  the  closet  that  contained  the  skeleton.  In  such 
a  community  one  would  naturally  think  I  had  a  fine  field  for  the 
study  of  heredity.     The  two  well-filled  cemeteries  that  fianked  the 
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village  green,  bore  stony  record  of  the  silent  ravages  of  that  slow 
but  sure  destroyer,  phthisis,  while  there  was  hardly  a  man  or  a 
maid  that  lived  in  the  parish  that  had  not  the  sacred  privilege  of 
bringing  flowers  to  lay  upon  the  last  testing  place  of  a  brother, 
sister,  or  some  near  relative,  who  before  the  meridian  of  life  had 
been  attained  had  succumbed  to  the  fell  consumer  ycleped  con- 
sumption. But  other  graves  were  there  —  graves  where  the  wild 
brier  grew  undisturbed  ;  where  the  grass,  unmolested,  ran  up  to 
seed,  and  turned  a  rusty  brown  ;  where  no  flowers  unfolded  or 
faded  but  the  golden  rod,  where  the  very  gravel  seemed  em- 
blematic of  a  barren,  wasted  life  —  such  graves  may  be  found  in 
every  city  of  the  dead,  and  will  ever  appeal  to  the  living  and  the 
thoughtful,  that  their  ratio  may  not  increase. 

On  my  lonely  and  weary  rides  over  those  country  cross-roads, 
there  was  ample  time  for  reflection,  and  with  growing  experience 
grew  the  impression  that  as  phthisis  may  be  called  hereditary,  so 
may  that  condition  of  mind  and  body  that  distinguishes  itself  in 
attempting  to  dissolve  the  partnership  by  rope  or  razor.  There 
was  hardly  a  home  to  which  I  was  summoned  in  the  practice  of 
my  profession,  that  had  not  in  its  own  peculiar  history,  a  chapter 
devoted  to  insanity,  and  far  too  often  the  chapter  had  ended 
with  suicide.  The  house  in  which  I  made  my  temporary  home 
had  rooms  with  barred  windows,  and  upon  inquiry  I  was  told  that 
here  Dr.  Jonathan  Fuller,  a  pioneer  in  this  State  in  the  treatment 
of  insanity,  began  the  practice  of  his  specialty,  and  had 
patients  brought  him  from  far  and  near,  till  he  found  it  necessary 
to  move  to  Hartford  for  the  better  accommodation  of  his  growing 
practice.  Was  there  anything  in  this  massing  of  madness,  that 
left  an  influence  upon  the  succeeding  generations,  that  grew  until 
insanity  actually  seemed  endemic  in  that  particular  locality  ? 

As  I  became  acquainted  with  the  people  of  the  town,  I  learned 
that  here  would  be  a  barn  where  a  grandfather  had  hung  himself 
from  a  cross-beam,  while  the  next  place,  a  low  brown  house  with 
its  box-bordered  yard,  reminds  me  of  the  young  mother  who  re- 
fused to  nurse  her  babe,  and  then  declined  all  food  and  medicine 
until  death  closed  the  scene.  Then  came  the  cross-road,  on  which 
stood  a  little  white  house  in  a  clearing;  here  a  young  husband 
had  arisen  early  of  a  June  morning,  leaving  wife  and  child  still 
slumbering,  while  he  wended  his  way  through  the  dew-ladened 
grass  to  the  reservoir  a  mile   distant,  and   threw  himself  from 
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a  point  of  rock.  From  this  rock  could  be  seon  a  large  red  house 
on  the  hillside,  in  the  rear  of  which  stood  the  wood-shed  in 
whose  seclusion  a  young  man  of  twenty-two  had  deliberately  sent 
a  bullet  through  his  heart ;  then  there  was  the  big  white  house  with 
green  blinds  that  seldom  let  in  the  sunshine,  and  fir  trees  about 
the  yard  half  hiding  the  well,  into  whose  cool  depth  its  owner,  a 
good  old  deacon  in  the  village  church,  had  pitched  himself  of  a 
summer  morning,  perhaps  in  the  delusional  pursuit  of  a  traditional 
truth.  A  little  farther  on  and  we  come  to  the  farm  with  the  old 
fashioned  somber-looking  cider-mill,  and  just  over  the  wall  from 
the  street,  in  the  corner  of  the  orchard,  **  the  judge,"  of  a  moon- 
light evening,  while  the  young  people  were  away  making  merry  at 
a  neighboring  husking,  cut  his  throat  with  the  bread  knife  ;  and  so 
I  might  go  on  adding  to  the  list,  but  will  forbear,  citing  only 
one  more  case,  that  I  may  better  illustrate  that  peculiar  phase  of 
insanity  to  which  I  wish  more  particularly  to  call  your  attention. 

At  the  time  to  which  I  refer,  C.  L — .  was  a  man  of  about  sixty- 
five,  a  native  of  the  town  in  which  he  lived,  and  the  youngest  of 
a  family  of  four.  He  had  one  sister  who  is  slill  living,  and  was 
subject  to  spells  of  melancholia  for  many  years  up  to  an  attack  of 
paralysis  some  four  years  ago 

Of  his  two  brothers,  1  only  know  that  they  both  suicided  after 
passing  middle  life,  and  obtaining  comfortable  homes  in  a  western 
State.  C.  L — .  was  a  widower,  his  wife  having  died  a  year  or  two 
previous  to  the  time  of  which  1  am  writing,  after  which  event  he  had 
made  his  home  with  his  only  child,  a  son.  who  was  pleasantly  mar- 
ried, and  addicted  to  no  evil  habit  that  would  bring  care  upon  a 
father's  mind.  C.  L — .  was  the  owner  of  a  fine  farm,  and  had  pos- 
sessed sufficient  business  talent  to  acquire  a  comfortable  bank 
account  beside,  without  the  making  of  .an  enemy  in  the  acquire- 
ment. Being  naturally  of  a  social  disposition,  and  withal  a 
devoted  Christian,  having  served  his  church  as  deacon  from  the 
time  his  predecessor  jumped  in  the  well,  there  was  not  a  man, 
woman,  or  child  in  the  town  that  could  say  aught  but  words  of 
praise  for  Deacon  L — .  In  the  winter  of  '77  he  took  a  severe  cold 
from  exposure,  and  was  confined  to  the  house  for  a  few  days,  but 
as  he  recovered  from  this  slight  indisposition  he  became  changed  in 
his  manners  ;  he  was  not  disposed  to  resume  his  business  trips  to  a 
neighboring  town  ;  he  absented  himself  from  all  of  his  church 
meetings,  and  no  longer  took  any  interest  in  the  working  of  the 

20 
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farm,  leaving  it  for  his  son  to  direct,  where  he  had  himself  for- 
merly taken  command  ;  he  no  longer  read  his  paper  or  sought 
consolation  in  his  Bible  ;  he  seemed  disinclined  to  meet  his  neigh- 
bors when  they  called  at  the  house,  keeping  his  room  most  of  the 
time,  and  passing  the  days  in  gazing  at  the  fire.  His  son  became 
alarmed  at  his  manner,  and  suggested  calling  in  the  doctor,  to  which' 
he  reluctantly  consented. 

There  was  not  much  to  be  learned  from  a  physical  examina- 
tion. The  tongue  was  slightly  coated,  and  the  pulse  somewhat 
intermittent,  but  in  no  greater  degree  than  is  frequently  found  in 
the  aged ;  there  was  a  slight  tremor  of  the  voice  and  hands,  with 
a  general  appearance  of  moderate  anaemia ;  there  was  an  almost 
total  loss  of  appetite,  and  an  inability  to  sleep  soundly,  but  beyond 
this  no  complaint  could  be  elicited"; 

There  was  no  dreaming,  and  as  far  as  I  could  ascertain,  no 
hallucinations,  yet  there  was  an  indescribable  hopeless  expression 
in  the  eyes,  a  mask-like  immobility  of  the  features,  and  what  I 
presumed  to  be  a  delusion,  namely,  the  idea  that  he  could  never  he 
any  letter,  and  no  amount  of  argument  or  proffered  encouragement 
could  budge  his  self-asserted  opinion  one  iota.  I  prescribed  the 
so-called  blood  and  nerve  tonics,  with  mild  stimulants,  but  with  in- 
different success  ;  some  weeks  he  would  seem  better,  others  worse, 
never  natural,  and  so  the  weeks  ran  into  months,  and  spring  came ; 
then  he  grew  more  like  himself,  becoming  at  times  even  cheerful. 
One  beautiful  Sabbath  morning,  appearing  more  animated  than 
usual,  he  insisted  upon  the  entire  household's  attending  church  (as 
it  was  Communion  day),  declaring  that  he  had  so  far  recov- 
ered that  there  was  no  need  of  any  one's  remaining  at  home  to 
attend  his  wants.  Soon  after  their  departure,  he  took  his  son's 
loaded  revolver  from  the  upper  shelf  in  the  cupboard  where  it  had 
been  placed  for  safety,  and  being  unfamiliar  with  the  use  of  fire- 
arms, evidently  proceeded  to  the  back  yard  and  there  discharged 
one  chamber  of  the  weapon  at  a  mark  upon  the  side  of  the  shed  to 
assure  himself  that  he  could  operate  it,  then  returning  to  his  room 
laid  himself  upon  the  lounge  as  if  for  a  morning  nap,  and  placing 
the  muzzle  to  his  temple  sent  thebullet  upon  its  fatal  errand,  death 
resulting  without  even  a  straightening  of  the  limbs. 

It  is  not  the  object  of  this  paper  to  inquire  into  the  pathological 
condition  of  a  brain  that  has  rudely  ended  its  vital  existence  in  the 
manner  of  the  case  herein  related,  and  moreover,  as  far  as  we  know. 
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no  post  morfemhsis  ever  as  yet  revealed  a  condition  of  nerve  cell  or  sub- 
stance, whereby  the  inquiring  pathologist  can  assert  that  the  being 
died  by  his  or  her  own  hand,  yet  the  day  may  not  be  far  distant, 
if  it  has  been  truly  written,  ^Uhe  theories  o/one  age  become  the  prophecies 
of  another. ^^ 

Through  what  process  of  reasoning  did  this  conscientious  old  man 
bring  himself  to  commit  an  act  which,  to  every  sane  mind,  must  be 
far  more  revolting  than  death  itself?  Naturally  so  sensitive  lest 
he  might  cause  needless  pain,  that  he  would  not  knowingly  crush  a 
worm,  yet  becoming  so  benumbed  to  the  sense  of  pity  as  to  ruth- 
lessly cast  shadow  and  sorrow  that  would  be  as  lasting  as  life 
itself,  upon  those  who  were  nearest  and  dearest  to  him  ;  blindly 
believing  from  his  mother's  knee,  every  injunction  contained  within 
the  covers  of  the  sacred  Book,  yet  at  the  last,  defying  the  mandate, 
"thou  shalt  not  kill";  stepping  out  from  the  bright  sunlight  of  a 
Christian  world,  uninvited  into  the  blackness  of  the  unknown  —  but 
hold  I  We  will  not  say  uninvited,  for  we  know  not  what  demon 
of  the  mind  haunted  his  every  waking  thought,  and  unrelentingly 
beckoned  him  on,  even  as  a  demoniac  of  old  urged  the  young 
Christ  to,  cast  himself  from  the  house-top.  Surely  it  was  not 
impulse,  for  who  can  doubt  the  hidden  motive  in  his  urging  the 
departure  of  the  entire  household  ?  Who  can  deny  his  feelings  of 
exultation,  upon  noting  the  resting  place  of  the  secreted  revolver  ? 
And  what  better  proof  of  premeditation  than  the  fact  of  his  retir- 
ing to  the  back-yard  to  practically  test  the  working  principles  of 
a  mechanism  of  which  he  knew  so  little  ? 

For  the  sake  of  simplifying  our  argument,  we  shall  assume  that 
all  suicides  are  the  result  of  either  premeditation  or  impulse. 

I  firmly  believe  that  many  a  life  has  been  sacrificed  to  blind 
impulse,  for  what  but  impulse  induces  so  large  a  proportion  of 
mankind  to  aim  the  gun  or  pistol,  always  supposed  to  be  unloaded  ? 
-And  who  has  ever  sailed  upon  the  deep  without  feeling  the  be- 
witching inclination  to  cast  some  article  of  value  far  out  into  the 
unknown  waters  ?  While  the  deeper  the  waters  and  the  greater 
the  article's  value,  the  more  bewitching  the  inclination.  1  plead 
guilty  to  the  never  looking  from  a  cliff,  or  any  great  height,  with- 
out the  feeling  of  wonderment  at  what  would  be  the  sensations  of  a 
being  falling  through  space,  and  how  often  like  a  flash  comes  the 
thought,  *'  how  easy  to  make  the  leap  and   test  by  experience,"  a 
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thought  that  curdles  our  blood  upon  consideration,  yet  a  thought 
that  comes  with  the  wings  of  an  impulse. 

There  is  always  a  fascination  about  the  mysterious,  that  outpro- 
portions  the  satisfaction  arising  from  the  simple  knowledge  of 
facts,  or  events,  supposed  to  be  well  and  easily  proven,  which 
is  only  an  illustration  of  the  old  adage,  **  familiarity  breeds 
contempt." 

If  there  should  be  the  fascination  to  feel  the  pressure  of  cold 
steel  against  the  temple,  how  easy  and  harmless  the  satisfaction  of 
the  desire,  erratic  though  it  be  —  surely  it  is  only  again  '*  running 
the  benders"  of  our  boyhood — but  let  impulse  press  the  trigger  just 
a  little  too  hard,  and  how  inexplicable  the  result,  how  miserable 
the  climax  to  so  slight  a  folly,  for  the  ice  breaks  and  somebody  is 
drowned.  But  it  is  with  suicide  where  there  is  premeditation  we 
are  dealing. 

It  would  be  beyond  the  province  of  this  paper  to  run  into  a 
minute  description  of  the  human  mind.  Suffice  it  for  our  purpose 
to  assert  that  there  is  such  an  organ  as  the  brain,  that  the  said 
brain  is  the  home  or  abiding  place  of  the  inner  sense  or  conscious- 
ness; furthermore,  that  the  said  brain  by  continuity  of  nervous 
matter  is  brought  into  actual  contact  with  the  gross  elements  that 
go  to  make  up  the  outer  world  ;  that  we  know  nothing  of  the  outer 
world,  or  of  the  inner  sense,  except  by  making  comparisons  ;  that 
comparisons  are  made  by  a  process  of  cerebration,  resulting  in 
ideation,  more  commonly  known  as  thinking,  or  thought. 

I  am  free  to  admit  that  I  can  give  no  better  definition  of  idea- 
tion than  that  it  is  a  libration  of  nervous  energy,  and  where  there 
is  libration  there  must  of  necessity  be  transmission,  and  if  transmis- 
sion, as  necessarily  reception,  or  absorption.  Tliese  properties 
being  granted,  we  have  the  requisite  conditions  for  the  exhibition 
of  inhibitory  action,  and  inhibition  we  shall  hold  and  defend  as 
the  foundation  for  our  argument.  Where  there  is  derangement 
of  inhibitory  power,  there  will  be  inco-ordmation,  and  where  there 
is  inco-ordination,  there  will  be  insanity,  either  of  motion, 
perception,  or  emotion,  as  the  case  may  be.  The  curved  line  will 
inevitably  bring  us  back  to  our  starting  point ;  the  straight  line,  if 
such  could  exist,  would  as  inevitably  lead  to  a  point  beyond  the 
power  of  human  imagination  to  follow. 

For  the  sake  of  brevity  we  will  assume  that  there  is  always 
delusion  in  every  case  of  suicide   that  is  the  result  of  insane  pre- 
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meditation.  In  this  age  of  conflicting  creeds,  of  religions  tenets 
and  poliiical  platforms,  of  socialism  and  nihilism,  of  faith  and 
mind-cure  advocation,  who  can  doubt  the  almost  universal  prev- 
alence of  delusions  ?  And  who  can  doubt  that  the  long-continued 
entertainment  of  a  delusion  must  in  some  degree  inhibit  the  normal 
healthy  flow  of  mental  energy  ? 

As  the  normal  healthy  brain  may  be  the  recipient  of  delusions, 
we  hope  to  be  allowed  to  inquire  into  the  nature  of  a  delusion  with- 
out being  regarded  as  candidates  for  suicide,  or  a  lunatic  asylum. 

To  give  you  a  practical  illustration  of  a  delusion,  and  at  the  same 
time  an  exhibition  of  the  inhibitory  power  of  one  sense  over  an- 
other, I  shall  ask  you  to  carefully  follow  out  my  instructions  in 
performing  the  following  simple  experiment :  First  cross  the  mid- 
dle flnger  of  the  right  hand  over  the  dorsal  surface  of  the  adjoining 
index,  until  the  palmer  pulps  of  the  two  flngers  shall  be  upon-  a 
level,  then  closing  your  eyes,  carefully  and  at  your  leisure,  feel 
with  the  tips  of  the  crossed  finders,  and  declare  the  number  of 
objects  that  have  been  placed  by  a  second  person  in  the  open 
palm  of  your  left.*  Would  my  assertion  convince  you  that  there 
are  not  two,  if  the  sense  of  sight  did  not  come  to  your  aid,  and 
inhibit,  as  it  were,  a  part  of  the  sensation  of  touch  ? 

I  think  you  will  admit  that  you  have  experienced  a  delusion  — 
not  an  intense  one  perhaps  —  yet  in  some  degree  a  delusion,  and 
now  what  are  we  to  learn  from  it?  Not  that  there  is  disease,  or 
any  abnormal  condition  of  your  brain,  or  any  derangement  of  the 
lines  of  transmission  of  nervous  energy,  but  that  there  is  derange- 
ment of  the  two  more  sensitive  points  of  irritation,  and  that  as  a 
consequence,  a  false  impression  is  madp,  upon  that  part  of  the 
brain  that  presides  over  location,  and  remains  until  the  stronger 
sense  of  sight  is  let  in  upon  the  field  and  exercises  its  inhibitory 
power. 

Eminent  neurologists  have  affirmed  that  choreic  movements  are 
due  to  cortical  discharges  from  the  appropriate  motor  areas,  Dr. 
E.  C.  Seguin,  from  the  result  of  recent  autopsies,  going  so  far  as 
to  locate  the  centers  for  ejaculatory  language  in  the  foot  of  the 
right  third  frontal  convolution. 

Some  of  yoil,  perhaps,  cap  recall  to  mind  an  individual  who  a 
few  years  since  could  have  been  seen  daily  about  the  streets  of  a 

*  One  object,  the  ■{ze  of  a  eiinall  marble,  phonld  be  placed  there  unobserved. 
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neighboring  city,  and  whose  grotesque  conduct  was  a  perpetual 
source  of  amusement  to  public  loungers.  He  usually  carried  in 
his  hand  a  hankerchief  ever  ready  tx)  stuff  into  his  mouth  and  thus 
smother  the  oaths  and  obscenity  that  were  sure  to  spring  out  in 
his  ordinary  conversations.  Here  was  a  chorea  of  ideas,  and  words 
as  well  as  of  utterance,  and  no  internal  will  power  or  external  coer- 
cion was  ever  in  a  lifetime  able  to  ameliorate  the  infirmity. 

The  Connecticut  Legislature  recently  enacted  a  law,  whereby 
persons  who  have  been  sentenced  three  times,  for  a  period  of  not 
less  than  two  years,  shall  at  the  expiration  of  the  third  sentence  be 
detained  in  prison  for  twenty-five  years.  In  the  Journal  of  Nervous 
and  Mental  Diseases  for  Mav,  Dr.  William  DuSieid  Robinson  has 
an  interesting  article,  in  which  he  states  that  the  major  part  of 
state-prison  offenses  are  the  acts  of  men  bom  to  crime,  and  that 
they  have  as  little  control  over  their  inclinations  to  violate  law  as 
has  the  inebriate  over  his  desire  to  drink. 

The   New    York  Medical  Record^  in  an  editorial  upon  the  fore 
going,  states  that  there  are  facts  enough  presented  to  convince  any 
intelligent  person  that  we  do  have  a  crime-class,  whose  members 
are  bom  with  impulses  to  commit  crime,  which  impulses  are  as 
uncontrollable  as  those  of  the  epileptic  or  the  insane. 

I  have  made  this  little  digression  simply  to  prove  that  it  is  be- 
coming recognized  by  laymen,  as  well  as  the  profession,  that  there 
are  individuals,  who  now  and  then,  through  lack  or  excess  of  inhibi- 
tory  power,  are  unable  by  their  wills  to  control  the  bent  of  abnor- 
mal impulses.  For  myself,  I  am  free  to  say  that  I  look  upon  the 
human  emotions  as  the  liberation,  or  absorption,  of  nervous 
energy,  and  that  they  are  as  inde6nable  as  sanity  itself  ;  that  one 
emotion  merges  into  another,  even  as  are  blended  the  different 
hues  in  the  rainbow  ;  that  stronger  emotions  may  inhibit  the 
weaker  until  they  may  seem  obliterated,  and  that  when  the  power 
of  coordination  is  gone,  then  there  will  be  absence  of  equilibrium, 
and  insanity  in  some  form  or  degree  will  be  present.  When  our 
hunting  and  pugnacious  instincts  are  aroused,  then  our  sympathy 
is  absolutely  inhibited,  for  how  else  are  we  to  account  for  the 
brutality  of  mobs,  and  the  cruelty  of  collections  of  men,  hounding 
each  other  on,  to  bait  or  torture  a  victim.  A  certain  amount  of 
timidity  adapts  us  to  the  world  we  live  in.  but  the  fear  pur  ox  j/sm 
is  surely  altogether  harmful  to  him  who  becomes  its  prey.     Recall 
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for  a  moment,  if  you  please,  the  terrible  disasters  resulting  from 
the  sudden  development  of  the  fear  paroxysm  in  times  of  panic, 
this  overpowering  emotion  inhibiting  all  the  more  noble  instincts 
that  go  to  distinguish  man  from  brute.  How  often  may  it  not  be 
that /car  is  the  motive  that  impels  the  victim  of  a  disoniered 
mind  to  commit  upon  himself,  imflinchingly,  atrocities  that  would 
make  a  savage  shudder  ? 

A  few  years  since  an  honored  member  of  our  city  government 
became  imbued  with  the  idea  that  he  held  communion  with  white- 
winged  angels^  and  that  God,  through  them,  had  commanded  him 
to  drown  himself.  He  also  was  a  deacon  in  his  church,  and  held 
the  faith  that  to  disobey  God  would  entail  endless  damnation. 
Arising  one  night  from  his  bed.  he  found  his  way  to  the  river 
bank,  and  deliberately  waded  in,  holding  to  his  intention  until  the 
water  was  up  about  his  neck,  when  suddenly  the  idea  flashed  upon 
his  benighted  brain  that  God  was  satisfied  with  his  willingness  to 
comply  with  His  command,  and  had  withdrawn  the  mandate. 

Obedient  as  he  supposed  to  a  Superior  Will,  he  retraced  his 
steps,  and  only  for  his  dripping  clothes  and  cold  body  awakening 
his  sleeping  wife,  the  world  would  never  have  known  of  his  wild 
escapade. 

The  philosophy  of  this  revulsion  of  feeling,  if  we  may  be 
allowed  to  theorize,  was  this — he  was  suffering  from  an  anaemic 
brain,  and  the  cold  water  arising  slowly  about  his  limbs 
and  body  drove  the  blood  home  to  the  hungry  nerve  centers,  and 
the  result  was  the  production  of  a  more  healthy  idea  than  he  had 
known  for  weeks. 

Had  the  water  been  deep  at  the  bank,  necessitating  a  plunge, 
even  a  merciful  God  would  not  have  withdrawn  the  angel -given 
message.  In  further  proof  of  this  theory  I  will  refer  to  one  of 
the  cases  cited  in  the  beginning  of  this  article. 

S.  Y ,  a  man  who  had  nearly  attained  his  three  score  years 

and  ten,  during  the  summer  of  1876  began  to  suffer  from  symp- 
toms  consequent  to  ossification  of  the  arteries  ;  he  soon  became 
melancholic,  and  the  family  was  warned  to  be  upon  their  guard 
against  his  attempting  suicide.  The  sequel  shows  how  well  they 
heeded  the  warning.  One  night  the  judge  not  being  in  at  his 
usual  hour  for  retiring  the  family  instituted  a  search,  and  by  the 
aid  of  the  moonlight  found  him  lying  upon  the  ground  in  the  or- 
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chard,  nearly  dead  from  loss  of  blood.  An  examination  showed 
he  had  retired  to  the  spot  for  the  purpose,  first  grinding  the  knife, 
then  taking  off  his  coat  and  hanging  it  over  the  limb  of  a  tree,  he 
seated  himself  upon  the  grass,  and  rolling  up  the  sleeve  to  his  left 
arm,  drew  the  blude  across  it  cutting  to  the  bone,  yet  death  not 
coining  as  soon  as  he  anticipated,  and  still  unfaltering  in  his 
design,  he  feebly  attempted  to  cut  his  throat.  But  alas  I  his  life  had 
been  marked  with  failures,  loss  of  blood  had  now  made  him  so 
weak,  he  could  only  succeed  in  making  a  few  shallow  diagonal 
gashes  upon  each  side  of  his  throat.  His  wounds  healed  in  due 
time,  but  not  his  melancholy,  for  one  blust<3ring  day  in  the  follow- 
ing April,  eluding  his  watchers,  he  got  to  the  shore  of  the  reser- 
voir, at  a  point  where  the  water  was  shallow  a  long  way  out. 
Unfaltering,  he  walked  in  until  the  water  was  up  about  his  chest, 
then  wavering,  he  turned  back,  and  some  half  hour  later  was 
found  lying  upon  the  shore  unconscious  from  wet  and  exposure. 
A  few  months  later  he  secured  a  razor,  and  the  result  was  several 
gashes  across  the  neck,  one  of  which  entirely  severed  the  trachea. 
While  his  wounds  were  being  dressed,  although  he  could  not 
articulate,  ho  manifested  by  signs  that  he  wanted  nothing  done 
to  prolong  his  miserable  life.  Twice  in  this  case  the  loss  of 
blood  only  served  to  increase  the  desire  for  death,  whereas  once, 
the  cold  water  rising  about  his  body  caused  him  to  change  his 
mind  and  desist  for  the  time  being  from  his  efforts  at  self- 
destruction. 

As  far  as  experience  has  allowed  me  to  observe,  there  is  a  pecu- 
liar insensibility  to  pain  in  the  suicide.     Some  of   the  gentlemen 

present  will  be  able  to  recall  the  case  of  Thos.  T ,  who  after 

slashing  his  arm  and  throat  with  a  razor  stabbed  himself  with  a 
pocket-knife,  seven  separate  wounds  appearing  upon  his  chest, 
some  of  them  penetrating  the  lung,  while  the  throat  was  so  hag- 
gled with  the  point  of  the  knife  the  separate  thrusts  could  not  be 
counted,  yet  1  discovered  this  man  calmly  catching  his  blood  in 
his  cap.  The  followinjr,  which  appeared  in  the  A'eu;  York  Medical 
Record  a  few  weeks  since,  seems  so  pertinent  upon  this  point,  I 
have  ventured  to  copy  it : 

**  It  has  often  been  a  subject  of  wonderment  how  it  is  that  in- 
dividuals, wishing  to  destroy  themsi4vcs,  can  cut  their  throats  to 
the  spine,  and  sometimes  even  inflict  on  that  part  several  deep 
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wounds  without  any  apparent  suffering,  which  would  imply  a 
courage  almost  superhuman,  owing  to  the  excessive  pain  that  is 
supposed  to  be  caused  by  the  wounds.  In  a  recent  communication 
to  the  Academy  of  Sciences,  Professor  Brown  S^quard  endeavored 
to  give  an  explanation  of  this  fact  by  experiments  on  animals, 
when  he  ascertained  that  an  incision,  even  slight,  of  the  skin  of 
the  neck,  particularly  in  the  neighborhood  of  the  larynx,  is  suffi- 
cient to  destroy  sensibility  in  at  least  two-thirds  of  the  anterior 
part  of  the  neck,  and  often  still  farther.  These  experiments  were 
performed  in  reference  to  the  triple  murder  that  had  been  lately 
committed  in  Paris,  where  the  victims  did  not  appear  to  have  suf- 
fered much  pain,  although  they  had  their  throats  cut  to  the  spine, 
for  no  cry  had  been  heard.  This  circumstance  would  explain  how 
it  is  that  individuals  who  attempt  to  commit  suicide  by  cutting  the 
throat  are  not  deterred  by  pain  from  the  completion  of  their 
design.  When  the  larynx  is  cut,  complete  anaesthesia,  according 
to  the  eminent  physiologist,  is  produced.  The  skin  of  the  neck 
possesses,  as  the  larynx,  though  to  a  less  degree,  the  power  of  in- 
hibiting sensibility,  and  the  larynx,  the  trachea,  and  perhaps  the 
skin  that  covers  them,  possess  the  power  of  causing  death  under  a 
sudden  mechanical  irritation,  in  the  same  manner  as  the  spinal 
bulb,  and  thus  suddenly  arrest  the  great  functions  of  the  nervous 
centers,  as  well  as  those  of  respiration  and  circulation.  Several 
individuals  who  have  committed  suicide  by  hanging  have  perished, 
not  by  asphyxia,  as  may  be  supposed,  but  by  syncope  determining 
the  arrest  of  the  heart  and  of  the  circulation.  At  the  autopsy,  in- 
stead of  finding  dark  blood  in  the  arteries,  as  after  asphyxia,  the 
blood  has  been  found  red  ;  death  is  produced  by  nervous  shock." 
At  the  risk  of  indulging  in  heresy  I  would  go  a  step  farther  than 
the  point  inferred  by  the  above,  and  entertain  the  theory  that 
there  is  a  partial  inhibition  of  the  sensory  nerves  before  any  part 
of  that  system  becomes  wounded  by  external  violence,  even  as  the 
receptive  brain  becomes  insensible  to  the  mental  pain  theunnatu- 
ral  act  will  implant  in  the  memories  of  those  who  survive.  Who 
but  a  suicide  knows  the  dark  depths  of  a  desperate  despair  or  the 
utter  wretchedness  of  an  unrelenting  remorse  —  artificial  though 
they  are  —  yet  all  powerful  to  rise  up  and  overwhelm  every 
healthy  emotion  that  would  find  expression  in  the  human  mind, 
spurring  on  their  victim  with  wild  vagaries  and  fantastic  fantasy 
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till  he  or  she  willingly  follows  the  skeleton  finger  of  Delusion,  seek- 
ing rest  in  that  mvsfery  of  all  mysteries  —  Dtafh. 

Docf5  it  not  lx»come  us  as  sentient  beings  to  condole  the  crime 
and  deplore  the  malady  so  pathetically  portrayed  by  the  facile  pen 
of  the  immortal  Tom  Hood  in  "  The  Bridge  of  Sighs  ?  " 

*'  One  more  unfortanate. 
Weary  of  breath. 
Rashly  importunate. 
Gone  to  her  death  ! " 


ESSAY. 


EMMENAGOGUES. 


By  Gideon  C.  Segub,  M.D.,  Hartford. 


The  presentation  of  a  few  practical  points  respecting  some 
medicinal  agents  influencing  the  menstrual  function,  rather  than 
an  elaboration  of  all  the  different  means  that  have  been  employed 
to  correct  menstrual  irregularities,  is  my  purpose  in  this  paper, 
and  that  without  entering  upon  the  discussion  of  surgical  inter- 
ference. 

It  will  be  convenient  to  consider  remedies  from  the  indications 
requiring  their  use,  as  shown  in  the  well  recognized  symptoms  of 
amenorrhoea,  dysmenorrhoea,  and  menorihagia. 

Amenorrhcea.  —  In  amenorrhoea  from  anjemia  and  chlorosis,  the 
chalybeates  are  indicated,  combined  with  the  best  ^hygienic 
measures. 

In  such  young  girls  when  the  "  expected  "  time  has  arrived  the 
mother  often  advances  the  opinion  that  the  amenorrhcBa  is  the 
cause  of  the  girPs  ill  health.  By  assuring  her  that  the  contrary 
is  true,  and  enlisting  her  aid,  a  powerful  ally  is  obtained  and  the 
patient  is  placed  in  an  entirely  diiferent  mental  atmosphere,  one 
most  conducive  to  the  improvement  of  her  health.  In  the  use  of 
iron,  in  such  cases.  I  have  had  a  gratifying  experience  with  the 
Blaud  pill,  which  consists  of  equal  parts  of  ferrous  sulphate  and 
potassium  carbonate.  The  treatment  is  directed  to  the  correction 
of  the  constitutional  condition  as  the  cause  of  the  amenorrhoea. 
Good  nutritious  food  ;  out-of-door  exercise  of  an  amusing  and 
agreeable  nature,  combined  with  a  cheerful  home  atmosphere  ; 
removal  of,  as  far  as  possible,  all  sources  of  irritation  to  the  ner- 
vous system  ;  relief  from  attention  to  school  duties  ;  and  a  change 
of  residence,  by  the  new  scenes  and  surroundings  arousing  the 
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patient  to  renewed  interest  in  life  from  the  sluggish,  apathetic 
condition  in  which  such  girls  are  so  often  found.  These  hygi- 
enic conditions  constitute  the  principal  treatment,  to  be  supple- 
mented by  the  Blaud  pill,  beginning  with  two  and  increasing  to 
five  grains,  three  times  a  day,  after  meals.  A  careful  persistence 
is  often  all  that  is  necessary  to  restore  the  systemic  condition, 
and,  good  health  instituted,  the  menstrual  function  is  normally 
induced. 

I  began  the  use  of  the  salts  of  manganese,  in  cases  of  irregular, 
deficient,  and  arrested  menses,  as  recommended  by  Ringer,  soon 
after  the  publication  of  his  experience  with  the  permanganate  of 
potash  ;  using  the  tablets  and  pills  of  that  drug,  in  both  of  which 
forms,  although  the  emmenagogue  action  was  pronounced,  there 
was  so  much  gastric  disturbance  attendant  upon  its  administration 
that  I  was  ready  to  discard  it  when  the  binojdde  of  manganese 
was  introduced  to  take  its  place,  and  has  proved  a  most  excellent 
substitute,  having  the  full  emmenagogue  effect  without  any  gas- 
tric irritation  consequent  upon  its  exhibition,  in  my  experience. 

In  delayed  or  diflBcult  menstruation  I  have  used  the  two-grain 
pills  of  the  binoxide  of  manganese,  but  more  recently  the  tablet 
triturates,  one  grain  each  of  Fraser  &  Co.'s  manufacture.  One  of 
these  is  given,  three  times  a  day,  after  meals,  during  the  interval, 
and  the  dose  doubled  (gr.  ij.)  during  the  time  of  the  menstrual 
molimen.  After  one  or  more  months  the  binoxide  may  be  discon- 
tinued during  the  intermenstrual  period,  and  begun  again  a  few 
days  before  the  expected  return  of  the  menses,  and  continued 
through  the  period.  A  course  of  a  few  months  often  results  in 
establishing  the  function  in  a  normal  manner. 

In  his  '•Hand-book  of  Therapeutics'*  (eleventh  edition,  p.  231) 
Ringer  says  of  the  permanganate  :  "It  will  restore  menstruation 
after  the  lapse  of  two  years  or  longer "  ;  and  again,  **  I  find  it 
successful  in  cases  of  anaemia  and  in  plethoric  patients." 

In  case  of  sudden  suppression  of  the  menses  from  shock,  as  in 
"catching  cold  "during  the  flow,  the  hot  footbath  or  sitzbath 
has  long  been  a  most  valuable  domestic  remedy.  The  hot  sitz- 
bath,  of  fifteen  or  twenty  minutes'  duration,  may  be  repeated 
every  three  or  four  hours,  small  doses  of  aconite  (ms.  ss.  to  ms. 
j.  of  the  tincture)  being  given  every  fifteen  minutes  until  diapho- 
resis is  established,  and  then  the  intervals  extended  to  every  hour 
or  two,  when  two-grain  doses  of  binoxide  of  manganese  may  be 
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given  with,  or  substituted  for,  the  aconite.  The  sitz-bath  is  to  be 
preferred,  but,  when  it  is  not  available,  the  next  best  thing  is  the 
hot  foot-bath,  with  hot  vaginal  douches.  I  have  seen  so  much  ill 
effects  resulting  from  vaginal  douches  improperly  given,  that  it 
will,  perhaps,  not  be  out  of  place  to  say  a  few  words  respecting 
that  simple  procedure,  which,  nevertheless,  is  so  seldom  properly 
accomplished. 

l^e  first  requisite  is  a  proper  syringe,  and  the  fountain  syringe 
with  hard  rubber  fittings,  having  a  capacity  of  not  less  than  two 
quarts,  as  in  Goodyear^s  fountain  syringe  No.  3,  is  the  best 
for  the  purpose.  A  chair  placed  near  the  side  of  the  bed  will 
serve  for  the  feet  to  rest  upon,  while  the  patient  lies  upon  her 
back  across  the  bed,  the  hips  upon  the  edge  and  slightly  elevated. 
One  end  of  a  yard  and  a  half  of  rubber  sheeting,  about  a  yard 
wide,  or  of  some  other  water-proof  material,  should  be  placed 
under  the  patient's-  hips  and  the  two  lower  corners  pinned 
together,  thus  forming  a  funnel  to  conduct  the  water  to  a  vessel 
placed  below.  After  filling  the  fountain  with  water,  at  a  temper- 
ature of  110°  F.,  to  which  may  be  added  a  teaspoonful  of  sodium 
chloride,  orbiborate,  it  should  be  hung  about  two  feet  higher  than 
the  bed,  and  before  introducing  the  irrigator  pipe,  all  air  should 
be  expelled  from  the  tube  by  allowing  the  water  to  flow  through 
it.  As  the  local  application  of  heat  is  the  object  desired,  the  flow 
should  be  slow  and  without  force,  the  temperature  as  high  as  can 
be  readily  borne,  with  the  tube  kept  well  up  in  the  posterior  cul- 
de-sac.  An  aloetic  purge  can  often  be  used  with  advantage  in 
combination  with  this  treatment. 

This  method  will  seldom  fail  in  aborting  the  attack  and  induc- 
ing a  return  of  the  flow. 

Dysmenorrhcea.  —  Manganese,  used  just  before  and  during  the 
menstrual  period,  has,  in  many  cases,  given  most  happy  results  in 
dysmenorrhcea.  In  one  case,  a  married  woman,  age  40,  regular, 
obliged,  during  her  menstrual  period  of  about  three  days,  to  spend 
most  of  her  time  in  bed,  because  of  pain  and  lassitude,  under  the 
influence  of  six  grains  pf  the  binoxide  of  manganese,  daily,  be- 
gun just  before  and  continued  during  the  molimen,  is  able  to  attend 
to  her  usual  duties  with  only  slight  discomfort.  Another  case  — 
single,  age  27  —  always  had  much  [)ain  with  some  irregularity  — 
was  treated  in  the  same  manner  (six  grains  daily  at  the  time  of 
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her  periods),  and  now  is  more  regular,  and  free  from  the  distress- 
ing pains. 

Pulsatilla,  in  drop  doses  of  the  tincture  every  fifteen  minutes 
until  relief  from  the  pain,  and  then  continued  in  same  doses  as 
required,  in  cases  where  there  was  a  decided  neurotic  element,  has 
given  me  some  good  results,  but  since  using  manganese,  in  con- 
junction with  the  bromides  (gr.  x  to  gr.  xx),  with,  in  some  cases,  nux 
vomica  (gtts.  ij  to  gtts.  v.  of  the  tincture),  I  find  that  I  seldom  use 
Pulsatilla.  These  neurotic  cases  are  apt  to  suffer  from  considera- 
ble general  disturbance  —  headache,  nausea,  etc.,  and,  with  such,  a 
dose  of  twenty  grains  of  antipyrin  will  often  act  like  a  charm ; 
the  severe  manifestations  passing  away  quite  speedily,  and  the  pa- 
tient being  able  to  complete  her  period  without  much  discomfort. 

1  find  that  the  effects  of  antipyrin  are  produced  more  speedily 
and  surely  by  the  patient  retiring  to  a  quiet  room  and  lying  with 
the  eyes  closed  for  at  least  an  hour  after  taking  it. 

The  application  of  heat,  as  in  the  sitz-bath  or  douche,  is  an 
effective  adjuvant  to  internal  medication  when  used  at  the  beginning 
of  the  molimen. 

Menorrhagia.  —  In  menorrhagia,  due  to  chronic  congestion  and 
hypertrophy  of  the  uterus,  with  lack  of  tonicity,  ergot  has  given 
me  the  best  satisfaction.  I  have  found  it  of  advantage  to  give  it  in 
small  (gr.  v.)  doses,  continued  for  a  considerable  time,  and  to  com- 
bine it  with  cimicifuga  (gr.  x.)  in  a  bitter  tonic. 

IJ     Fl.  Ext.  Ergotae, 3ij. 

Fl.  Ext.  Cimicifugaj, Jss. 

Tr.  Gentian.  Comp., Ji. 

Elix.  Calisayae  q.  8.  ad.,          ...        -  Jiij. 
M.    Sig.     One  teaspoouful  in  water  after  meals. 

My  experience  with  electricity  in  functional  menstrual  disorders 
lias  been  liujited,  but  is  of  such  a  nature  as  to  encourage  me  in  the 
further  trial  of  the  farad ic  and  interrupted  galvanic  currents 
through  the  pelvis,  or  with  one  pole  inter-vaginal  or  inter-uterine, 
the  other  being  applied  to  the  spine  or  abdomen,  in  cases  due  to 
an  atonic  condition  of  the  uterus,  and  a  continuous  galvanic  current 
in  the  neuralgic  pain  of  dysmenorrlicea.  The  investigations  and 
experience  of  Apostoli  in  this  branch  of  uterine  therapeutics,  to- 
gether with  that  of  others  who  are  incited  to  its  study  by  the 
reports  of  his  successes,  will  undoubtedly  demonstrate  its  value. 

The  ease  of  administration  of  the  binoxide  of  luaiigauese,  being 
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practically  tasteless,  its  eminently  sedative  effects  and  itjS  innox- 
ious character,  especially  the  notable  absence  of  any  oxytocic  influ- 
ence, in  the  dosage  recommended,  has  induced  me  to  place  con- 
siderable reliance  upon  it  in  the  treatment  of  functional  disturb- 
ance of  menstruation. 

It  may  be  well  to  say  one  word  of  warning  respecting  the  use  of 
manganese.  Instances  are  not  wanting  where  this  drug  has  been 
used  with  success  as  an  abortive,  but  in  all  such  cases  the  dosage 
has  been  greatly  in  excess  of  six  grains  a  day,  which  is  the  maxi- 
mum that  I  would  use  in  any  case  from  which  the  condition  of  preg- 
nancy could  not  be  eliminated. 

But  the  causes  of  menstrual  disorders  are  so  largely  due  to  me- 
chanical disturbance  or  organic  disease  that  only  disappointment 
can  result,  in  the  vast  majority  of  cases  where  emmenagogues  are 
depended  upon,  to  the  exclusion  of  surgical  means  to  correct  them. 

The  following  communications,  from  prominent  physicians  in 
different  parts  of  the  country,  who  have  paid  special  attention  to 
this  class  of  diseases,  will,  I  trust,  be  of  interest.  They  are  in 
reply  to  a  request  for  '*  your  favorite  remedy  and  its  mode  of  ad- 
ministration in,  1st,  Amenorrhcea;  2d,  Dysmenorrhoea  ;  and,  3d, 
Menorrhagia": 

A.  F.  A.  King,  M.  D.,  Washington,  D.  C. 

These  diseases  are  but  symptoms  of  some  pathological  condition  o  n 
which  they  depend.  I  have  but  little  reliance  upon  any  one  medicinal 
remedy.  I  think  the  **Pil-Aloes  et  Myrrh  "  a  good  emmenagogue  — 
perhaps  one  of  the  best,  when  the  use  of  it  is  desirable.  As  to  menor- 
rhagia,  where  medicine  is  desired  to  clieck  the  flow  temporarily,  the 
Tr.  Fl.  Chloridi  has  served  me  well.  But  I  find  so  many  cjises  of  this 
disease  depending  upon  constipation  and  fceoal  accumulation  that  if  I 
should  be  asked  for  any  one  medicine  requisite  to  stop  it,  I  should  be 
inclined  to  answer  somewhat  in  the  same  wny  as  Cicero  (I  think  it  was 
he)  did  to  the  individual  who  inquired  of  him  the  three  great  requisites 
of  an  orator.  You  remember  that  he  replied,  the  first  thing  is  action^ 
the  second  action,  and  the  third  action.  So  for  menorrhagia  (in  the  ma- 
jority of  cases),  the  first  thing  is  purge,  the  second  purge^  and  the  third 
purge.  Dysmenorrhoea  can  hardly  be  cured  by  medicine,  except  ])cr- 
haps  in  the  congestive  variety,  where  I  have  found  larj^o  —  very  liir^e  — 
doses  of  the  spirits  mindererus  J  j,  every  two  hours  during  the  period, 
often  give  strange  relief.  But  blood-letting,  local  and  general,  and 
various  other  hygienic  measures,  will  be  reipiisite.  But  each  of  these 
diseases,  (or  rather  symptoms,  for  they  are  nothing  more)  can  be  cured 
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only  by  finding  out  and  relieving  the  pathological  conditions — local  or 
general,  or  both  —  on  which  they  depend.  I  place  very  little  reliance 
upon  any  single  medicine,  just  as  the  disease  (or  rather  symptom)  of 
c<mgh  can  only  be  cured  by  removing  the  bronchial,  pulmonary,  laryn- 
geal, cardiac,  gastric,  uvular,  etc.,  condition  on  which  it  depends. 

M.  Putnam  J AcoBi,  M.  D.,  New  York. 

1.  I  know  of  no  one  drug  that  can  be  relied  upon  in  amenorrhoea. 
I  have  tried  the  permanganate  of  potassa,  in  one  case  where  the  periods 
had  been  missed  twice  after  a  sea  voyage,  and  came  on  shortly  after  the 
use  of  the  drug.  In  several  other  cases  it  has  been  too  irritating  to  the 
stomach.  Apiol  is  not  powerful  enough.  Apart  from  general  treatment 
usually  indicated  (albuminous  food,  hydrotherapeutics,  iron),  the  three 
specific  remedies  I  have  found  useful  are  :  a  leach  to  the  cervix  uteri,  or 
galvanism  within  the  uterine  cavity,  or  the  rubber  health  lift.  I  have 
three  or  four  very  nice  successes  with  the  latter  agent. 

2.  Dysmenorrhoea  is  the  result  of  much  too  complex  conditions  to  be 
considered  with  regard  to  any  one  remedy.  It  very  frequently  depends 
upon  fundal  endometritis,  and  is  cured  by  intra-uterine  applications  of 
carbolic  acid  or  iodized  phenol.  Symptomatically,  chlorodyne  is  most 
valuable  for  severe  pain.  Moderate  pain  from  irregular  circulation 
through  the  uterus  is  often  dissipated  by  apiol.  I  think  chlorodyne 
particularly  suited  for  cases  with  limited  spots  of  peritonitis  around  the 
ovaries  or  fimbriae,  or  in  Douglas's  cul-de-sac,  caused  by  escape  of  secre- 
tions, or  even  of  menstrual  blood  frOm  tubes. 

3.  Menorrhagia,  again,  is  often  symptomatic,  as  of  fungous  endome- 
tritis, displacements,  lacerations,  etc.,  each  requiring  its  own  treatment. 
But  a  combination  of  fluid  ext.  ergot  (gtt.  xx)  Tr.  digitalis  (gtt.  v.)  in 
tr.  cinnamon  every  three  hours,  often  overcomes  even  the  symptomatic 
menorrhagias,  and  those  of  small  fibroids.  For  the  same  purpose  hy- 
drastis  is  certainly  a  most  valuable  remedy,  20-30  drops  every  three 
hours. 

James  R.  Chadwick,  M.  D.,  Boston. 

I  have  jotted  down  a  few  of  the  remedies  that  come  to  my  mind.  I 
am  sorry  that  I  have  not  time  to  elaborate. 

1.  Amenorrhcsa. 

Electricity,  oleate  of  manganese,  iron,  and  general  tonic  treatment. 

2.  DysmeTwrrhcBa, 

^    Ext.  Belladonnse, gr.  j. 

Aq.  Camphor, 5j. 

M.    Sig.     3  j  every  hour  until  relieved. 

I^     Wine  of  coca. 


EMMENAGOGUES.  169 

^    Ext.  Fl.  (alcoholic)  Viburni  Prunifolii,       -        5  jss. 

Tr.  CanDabis  ludic, Jas. 

Morpli.  Acet., gr.  j. 

M.    8ig.     3j  doses. 
Electrolysis  by  Apostoli's  method,  electric  baths,  bromides,  general  tonic 
treatment. 

8.     Menorrhagia. 

Acid,  sulphuric  arom.,  gtt.  xx.    Three  times  a  day. 
Ergot  between  the  menstrual  periods. 
Chian  turpentine. 
Hydrastis  Canadensis. 

Paul  F.  Mund^,  M.D.,  New  York. 

For  amenorrhea  I  have  chiefly  employed  manganese.  My  attention 
was  called  to  the  remedy  soon  after  its  introduction  into  practice  by 
Ringer,  and  I  was  induced  to  give  it  an  early  trial,  since  my  experience 
with  all  other  medicinal  emmenagogues  had  been  exceedingly  unsatis- 
factory. Indeed,  I  had  arrived  at  the  point  of  discarding  the  familiar 
remedies,  saline,  rue,  tansy,  gossypium,  etc.,  and  of  relying  almost 
exclusively  on  local  heat,  counter-irritation,  scarification  and  leeches  to 
the  cervix,  and  intrauterine  and  ovarian  galvanization  and  faradization. 
I  began  with  the  permanganate  of  potash,  using  it  in  pills  and  cap- 
sules, gr.  i.  to  ii.,  after  each  meal,  during  the  whole  intermenstrual 
period.  But  I  soon  discontinued  the  solid  form,  because  I  was 
informed  by  druggists  that  the  remedy  was  liable  to  decompose  in  that 
shape.  I  therefore  tried  it  in  solution  for  a  time,  prescribing  ,li.  to 
5  i.  of  distilled  water,  of  which  ten  drops  were  to  be  put  into  a  tumbler 
of  water  and  drunk  immediately  after  eating,  followed  at  once  by 
thorough  rinsing  of  the  mouth.  No  discoloration  of  the  teeth  was  pro- 
duced by  the  solution  used  in  this  strength,  and  the  taste  was  not  par- 
ticularly unpleasant.  About  two  grains  were  thus  given  at  each  dose. 
Patients  did  not  object  greatly  to  this  medicine  at  first,  but  soon  com- 
plained of  the  amount  of  fluid  they  had  to  swallow  three  times  a  day, 
and  of  increasing  dyspeptic  symptoms.  And  hence,  after  several 
months^  trial,  I  was  beginning  to  fear  that  the  chemical  difficulties  of 
administering  the  remedy,  might  interfere  with  its  popularization, 
when  the  introduction  of  the  gelatine-covered  pills  of  binoxide  of  man- 
ganese by  McKesson  &  Robbins  seemed  to  offer  an  elegant,  tasteless, 
indestructible,  and  efficient  substitute.  I  have  used  the  two-grain  pills 
made  by  this  firm  in  numerous  cases,  giving  one  or  two  pills  after  each 
meal;  one,  if  the  remedy  was  continued  through  the  whole  mouth;  one 
or  two,  if  it  was  given  only  during  the  week  preceding  expected 
menstruation,  and  have  found  it  certainly  quite  as  efficient,  and  I  think 

less  injurious  to  the  stomach  than  the  permanganate  of  pottish.    My 
22 


170  EMMEN  AG  06UES. 

experience  extends  to,  I  am  sure,  in  round  numbers,  at  least  one 
hundred  and  fifty  cases;  I  have  kept  no  record,  but  should  think  the 
number  would  approach  nearer  two  hundred  than  far  below  it :  for  the 
cases  in  which  I  have  employed  the  remedy  during  the  past  five  years 
in  private  practice,  and  particularly  at  the  Polyclinic,  have  been  quite 
common.     My  experience  may  be  formulated  as  follows : 

In  amenorrhoea  due  to  chlorosis  or  anaemia,  or  to  change  of  climate 
(as  in  servant  girls  immigrating  to  this  country)  the  manganese  has 
acted  as  a  general  tonic,  similar  to  iron,  with  an  apparent  special  influ- 
ence on  the  sexual  organs,  so  that  often  after  one  month,  and  usually 
after  two  months'  use,  menstruation  has  reappeared.  A  continuance 
of  the  remedy  has  resulted  in  re- establishment  of  the  regular  flow,  and 
gradually  the  administration  was  limited  to  one  week  before  the 
expected  period.  How  much  improved  nutrition  and  acclimatization 
may  have  aided  in  this  result  I  cannot  say. 

Amenorrhoea,  apparently  due  to  deficient  ovarian  innervation,  as  so 
frequently  occurs  in  stout,  flabby,  often  sterile  women,  was  but  little 
benefited  by  the  manganese. 

But  plethoric  women,  with  sluggish  portal  circulation,  and  cold 
hands  and  feet,  who  were  in  the  habit  of  skipping  one  or  more  periods 
without  apparent  cause,  and  who  were  constantly  in  fear  of  having 
conceived,  were  geneVally  much  relieved  at  seeing  their  flow  appear 
after  from  several  days  to  a  week's  use  of  six  or  twelve  grains  of 
mangan.  binox..  daily. 

On  several  occasions,  merely  to  temporize  until  I  could  make  a  posi- 
tive diagnosis,  and  to  quiet  the  patients,  I  gave  manganese  without  the 
slightest  effect,  until  a  subsequent  examination  revealed  pregnancy.  It 
is  not,  therefore,  an  abortifacient,  although  I  would  advise  caution  in 
its  use  in  doubtful  cases. 

In  unexpected,  temporary  suppression  from  cold,  nervous  shock,  or 
from  unexplained  causes,  manganese  will  usually  be  depended  upon  to 
restore  the  natural  flow  within  three  or  four  days ;  twelve  grains  being 
given  daily.  I  do  not  recollect  being  told  that  the  flow  was  in  any  case 
excessive,  or  painful,  when  it  was  not  so  before.  But  a  scanty  flow 
was  almost  always  increased  by  the  remedy. 

In  conclusion  I  must,  however,  emphasize  most  particularly  one  disa- 
greeable feature  of  the  remedy,  namely,  its  frequent  unreliability. 
While  in  many  cases  it  would  do  all  that  was  desired,  in  others,  appar- 
ently identical,  it  would  disappoint  me  by  proving  an  utter  failure. 
Thus,  1  recollect  two  cases  this  winter,  both  of  suppression  for  several 
months,  in  plethoric,  sluggish  women,  where  a  three  to  four  days'  use 
brought  on  a  natural  flow,  greatly  to  the  delight  of  the  ladies  —  who 
were  correspondingly  disappointed  when  at  the  next  period  a  week's 
administration  was  entirely  ineffectual. 


EMMENAGOGUES.  171 

My  conclusion  is  that  manganese  is  particularly  useful  in  cases  of 
antcmia,  where  a  general  tonic  is  indicated;  and  in  cases  of  temporary 
suppression;  and  that  it  seems  to  exert  in  many  instances  a  specific 
action  on  the  female  sexual  organs.  But  that  it  is  an  uncertain  remedy, 
which  may  fail  in  apparently  the  same  conditions  where  it  formerly 
succeeded.  Finally,  it  is  not  injurious  unless  used  in  too  large  doses, 
and  does  not  usually  produce  abortion.  lU  great  objections  are  unreli- 
ability, and  a  tendency  to  cause  gastric  disturbance. 

Quite  recently  I  have  used  repeatedly  the  lactate  of  manganese  in  one- 
grain  triturate  tablets,  prepared  by  Hazard  &  Co.,  as  a  general  tonic, 
and  thus  as  an  emmenagogue,  wnth  considerable  benefit.  The  advan- 
tage of  this  preparation  would  seem  to  be  its  easy  digestibility. 

2.  For  dysmenorrlKBa  I  have  found  the  tr.  of  Pulsatilla  in  three  to 
five  drop  doses  ter  die  quite  effectual,  when  given  several  days  before 
and  during  the  period,  chiefly  in  the  neuralgic  variety,  as  in  young 
girls  and  unmarried  women.  In  congestive  dysmenorrhcea,  saline  laxa- 
atives  just  before  the  period,  hot  sitz-baths,  and  a  small  blister  over 
each  ovary  just  before  the  period.  In  married  women,  scarifying  or 
leeching  at  the  same  time  in  the  month.  For  obstructive  dysmen- 
orrhcea  nothing  but  dilatation,  usually  rapid,  proved  of  benefit.  In 
fact,  internal  medication  has  failed  me  too  often  in  dysmenorrhoca  to 
enable  me  to  be  very  enthusiastic  in  favor  of  any  single  remedy. 

3.  Menorrhagia,  Fi.  ext.  gossypium  and  fl.  ext.  ergot,  equal  parts, 
in  teaspoonful  doses  every  two  or  three  hours,  has  usually  checked  the 
flowt  Also  fl.  ext.  hydrastis  canad.  gtt.  xx,  doses  every  two  or 
three  hours,  has,  at  times,  been  useful;  also  oil  of  erigeron,  gtt.  v, 
doses  three  or  four  times  daily.  In  obstinate  cases,  nothing  but  vaginal, 
and  even  uterine,  tamponade  succeeded  in  arresting  hemorrhage.  If 
the  uterine  tampon  was  used  it  was  soaked  in  tr.  ferri  persulph.  and 
glycerine  aa.,  or  tr.  iod.  comp.  and  left  in  the  uterus  for  forty-eight 
hours,  the  vaginal  tampons  for  the  same  length  of  time. 

Alex.  J.  C.  Skene,  M.  D.,  Brooklyn. 

In  regard  to  amenorrhoaa  I  have  no  special  remedy  that  I  use.  I  en- 
deavor to  find  out  the  constitutional  and  local  conditions  which  cause 
the  amenorrhoea,  and  relieve  them  if  possible.  When  this  is  accom- 
plished menstruation  is  usually  established  without  any  further  treatment 
or  medication.  In  regard  to  dysmenorrhcea  the  same  statement  would 
apply  to  a  certain  extent.  If  the  pain  is  due  to  a  general  hyperthesia 
of  the  nervous  system,  I  give  bromide,  or  cannabis  iudica,  or  compound 
spirits  of  ether  and  camphor,  or  antipyrine.  If  it  is  due  to  some 
organic  disease  of  the  uterus,  such  as  flexion  or  inflammation,  I  try 
to  relieve  this  condition ;  this  accomplished,  the  dysmenorrhcea  will  dis- 
appear.    Menorrhagia,  wl^cu  due  to  the  congestion  of  the  uterus,  is 
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sometimes  controlled  by  hydrastis  canadensis,  15  drops  of  the  fluid  ex- 
tract eyery  four  or  five  hours.  When  caused  by  enlargement  of  the 
uterus,  from  submucous  fibroid,  ergot  will  sometimes  help,  but  electrol- 
ysis, after  the  method  of  Apostoli,  is  more  effectual.  If  it  is  due  to 
fungus  growths  of  the  mucous  membrane,  the  curette  is  the  only  reliable 
means. 

Robert  Battey,  M.D.,  Rome,  Ga. 

1.  AmenorrJiCBa,  —  My  experience  with  emmenagogues  has  been  a 
disappointing  one.  I  secure  the  best  results,  usually,  by  the  use  of  the 
galvanic  stem. 

2.  In  dysmenorrhcBa  I  prefer  Falk's  antacrid  tincture  to  any  other 
medicament. 

^     Hydrg.  Chi.  Corros., gr.  x. 

01.  Sassafras, 3i. 

Bals.  Canadensis, Jss. 

Spts.  Aeth.  Nitrosi, 5  iss. 

Tr.  Guaiaci, 5  iiss. 

M.  ft.  Sol.  Sig.  15  drops  on  sugar  three  times  a  day,  after  meals,  for 
ten  days  prior  to  each  period. 

8.     In  menorrhagiay  gallic  acid  and  ergot  have  done  me  most  service. 

William  Goodell,  M.D.,  Philadelphia  : 

1.  AmenorrhoBa. — The  rest  treatment,  with  massage,  electricity,  and 
iron  and  arsenic  in  large  doses. 

2.  Dysmenarrhcea.  —  Forcible  dilatation  of  the  cervical  canal  under 
ether. 

8.  Mervarrhagia.  —  (a)  Curetting;  (b)  digitalis  and  sulphuric  acid. 
In  ansemic  cases,  the  best  haemostatic  is  a  combination  of  ergot  and 
large  doses  of  iron,  during  the  intervals  of  the  fluxes. 

Wm.  M.  Polk,  M.D.  (by  Chab.  C.  Barrows,  M.D.),  New  York: 

Treatment  of  amenorrJicea  is  by  iron,  cod  liver  oil,  and  faradization. 

Dywnenorrhcsa  —  If  from  stenosis,  divulsion  of  cervix.  From  peri- 
uterine inflammation,  local  counter  irritation  and  packing  vagina.  If 
this  is  not  successful,  laparotomy  and  relief  of  uterus,  and  appendages 
from  hampering  adhesions  by  breaking  them  up, 

MeThorrhagia^  according  to  cause.  Generally  due  to  retained  secun- 
dines  or  chronic  hypertrophic  endometritis,  polj^pus,  fibroids,  carcinoma 
or  sarcoma.     Treat  the  cause  as  is  required  in  each  case. 

These  testimonies,  as  well  as  the  recommendations  of  our  au- 
thorities, in  books  of  reference,  show  no  marked  unanimity  in  the 
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choice  of  emmenagogue  remedies;  nor  should  we  expect  to  find  it 
otherwise,  when  we  consider  the  manv  and  varied  causes  that  call 
for  the  use  of  this  class  of  drugs. 

Those  who  have  used  manganese  agree  in  respect  to  its  efficiency 
in  many  cases  of  functional  uterine  disturbance;  and,  in  the  bin- 
oxide,  we  seem  to  get  the  full  emmenagogue  effect  without  the 
irritation  following  the  exhibition  of  some  other  form,  as,  for  in- 
stance, that  of  the  permanganate  of  potash. 

The  ends  of  this  paper  will  have  been  attained  if  I  succeed  in 
calling  to  your  attention  a  remedy  which  your  experience  shall 
prove  to  be  of  value  in  relieving  some  of  those  distressing  symp* 
toms  for  which  emmenagogues  are  used. 


ESSAY. 


CASE   OP   MALIGNANT    PUSTULE, 


By  E.  F.  Parsons,  M.D.,  Thompson ville. 


A  single  woman,  thirty-three  years  of  age,  came  to  my  oflBce 
late  in  the  afternoon  of  a  Saturday  in  September  last,  showing 
upon  the  internal  surface  of  her  fore -arm,  about  midway  between 
the  wrist  and  elbow,  a  circulaf  dark-brown  crust  or  eschar,  one 
fourth  to  three-eighths  of  an  inch  in  diameter,  slightly  umbilicated, 
resembling  somewhat  a  small  pustule  of  ecthyma. 

There  was  no  surrounding  areola,  and  the  pustule  bore  an 
apparently  unimportant  relation  to  the  quite  marked  swelling  of 
the  arm  just  above.  The  principal  part  of  the  swelling,  though 
not  accompanied  with  redness,  was  near  the  elbow,  extending 
around  the  back  of  the  fore-arm  and  elbow,  presenting  quite  a 
puffy  enlargement  over  the  olecranon.  The  arm  was  quite  pain- 
ful, but  not  very  tender,  and  but  very  little  general  disturbance 
of  the  circulation  was  manifest. 

The  history  of  the  case,  as  she  gave  it,  was,  that  she  had  suf- 
fered  a  bite  of  a  spider,  as  she  supposed,  which  bite  she  had 
discovered  on  Thursday  night  or  Friday  morning  previous.  It 
was  accompanied  with  pain  and  followed  speedily  with  consider- 
able swelling. 

She  worked,  however,  all  day  Friday,  and  Saturday  forenoon, 
notwithstanding  the  pain  was  so  severe  as  to  prevent  her  sleeping 
very  much  during  Friday  night.  The  continued  severe  pain  and 
the  rapidly  increasing  swelling  alarmed  her,  hence  her  visit  to  me 
Saturday  evening.  ^ 

I  was  quite  impressed  with  the  singular  appearance  of  the  arm, 
especially  with  the  fact  that  the  greatest  amount  of  swelling  was  a 
little  removed  from  the  commencement  of  the  trouble,  and  never 
having  seen  nor  heard  of  a  malignant  pustule  located  upon  the 
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arm,  I  accepted  the  story  of  my  patient,  thinking  that  I  had  a 
case  of  erysipelatous  inflammation,  possibly  of  a  phlegmonous 
character,  prescribed  accordingly,  directing  that  if  she  did  not 
experience  decided  relief  by  the  morning,  to  report  to  me. 

Visiting  her  the  next  day  (Sunday)  1  found  the  arm  more 
swollen,  the  tumefaction  now  extending  down  to  the  wrist,  and 
above  the  elbow.  Pain  continued  severe,  notwitji standing  the 
anodyne  I  had  given  the  night  before,  and,  in  addition,  small 
blisters  had  begun  to  rise  upon  the  most  distended  part  of  the 
arm.  The  pulse  was  not  much  accelerated,  and  nothing  new,  of  a 
general  character,  presented  itself,  except  vomiting,  which  had 
begun  to  trouble  her  in  the  morning.  The  temperature  was  not 
high.     I  prescribed  opium  in  pill,  quinine,  and  poultices. 

Monday.  The  symptoms  were"  all  worse.  The  swelling  was 
more  extended;  the  skin  was  more  stretched;  the  blisters  were 
more  numerous  ;  the  pain  was  more  intense.  The  arm,  however, 
was  wonderfully  free  from  tenderness.  The  pulse  was  no  more 
frequent,  but  began  to  grow  feeble.  The  skin  of  the  arm  had 
remained  quite  free  from  redness,  hitherto,  but  now  a  dark  red 
hue  began  to  appear  over  the  most  prominent  part  of  the  swelling 
in  the  fore-arm.  Thinking  that  possibly  suppuration  might  have 
taken  place  at  this  point,  1  punctured  boldly,  but  although  I 
buried  my  bistoury  to  the  depth  of  one  and  one-half  inches 
repeatedly  in  the  most  tense  parts  of  the  swelling,  nothing  but 
serum  issued  from  the  gaping  wounds.  Quinine,  hypodermatic 
injections,  and  poultices  failed  to  give  any  permanent  relief.  The 
evidences  of  serious  involvement  of  the  whole  system  had  become 
manifest,  and  the  danger  of  serious  destruction  of  tissue  was 
imminent. 

On  Tuesday  the  appearance  of  the  arm  was  frightful  to  behold. 
The  whole  arm  and  hand  were  extended,  and  the  tissues  above 
the  shoulder  were  involved  in  the  general  tumefaction.  The  skin 
from  the  shoulder  to  the  tips  of  the  fingers  was  stretched  to 
its  utmost.  Blisters  had  formed  very  extensively  over  the 
surface,  above  and  below  the  elbow,  and  as  these  were  punctured, 
dark  colcared  serum  drained  out.  The  capillary  circulation  was 
becoming  very  much  obstructed.  The  pulse  was  growing  more 
feeble  ;  the  temperature  remaining,  singularly,  at  about  100° 
still.  The  stomach  continued  to  reject  everything  swallowed,  and 
much  of  the  liquid  vomited  was  of  a  dark   color.     Everything 
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threatened  speedy  destruction  of  local  structure  and  general 
vitality.  In  desperation,  free  incisions  were  now  made  with  the 
scalpel  at  different  places  to  relieve  the  extreme  tension  of  the 
skin.  These  gave  very  slight  relief,  if  any,  and  the  general  and 
local  symptoms  remained  the  same,  notwithstanding.  Rectal 
injections  of  large  doses  of  quinine,  whisky,  and  milk  effected 
nothing  towa^^d  stemming  the  terrific  rush  on  to  dissolution. 

The  brain  had  remained  wonderfully  clear  during  all  tliis  time, 
but  on  Tuesday  night  delirum  was  added  to  the  distressing  group 
of  symptoms.  Gradually  the  pulse  ceased  at  the  wrist,  and  two 
hours  after,  the  extremities  became  cold,  the  heart  failed  and  death 
occurring  at  3  o'clock  Wednesday  morning,  about  five  days  after 
the  appearance  of  the  inoffensive  looking  initiatory  pimple. 


Much  to  my  chagrin  I  feel  compelled  to  consider  the  case  nar- 
rated, a  typical  illustration  of  the  natural  course  of  malignant 
pustule,  not  properly,  or  not  effectually,  treated ;  and  I  have  not 
brought  it  forward  because  1  have  thought  its  history  particularly 
unique,  but  because  1  think  there  are  a  few  points  in  the  case 
which  should  be  emphasized  ;  and  first  in  regard  to  the  method  of 
invasion  of  the  disease. 

This  is  very  uniform  and  characteristic,  and  yet  many  a  physi- 
cian of  good  standing  has  failed  to  recognize  the  nature  of  the 
malady  when  first  called  to  prescribe  at  its  first  appearance.  It  is 
then  simply  a  pimple,  unpretentious  and  apparently  inoffensive. 
It  could  easily  be  mistaken  for  a  flea  bite. 

But  it  soon  causes  severe  pain  and  an  inordinate  amount  of 
swelling  in  the  tissues  adjacent.  The  pimple  develops  rapidly, 
and  in  a  few  hours  becomes  a  vesicle,  then  a  pustule  with  a  dry 
crust,  brown,  circular,  often  umbilicated,  with  or  without  an 
areola.  These  appearances  whenever  and  wherever  found  should 
startle  the  medical  observer,  who  will  do  well  not  to  be  misled  by 
their  seemingly  benign  aspect. 

The  Cause.  —  Much  indefiniteness  upon  this  point  arises  from 
the  varied  terras  used  by  different  writers,  and  those,  too,  eminent 
as  medical  and  surgical  authorities,  when  giving  a  name  to  this 
affection.  Thus  we  have  Malignant  Pustule,  Carbunculus  Malig- 
nus,  Splenic  Fever  Carbuncle,  Anthrax,  Anthrax  in  Man,  Carbun- 
culus Contagiosus.  With  our  present  ideas  of  the  pathology  asso- 
ciated with  names  like  these  it  is  no  wonder  that  we  should  be 


CASE  OF  MALIGNANT  PUSTULE.  177 

unable  to  determine  whether  the  disease  in  question  commences 
in  the  system,  when  the  pustule  becomes  merely  a  development,  as 
we  believe  the  eruption  in  erysipelas,  and  the  throat  affection 
in  diphtheria  to  be ;  or  whether  the  pustule  is  the  first  result  of  the 
invasion  of  the  system,  and  the  general  disturbance  of  the  system 
the  effect  of  absorption,  or  a  development  from  the  local  affection, 
as  in  vaccinia.  And  this  is  important  in  its  bearing  upon  the 
diagnosis,  for  if  the  local  disease  is  a  development,  it  is  likely  to 
follow  certain  laws  concerning  its  preferred  location,  after  the 
manner  of  eruptive  diseases;  but  if  the  local  affection  is  preexist- 
ent,  then  no  such  law  will  determine  its  character,  and  we  must 
look  to  some  other  cause  if  we  would  explain  its  more  frequented 
sites. 

It  has  been  ascertained  that  the  bacillus  found  in  malignant 
pustules  is  the  same  as  that  found  in  the  disease  in  cattle  and 
sheep,  called  Anthrax,  and  has  been  called  Bacillus  Anthracis.  It 
has  also  been  ascertained  that  other  diseases  in  man  besides  this 
(Malignant  Pustule)  reveal  in  their  pathology  the  presence  of  the 
bacillus  anthracis,  which  diseases  are  thought,  if  not  proved,  to  be 
caused  by  the  ingestion  of  meat  from  animals  suffering  from 
anthrax,  showing  that  the  presence  of  bacillus  anthracis  in  the 
economy  does  not  always  produce  malignant  pustule,  hence  we 
may  conclude  that  this  disease,  although  having,  in  common  with 
the  others' referred  to,  the  same  bacillus  anthracis,  is  not  produced 
as  a  development  of  an  internal  disease  caused  by  their  ingestion. 

Moreover,  instance^  of  direct  contagion  are  on  record  in  one  of 
which  malignant  pustule  followed  the  site  of  the  prick  of  a  thistle 
found  in  the  wool  of  a  diseased  sheep  the  patient  had  been  hand- 
ling: in  another  this  disease  was  found  located  in  the  exact  spot 
upon  a  man's  face  where  a  few  days  before  a  green  bottle  fly  (carrion 
fly)  had  been  killed  in  the  act  of  biting.  Of  course  we  know  that 
this  fearful  disease  does  not  follow  the  ordinary  prick  of  a  thistle, 
nor  the  simple  bite  of  the  green  bottle  fly.  They  are  not  poisonous. 
Therefore  we  think  we  have  a  right  to  conclude  that  malignant  pus- 
tule is  caused  by  virus  containing  the  bacillus  anthracis  obtained 
from  the  flesh  of  animals  diseased  with  or  deceased  of  anthrax,  and 
applied  to  the  skin  of  man  at  the  seat  of  the  disease,  by  means  of 
some  insect  or  object  previously  charged  with  the  same  (viz,,  the 
virus).  Hence  we  may  say,  in  regard  to  the  locality  of  this  disease, 
that  convenience  or  accident  will  determine  the  site  of  the  affection. 

23 


178  CAPE   OF    MALIGNANT   PUSTUL^. 

And  the  only  reason  why  it  is  usually  found  upon  the  face,  neck, 
or  hands  is  because  these  are  the  usually  exposed  parts  of  the  body, 
where  flying  insects  frequently  alight;  not  because  of  any  law 
of  the  disease  which  could  determine  the  selection  of  these  sites. 

Therefore  we  may  find  malignant  pustules  located  in  any  place 
upon  the  skin  of  man,  where  a  fly  can  find  a  resting  place.  I 
should  have  mentioned  that  my  patient  always  worked  with  her 
fore-arms  bare. 

Diagnosis.  —  There  are  very  few  diseases  in  which  the  impor- 
tance of  an  early  and  correct  diagnosis  is  more  marked  than  in 
this.  Delay  in  determining  the  exact  character  of  the  affection 
for  even  twenty-four  or  thirty-six  hours,  may  prove  fatal.  Hesi- 
tancy  in  diagnosis,  with  expectant  treatment,  will  probably  prove 
fatal.  If  the  case  narrated  was  one  of  malignant  pustule,  and  a 
correct  diagnosis,  followed  by  suitable  treatment  had  been 
adopted  on  Sunday,  my  patient  would  probably  have  recovered, 
and  my  hitherto  perfect  record  of  "mortality"  in  six  or  eight  cases 
of  this  disease  remained  unbroken. 

The  diseases  with  which  malignant  pustule  is  most  likely  to  be 
confounded  are  simple  carbuncle,  and  phlegmonous  erysipelas. 
Determining  the  proximity  of  the  case  to  the  contagious  principle, 
and  a  microscopic  examination  of  the  contents  of  the  pustule  will 
assist  in  distinguishing  this  from  both  these  diseases.  The  pres- 
ence of  the  bacillus  is  pathognomonic.  Its  absence  is  not  decisive 
unless  we  can  examine  the  whole  pustule.  Malignant  pustule  is  to 
be  determined  from  carbuncle  by  the  broad  crust  of  the  pustule, 
its  umbilicated  appearance,  the  rapii  maturation  of  the  pimple  to  a 
pustule,  its  limited  tenderness,  and  annoying  pain,  considering  its 
size  and  apparent  insignificance,  and  sometimes  by  the  absence  of 
any  areola;  whereas  in  simple  carbuncle  the  center  may  be  acumi- 
nated, but  not  crowned  with  a  pustule,  nor  emphatically  by  any 
initial  pimple  developing  first  into  a  visicle  and  then  a  pustule. 
Carbuncle  is  never  umbilicated,  is  quite  tender,  and  not  more 
painful  than  would  be  expected  from  the  amount  of  inflammation 
visible,  and  its  center  is  always  surrounded  by  an  areola.  The 
locality  of  carbuncle  may  be  concealed  —  that  of  malignant  pustule 
is  exposed.  Malignant  pustule  is  to  be  distinguished  from  phleg- 
monous erysipelas  by  the  history  of  the  pustule,  by  the  limited 
amount  of  tenderness,  the  rapidly  •  advancing  swelling  of  the 
adjacent  structure,  the  absence  of,  or  diminished  amount  of,  red- 
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ness,  the  great  disturbance  of  the  general  circulation  and  vital 
force,  while  in  erysipelas  we  have  no  pustule,  tenderness  propor- 
tioned to  the  other  symptoms  of  inflammation  present,  regular 
and  moderately  progressive  swelling,  always  some  redness.  The 
general  disturbance  of  the  vital  powers  is  proportioned  to  the 
amount  of  local  disease. 

DrecUment.  —  Crucial  incisions  through  the  pustule  and  down 
into  the  subjacent  tissues,  to  relieve  the  tension.  Quinine  to 
antagonize  the  septic  effects  of  the  poison.  Opium  to  relieve  the 
pain  and  calm  the  general  irritability,  and  poultices  to  give  com- 
fort and  promote  speedy  suppuration,  had  proved  sufficient  in  my 
cases  hitherto.  Excision  of  the  pustule,  followed  by  cauterization 
with  Vienna  paste,  carbolic  acid,  or  nitric  acid,  have  been  recom- 
mended. Hypodermic  injections  of  tinct.  iodine  have  been  found 
very  promptly  efficient  with  some. 

But  whatever  is  done  must  be  done  early  for  success,  and  the 
vigor  of  the  local  treatment  early  required,  would  seem  to  one 
unfamiliar  with  the  giant  of  a  disease  whose  infancy  only  he  is 
observing,  to  be  unscientific,  cruel,  and  even  vandalism  in  some 
cases,  as  for  instance  when  the  disease  is  located  upon  the  cheek 
of  a  beautiful  girl.  An  early  diagnosis,  followed  at  once  by 
vigorous  local  and  constitutional  treatment,  will  produce  satisfac- 
tory results  in  a  short  time,  which  any  amount  of  surgery,  or  the 
administration  of  quinine  by  the  teaspoonful,  and  whisky  by  the 
ounce,  resorted  to  too  late,  as  if  by  way  of  apology  for  early  delay 
and  neglect,  cannot  possibly  accomplish. 


ESSAY. 


PLACENTA  PRJi:VIA. 


By  Walter  Barber,  M.D.,  Waterbury. 


As  introductory  to  the  remarks  I  make  on  the  subject  I  will 
take  the  pleasure  of  giving  you  the  notes  of  a  case. 

On  the  morning  of  October  9th,  I  was  called  to  see  Mrs.  D.  in 
her  second  pregnancy  and  nearly  full  time.  She  was  excited  with 
fear,  and  pale  from  loss  of  blood,  which  had  just  occurred  from 
the  vagina,  and  estimated  by  the  attendant  as  more  than  a  pint. 
There  were  no  uterine  contractions,  nor  had  there  been  any. 
On  examination  I  found  the  cervix  very  high,  only  slightly 
dilated,  and  from  which  blood  was  oozing.  I  was  suspicious  of 
placental  insertion  at  the  cervix,  but  desisted  from  learning  posi- 
tively on  account  of  the  high  situation  and  the  pain  it  produced. 
With  orders  that  I  be  sent  for  immediately  if  hemorrhage 
occurred,  1  returned  to  my  oflBce,  but  I  confess  with  feelings  of 
considerable  anxiety,  for  to  my  mind  no  one  could  tell  when 
another  hemorrhage  might  occur,  or  its  gravity.  Thirty  hours 
after,  I  was  called  again.  Patient  had  been  flowing  a  little  all  day, 
and  had  had  a  profuse  gush  just  before.  Was  now  experiencing 
pain  through  the  back.  I  made  an  examination  and  with  gentle 
force  pushed  my  finger  through  the  os,  and  felt  sure  that  the 
rough,  spongy  tissue  was  the  placenta.  The  membrane  had  rup- 
tured during  the  day,  and  the  waters  had  drained  away.  The 
vertex  presented.  Tlie  patient's  condition  was  good.  Pulse  110. 
I  remained  an  hour.  The  hemorrhage  at  no  time  was  severe, 
but  the  drop-by-drop  oozing  continued.  However,  from  the 
extent  of  the  bleeding  I  felt  convinced  that  the  placental  insertion 
was  incomplete. 
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At  4  A.  M.,  Oct.  11th,  true  uterine  contractions  were  found; 
also  that  the  constant  hemorrhage,  though  not  violent,  was  begin- 
ning to  affect  the  patient,  as  indicated  by  pulse,  pallor,  and  rest- 
lessness. The  08  was  now  sufficiently  dilated  for  me  to  easily 
discover  that  two-thirds  of  it  was  covered  by  the  placenta.  On 
the  one  side  I  could  feel  the  separated  cotyledons  and  their  vessels 
pulsating  distinctly,  and  on  the  other  I  could  touch  the  smooth 
cord  in  a  coil,  and  through  the  coil  the  head  presenting.  The 
placenta  praevia  was  associated  with  prolapse  of  the  funis.  In  the 
interval  of  a  pain,  the  soft,  warm  outpouring  of  the  blood  would 
almost  startle  me.  Hemorrhage  was  restrained,  however,  to 
some  extent  by  placing  the  left  palm  closely  over  the  cervix,  and 
the  external  hand  over  the  foetal  breech,  and  making  firm  pres- 
sure, which  kept  the  descending  vertex  snugly  against  the  pla- 
centa. 

With  the  decrease  of  the  hemorrhage  nature  was  allowed  to 
complete  the  operation.  A  coil  of  the  cord  and  a  small  portion  of 
the  placenta  preceded  the  head.  The  various  stages  were  short. 
The  child  was  a  male  and  of  course  still-boin.  Good  contractions 
of  the  uterus  followed.  The  large,  thick  after-birth  presented  on 
one  side  of  the  margin  a  circle,  some  two  inches  in  diameter, 
shrunken  and  ecchymosed,  while  the  interior  uterine  surface  was 
covered  with  small  clots.  The  after  treatment  was  thoroughly 
antiseptic,  and  the  patient  made  a  rapid  recovery. 

The  report  of  the  case  is  interesting,  and  undoubtedly  the  diag- 
nosis of  placenta  prsBvia  lateralis  was  correct,  but  there  is  nothing 
original  or  scientific  in  the  treatment,  1  think  I  hear  some  of  you 
remark,  and  yet  how  many  such  cases  are  reported  where  the  case 
is  of  unusual  gravity  in  the  eyes  of  the  medical  observer,  and 
reporter,  where  the  textbooks  are  explicitly  followed,  some 
special  method  carried  out,  or  medicine  administered,  with  of 
course  excellent  success,  and  the  case  published,  because  of  its 
variety  and  the  successful  treatment  1  Mankind  is  imbued  with 
skepticism,  and  the  medical  portion  must  confess  an  hereditary 
trait. 

In  reporting  these  very  remarkable  cases  it  is  very  important 
that  we  know*  the  variety  of  placental  implantation  —  a  question 
not  at  all  easy  to  decide  —  in  the  primary  stage  J,  nor  no  other 
practitioner  accomplish  any  wonderful  achievement  in  conducting 
to  a  successful  termination  a  case  of  praBvia  where  the  placenta 
only  slightly  overlaps  the  cervical   segment. 
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In  discussing  the  question  here  to-day  I  can  add  nothing  new. 
I  have  no  new  or  novel  method  of  treatment  to  state.  Such  pre- 
sentations are  rare  ;  only  once  in  a  thousand  cases  do  they  occur, 
whereby  we  can  derive  any  experience  from  them.  But  from  the 
very  fact  of  their  rarity,  we  sometimes  find  ourselves  in  a  condition 
similar  to  the  rubber  dilators,  as  expressed  by  some  one,  **Always 
rotten  when  required."  Therefore  we  must  prepare,  and  contin- 
ually be  prepared,  for  such  perilous  emergencies.  That  we  may 
be  so,  we  must  not  cumber  our  minds  with  methods  and  measures 
useless  and  unreliable,  and  therefore  dangerous,  but  we  must  reduce 
our  needs  to  the  '♦  Danger  of  the  hour  "  and  be  qualified  to  act. 

I  know  of  nothing  in  the  practice  of  obstetrics,  except  it  be 
puerperal  convulsions,  that  requires  more  self-possession  and  cool 
level-headedness  than  the  alarming  hemorrhage,  of  a  detached 
placenta,  and  the  results  of  such  cases,  depend  vastly  on  the  firm, 
resolute  qualities  of  the  physician. 

The  patient  cannot  afford  time  for  simple  measures  and  doubt, 
ful  experiment.  If  ''In  times  of  peace  the  doctor  has  prepared  for 
war,"  he  has  so  classified  his  methods  of  proceeding  that  when  the 
unexpected  case  presents  itself  there  will  be  no  delay  in  hesitancy; 
the  best  treatment  is  known  and  selected  at  once;  the  time  of 
tetror  and  bloody  conflict  will  find  him  cool  and  decided,  and  the 
mortality,  as  a  consequence  of  this  positive  knowledge,  much  less. 

To-day  obstetricians  have  different  ends  in  view,  by  same  meth- 
ods of  treatment.  One  man  will  use  styptics  in  the  very  earliest 
hemorrhage  that  occurs  ;  another  delays  until  two  or  three  have 
passed.  One  practitioner  will  use  the  tempon  to  prevent  the  loss 
of  blood ;  another  uses  it  to  hasten  or  expedite  the  delivery. 
Some  operators  order  us  to  use  without  fear  the  vaginal  tempon 
for  severe  hemorrhage;  others  equally  noted  oppose  its  use  on 
the  ground  that  occult  bleeding  would  still  continue,  and  thus 
endanger  the  life  of  the  mother.  Dr.  Tyler  Smith  and  others 
advise  the  rupturing  of  the  membranes ;  while  others  as  eminent 
will  forbid  the  act,  asserting  that  such  a  proceeding  might  inter- 
fere with  version,  if  necessary.  Barnes  recommends  dilating  and 
distending  the  os  and  vagina  by  means  of  rubber  bags;  while 
many  endorse  this  method,  yet  many  others  wholly  ignore 
their  use. 

In  the   midst   of  all   these  contrary   and   confusing  opinions 
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and  teachings  is  it  at  all  remarkable  that  some  of  our  patients 
die  while  we  are  engaged  in  performing  some  of  these  well  recom- 
mended measures,  concerning  which  we  have  no  clear  idea  of  the 
reason  of  their  use  or  practicability,  except  that  they  are  the 
teachings  stored  long  ago,  and  of  which  we  feel  that  if  they  do  no 
good  they  will  not  harm  the  patient. 

Another  thing  very  confusing  in  regard  to  placenta  prsevia  is  the 
great  stress  writers  and  teachers  place  on  the  presentation;  as  if  one 
was  able  to  precisely  diagnose  the  placental  insertion,  Jthrough  a 
soft,  elastic  aperture  filled  with  blood.  There  is  no  difference 
between  the  placenta  prsBvia  partialis  and  placenta  praevia  centralis, 
in  the  early  stages  of  labor,  and  there  should  be  no  difference  in 
treatment.  We  have  hemorrhage  from  placental  detachment,  and 
the  detachment  is  inevitable,  for  delivery  must  take  place  by  uter- 
ine contractions  and  placental  separation.  The  urgent  need  of  the 
occasion,  tht*n,  is  to  arrest  or  prevent  loss  of  blood  and  produce  an 
easy  and  rapid  delivery  as  is  consistent  with  such  prevention. 

What  obstetrician  is  there  to-day  who  will  employ  the  precious 
moments  (on  which  depends  so  much  the  life  of  his  patient,  as  well 
as  the  fame  of  his  own  reputation)  in  placing  cloths  saturated 
with  styptics  —  vinegar,  for  instance,  —  against  the  cervix  ? 
Who  is  the  physician  that,  finding  bis  patient  exsanguinated,  pale, 
and  pulseless,  pushes  his  finger  through  the  os  internum,  ruptures 
the  membranes,  and  quietly  resigns  the  patient  to  Nature,  saying, 
*»  There,  now,  you  will  soon  be  better,"  with  the  placenta  still 
covering  two-thirds  of  the  os;  or,  perchance,  administers  thirty 
drops  of  fluid  ergot  to  stimulate  bloodless  muscles  to  impossible 
energies  ?  in  such  cases  immediate  action  is,  as  a  rule,  demanded, 
though  I  will  admit  that  there  are  many  cases  of  placental  attach- 
ment where  the  hemorrhage  ceases,  and  spontaneous  delivery 
occurs. 

One  of  the  nicest  points  in  the  management  of  placenta  pnevia 
is  to  decide  when  to  act,  and  when  not  to  ;  to  determine  when  to 
tampon,  and  allow  circumstances  to  guide  us,  and  when  to  delay 
no  longer,  but  to  control  events. 

If  delay  be  determined  upon,  remain  in  nearness  to  the  bedside, 
for  every  woman  who  has  placenta  praBvia  is  in  a  condition  where 
danger  to  life  may  arise  at  any  moment,  and  therefore  she  should 
never  be  left  until  safely  delivered,  if  the  bleeding  be  at  all  per- 
sistent.    The  band  is  the  safest  and  most  intelligent  instrument 
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we  possess,  and  is  of  itself  an  efficient  and  movable  tampon. 
With  its  use  we  can  note  the  condition,  hemorrhage,  and  dilatation 
of  the  OS,  and  then  by  this  information  be  prepared,  at  the  oppor- 
tune time  for  retarding  hemorrhage,  or  for  operative  measures, 
and  at  times  is  to  be  preferred  to  the  cotton  tampon,  which  once 
placed  is  fixed,  and  possibly  conceals  rather  than  arrests  the  hem- 
orihage ;  and  furthermore  I  believe  but  few  general  practitioners 
know  just  how  to  introduce  it  properly. 

Placenta  praevia  is  much  more  frequent  in  the  multiparas  than  in 
the  primiparsB,  about  six  to  one.  The  tissues  of  the  primiparaa 
are  more  firm  and  resisting,  the  vagina  much  more  tight,  and  the 
perinaeum  more  rigid  ;  in  fact  all  the  parturient  canal  less 
dilatable  —  an  existing  condition  which  certainly  argues  most 
emphatically  for  either  the  tampon,  or  rubber  bag,  in  arresting  the 
bleeding,  stimulating  uterine  contractions,  and  preparing  the  parts 
for  rapid  delivery,  while  the  condition  of  the  multiparsB,  by 
reason  of  the  distensibility  of  the  perinaBum  and  vagina,  and  as  a 
rule  the  yielding  nature  of  the  cervix,  affects  materially  and 
favorably  the  chances  of  dilatation  by  use  of  fingers. 

Some  authors  claim,  however,  in  regard  to  this  matter,  that  the 
stjft,  dilatable  state  of  the  cervix  is  governed  considerably  by  the 
placental  implantation.  Jf  the  insertion  be  central,  the  cervix 
will  be  easily  dilatable ;  but  if  attached  to  the  margin,  it  will  not 
be  soft,  but  may  be  hard,  and  tedious  to  dilate.  Of  course  in  such 
cases  manual  dilatation  becomes  exceedingly  difficult,  owing  to 
the  cramped  position  of  the  hand  and  fatigue  of  the  muscles.  In 
such  a  case  substitute  the  rubber  bag ;  for  the  duty  due  the 
patient  certainly  demands  that  we  prevent  physical  exhaustion 
thus  early  in  the  case,  if  possible. 

The  competence  and  success  of  the  physician  depends  often  on 
perfect  health  and  entire  freedom  from  fatigue.  The  tired,  worn, 
out  attendant  is  but  little  better  than  no  attendant. 

In  regard  to  the  treatment  of  cases  I  have  little  to  add,  hav- 
ing had  no  personal  experience,  with  the  exception  of  the  case 
already  mentioned.  When  in  the  future,  Providence  permits  me 
to  be  called  to  a  patient  and  I  6nd  by  examination  the  os  dilating, 
the  placental  tissues  presenting,  attached  marginally,  the  canal  of 
proper  sizo.  the  head  by  external  manipulation  easily  made  to 
present,  and  the  hemorrhage  not  severe,  with  the  pains  regular 
and  strong,  and  the  amniotic  fluid  evacuated,  I  shall  allow  nature 
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to  take  charge  of  the  case  ;  but  I  shall  wait  and  watch  her, 
with  the  most  efficient  and  intelligent  of  her  inventions  ready 
(the  hand)  for  tampon  purposes.  I  believe  this  course  best  pro- 
tects the  interest  of  the  mother  and  child  respectively. 

The  many  cases  recently  reported  of  this  dangerous  complica- 
tion becoming  spontaneously  cured,  certainly  gives  credence  to 
this  expectant  plan,  and  furthermore  causes  the  question  to  arise: 
"  If  sometimes  we  are  not  in  too  much  hurry  to  carry  out  the 
rules  laid  down  in  text-books  in  regard  to  immediate  delivery." 

But  suppose  we  are  confronted  by  a  patient,  bloodless,  so  alarm- 
ingly exhausted  that  the  next  gush  of  humanity  in  solution  possi- 
bly will  be  her  last,  the  case  a  primipara  —  the  perinseum,  and 
vagina  tight  and  unyielding,  the  cervix  thick,  long,  and  high  in 
the  pelvis,  the  os  undilated,  rigid,  and  but  just  reached  by  touch 
—  such  cases  are  by  no  means  very  infrequent ;  some  one  of  us  may 
be  called  to  just  such  a  case  before  the  day  closes  —  are  we  pre- 
pared to  act,  and  how  ?  The  loss  of  blood  must  be  prevented. 
Only  two  methods  can  or  should  be  entertained  by  the  attendant : 
the  tampon,  or  Braxton  Hicks's  method,  as  recommended  by 
Lomer  "of  Berlin.  At  such  a  critical  time  the  quick,  decided  judg- 
ment of  the  operator  comes  in.  He  must  reason  quickly  and 
decide  at  once  for  the  woman  is  "Literally  swimming  in  blood." 
Shall  he  plug  the  cervix  and  vagina,  and  wait  for  pains  ?  or  shall 
lie  push  his  finger  through  the  os,  dilate  manually,  detach  or  pen- 
etrate the  placenta,  rupture  the  membranes,  and  by  chance  get 
hold  and  bring  down  the  foot  through  the  canal  into  the  vagina? 
One  is  a  temporizing  means ;  the  other  might  be  called  delivery 
by  force — though  it  is  not. — Which  measures  will  best  subserve 
the  interests  of  all  ? 

Before  determining  the  question  let  us  see  what  has  been  done 
before,  and  the  results.  Lusk  makes  the  statement  that  one 
woman  out  of  eveiy  four  dies  during,  or  shortly  after  birth.  Of 
the  children  two  out  of  three  are  still-born.  We  need  not  doubt 
his  method  of  treatment  as  taught  by  his  work.  He  would  resort 
to  the  cotton  tampon,  packing  thoroughly  the  cervex  and  vagina, 
through  the  Sims  speculum.  It  would,  by  its  compression,  coagu- 
late the  blood,  arrest  the  hemorrhage,  and  create  contractions,  and 
as  soon  as  they  could  be  introduced,  he  would  complete  the  dilata- 
tion by  dilators  if  possible  ;  then  rupture  the  membranes,  and  if 
the  head   and  other  conditions  are  normal,  and  quite  sure  the 
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placental  insertion  is  not  complete,  wait  events.  If  complete  pla- 
cental  attachment  presents,  *»  There  should  be,"  Lusk  says,  '*No 
trifling  with  half-way  measures:  tampon  until  the  cervical  tissues 
have  become  softened  and  dilatation  has  begun,  then  remove 
tampon  and  put  in  Barneses  dilator,  and  rapidly  expand  the  cervix; 
meantime  try  and  bring  the  breech  down  into  the  lower  uterine 
segment  by  external  palpation.  When  the  cervix  has  been  suffi- 
ciently stretched  to  admit  of  delivery,  two  fingers  should  be  intro- 
duced, the  placenta  should  be  separated,  the  membranes  ruptured, 
and  an  extremity  seized  without  passing  the  entire  hand  into  the 
uterus.  The  pressure  of  the  foetus  now  preventing  any  consider- 
able amount  of  hemorrhage,  eirtraction  should  then  follow." 

More  recently,  however,  statistics  of  the  treatment  of  187  cases 
of  placenta  praevia,  from  the  Berlin  University  Hospital  have  been 
published  by  Lomer  in  the  American  Journal  of  Obstetrics,  The 
contribution  is  one  of  the  best  ever  written  on  the  subject,  and 
proves  conclusively  that  by  the  bi  manual-version  method,  as  advo- 
cated by  Braxton  Hicks,  the  mortality  is  reduced  to  figures  far 
less  than  known  by  any  other  procedure:  less  than  five  per  cent., 
or  eight  deaths  in  178  cases.  King  of  Indiana,  who  cdrefuUy 
collected  240  cases  of  placenta  prsBvia  that  occurred  in  that  State, 
made  the  death  rate  22.5  per  cent.,  with  only  one  case  operated  on 
according  to  this  method. 

Behm  operated  on  forty  cases  in  the  Charity  hospital  in  Berlin, 
with  no  deaths,  and  in  ten  the  placental  insertion  was  central.  Of 
course  this  was  the  exhibition  of  a  very  skillful  manipulator,  while 
Lomer*s  cases  were  the  result  of  nine  operators,  but  it  certainly 
lends  strong  recommendations  to  the  measure.  Dr.  Lomer  says 
of  it  in  his  paper,  "  Turn  as  soon  as  you  can  pass  one  or  two  fin- 
gers through  the  cervix.  It  is  unnecessary  to  force  your  finger 
through  the  cervix  for  this.  Introduce  the  whole  hand  into  the 
vagina,  pass  one  or  two  fingers  through  the  cervix,  rupture  the 
membranes,  and  turn  by  Braxton  Hicks's  method.  Use  chloro- 
form  freely  in  performing  these  manipulations.  If  the  placenta  is 
in  your  way  try  and  rupture  the  membrane  at  its  margin,  but  if 
not  feasible  do  not  lose  time;  perforate  the  placenta  with  your 
finger,  get  hold  of  the  leg  as  soon  as  possible  and  pull  it  down. 
Up  to  this  moment  the  treatment  is  an  energetic,  active  one. 
Experience  shows  that  flooding  now  ceases.  The  next  part  of  the 
treatment  is  of  an  expectant  nature;  a  quick  extraction  made  now 
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would  cause  rupture  of  the  cervix,  and  fatal  post-partum  hem- 
orrhage. Wait,  therefore;  give  the  patient  time  to  rally  her 
powers.  Wait  until  pains  set  in,  and  then  assist  nature  by  exert- 
ing slow  and  gentle  traction. 

'*If  the  child  is  in  danger  during  that  time  let  it  r^un  its  risks; 
let  it  die  if  necessary,  but  do  not  endanger  the  mother  by  quick 
extraction.  Cervical  laceration  is  always  a  dangerous  thing,  on 
account  of  the  great  vascularity  of  the  tissues  of  the  cervix,  and 
its  liability  to  rupture.  Atony  of  the  uterus  is  another  disagree- 
able complication,  especially  in  cases  of  placenta  prsBvia,  i  where 
generally  there  is  not  much  blood  to  lose.  Both  of  these  dangers 
may  be  got  rid  of  by  an  expectant  treatment,  after  turning. 
Pains  generally  set  in  quickly,  the  cervix  distends  rapidly,  and  the 
child  is  bom,  generally  between  one  and  two  and  one-half  hours 
after  turning." 

It  would  seem,  then,  that  the  child's  life  would  be  more  endan- 
gered by  this  method.  It  is  a  fact  that  it  is  not,  and  its  advan- 
tages  to  the  mother  are,  according  to  the  same  author,  Lomer  : 

1.  *'It  does  away  with  the  tampon,  and  with  the  danger  of 
infection,  and  loss  of  time  this  involves. 

2.  •*  It  allows  us  to  operate  early. 

3.  "  It  arrests  hemorrhage  with  great  certainty. 

4.  "  It  gives  the  patient  time  to  rally;  gives  time  for  the  cervix 
to  dilate  ;  for  the  pains  to  set  in.  It  therefore  prevents  post 
partum  hemorrhage." 

Now,  to  return  to  the  treatment  of  our  patient,  I  believe  we 
should  tampon,  beginning  in  the  cervix;  the  best  material,  damp 
cotton,  Sims's  position,  and  speculum  used ;  everything  packed 
tightly,  and  over  all  a  compress.  The  woman  will  of  course  lose 
blood  by  the  proceeding  and  delay,  and  much  depends  on  the 
skill  and  rapidity  with  which  the  operation  is  performed.  On  the 
other  hand  there  would  be  much  shock  in  dilating  the  cervix, 
much  loss  of  blood  in  detaching  or  penetrating  the  placenta,  much 
difficulty  in  reaching  and  rupturing  the  membranes,  and  not  a 
little  effort  required  in  bringing  a  foot  into  vagina.  The  waiting 
for  natural  expulsion,  with  the  patient  so  extremely  exhausted, 
would  endanger  the  mother^s  life,  and  most  certainly  destroy  the 
life  of  the  child. 

By  all  means,  then,  use  the  tampon.  The  most  natural  treat- 
ment,  and  certainly  the  most  scientific,  for  hemorrhage,  when  it  is 
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possible  to  make  it,  is  by  the  employment  cf  pressure.  Make  it 
here,  by  a  skillfully  applied  tam()on.  and  counter -pressure  through 
the  abdominal  walls,  and  serious  bleeding  is  impossible.  By  it 
rest  and  reaction  are  obtained  for  the  mother,  and  true  contrac- 
tions are  excited  in  the  uterus.  After  an  hour  or  so,  carefully 
examine  the  patient,  and  if  the  cervix  will  allow  of  it,  perform 
turning,  and  pull  down  the  leg  of  the  child.  If  not,  tampon 
again. 

1  am  well  aware  that  the  conclusions  King  arrived  at  in  the 
analysis  of  his  collections  were  that  **  The  mortality  of  both 
mother  and  child  was  much  heavier  in  cases  treated  by  version 
subsequent  to  the  use  of  the  tampon  than  in  cases  in  which  ver- 
sion alone,  without  the  tampon  took  place."  But  the  version 
employed  was  the  internal,  not  the  bi-polar  of  Hicks,  and  the 
mortality  was  due  in  part,  no  doubt,  to  the  manipulations  within 
the  uterine  cavity.  I  do  not  believe  the  tampon  dangerous,  nor 
do  I  believe  it  should  be  entirely  rejected,  as  advised  by  some 
obstetricians.  It  should  always  be  applied  in  such  cases  as  we  are 
now  discussing,  where  the  os  is  rigid,  undilated,  and  the  hem. 
orrhage  dangerous.  What  else  can  be  done  ?  Immediate  cervi- 
cal expansion  is  impossible. 

All  cases  of  flooding  before  full  time  I  would  treat  in  a  similar 
manner.  They  are  most  numerous  at  the  seventh  month,  at 
which  time  the  movements  of  the  foetus  are  much  more  active. 
Of  course  the  method  induces  premature  labor,  but  such  a  course 
is  now  highly  recommended,  as  it  has  the  promise  of  giving  decid- 
edly  the  best  hopes  for  the  mother.  King  is  very  emphatic  on 
this  matter,  his  deductions  being  drawn  from  many  premature 
deliveries,  in  his  collections,  and  he  favors  its  adoption  in  the 
management  of  severe  cases. 

I  would  not  give  ergot  in  placenta  praevia,  neither  to  control 
hemorrhage,  nor  for  its  oxytocic  properties.  I  fail  to  find  any 
positive  evidence  of  its  usefulness.  I  do  not  use  it,  nor  do  I 
advise  its  use  in  ordinary  obsteteric  practice. 

I  would  state  in  conclusion,  and  as  a  summary  of  this  lengthy 
paper,  the  following  rules  : 

1st.  Be  cool  and  self-possessed;  by  it  you  will  best  master  the 
situation,  and  quiet  and  soothe  the  patient's  mind. 

2d.  With  your  instruments,  carry  with  you  some  method  of 
treatment  you  have  faith  in,  and,  if  needed,  use  it. 
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3d.  If  partial  placental  implantation,  with  vertex  presentation, 
be  diagnosed,  and  delivery  be  not  urgent,  rupture  tbe  membrane, 
encourage  the  descent  of  the  head,  and  wait  events  by  the 
bedside. 

4th.  Tampon  to  arrest  hemorrhage  and  induce  labor  in  all 
cases  where  the  os  is  undilated. 

5th.  Perform  version  by  the  conjoined  method  of  Braxton 
Hicks  as  soon  as  the  cervix  can  be  penetrated  by  two  fingers 
passing  through,  or  on  the  side  of  the  placenta,  bringing  down 
the  leg  of  the  child  into  the  vagina,  and  control  bleeding  and 
expedite  delivery  by  gentle  and  rare  traction. 

6th.  Abstain  from  ergot,  styptics,  and  the  use  of  forceps 
altogether. 

7tlL  Create  and  strengthen  ineflBcient  uterine  contractions  by 
the  application  of  the  mild  faradic  current  and  sulphate  of 
quinine. 


CASE   OF   OSTEO-SARCOMA    OF   UPPER   PORTION  OF 

THE  OS  BRACHIL 

AMPUTATION  AT   SHOULDER   JOINT  —  REOOVERT. 


By  W.  a.  M:  Wainwriqht,  M.D.,  Hartford. 


Mrs.  M.  G.,  43  years  of  age,  bom  in  Connecticut,  has  been  mar- 
ried for  twenty  years,  has  had  two  children  and  no  miscarriages. 
With  the  exception  of  a  slight  attack  of  typhoid  fever  when  about 
fifteen  years  of  age  has  never  been  sick.  She  says  that  she  has 
never  had  a  doctor's  bill  except  for  her  confinements  ;  has  always 
been  well  and  strong,  and  "  able  to  do  what  she  wanted  to  " —  is  a 
tall,  well-developed  woman,  with  no  look  of  cachexia  or  impairment 
of  physical  strength.  [Billroth  makes  the  statement  "  usually,  sarco- 
mata develop  in  strong,  well-nourished,  often  in  particularly 
healthy,  and  fat  persons."] 

Mrs.  G.'s  parents  died  a  few  years  ago,  both  over  seventy  years 
of  age,  and  both  had  been  well  and  strong.  The  rest  of  the  fam- 
ily history  is  good  except  that  of  her  grandmother  on  the  father's 
side,  who  suffered  from  a  cancer  which  appeared  about  five  years 
before  her  death,  which  latter  occurred  when  she  was  over  90  years 
old.  It  is  said  that  she  died  from  the  effects  of  the  cancer  and 
old  age.  The  situation  of  the  cancer  was  under  the  breast; 
further  particulars  could  not  be  obtained.  A  male  cousin  on  the 
father's  side  is  living  at  the  present  time,  and  is  suffering  from  a 
sore  under  the  arm  and  swellings  in  the  neck,  which  are  said  to  be 
cancerous.  These  are  the  only  cases  in  the  family  so  far  as 
known.  Two  years  ago  next  November,  Mrs.  G.  began  to  suffer 
from  pain  in  the  upper  part  of  her  left  arm  and  shoyilder,  which 
was  considered  to  be  due  to  rheumatism  or  neuralgia.  It  is  to  be 
noted  that  she  is  left  handed,  so  this  is  the  arm  which  has  been 
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used  the  most.  The  pain  became  very  severe,  continuing  through 
the  winter,  but  in  April  and  May  (1886),  it  began  to  get  better, 
and  continued  to  improve  through  the  9umn:er,  and  in  the  fall  was 
almost  gone,  so  that  she  thought  she  was  well.  During  this  season 
of  pain,  she  had  consulted  several  physicians  in  Middletown  who 
had  considered  it  a  case  of  rheumatism.  The  arm,  however,  was 
not  examined  by  them,  and  there  was  no  outward  appearance  of 
disease  which  attracted  the  patient's  attention.  Blisters  had  been 
applied  and  had  given  relief.  During  the  winter  of  1886-7,  she 
was  very  well  with  no  pain  in  the  arm  to  speak  of.  In  February 
last,  the  pain  began  again,  and  during  March  and  April  increased 
very  much  in  severity  so  that  she  had  to  give  up  using  the  arm. 
Medicine  and  blisters  at  this  time  did  no  good.  She  still  thought 
that  the  pain  was  due  to  neuralgia,  because  as  she  says,  ''  talking 
seemed  to  bring  it  on  more  than  anything  else."  At  this  time 
she  went  under  the  "  Mind  Cure,"  which  she  states  gave  her  some 
relief.  She  remained  under  this  treatment  until  August  without 
permanent  benefit.  The  arm  had  never  been  sore  to  the  touch, 
and  could  be  freely  handled  without  causing  pain.  No  swelling 
on  the  arm  was  noticed  until  last  June.  It  appeared  upon  the 
back  of  the  arm,  and  increased  rapidly.  From  August  until  she 
came  under  my  care,  she  was  under  Dr.  Sweet's  treatment. 

I  first  saw  Mrs.  G.  on  the  12th  of  September  last.  Examination 
showed  the  upper  part  of  the  left  arm  much  swollen,  the  skin  pre- 
senting a  shiny  appearance,  the  veins  much  enlarged,  in  a  word 
all  the  appearances  which  are  so  characteristic  of  osteo-sarcoma. 
On  the  back  part  of  the  arm  was  a  large  egg-shaped  fluctuating 
tumor.  She  stated  that  she  suffered  most  severely  from  pain,  hut 
there  was  no  soreness,  as  my  manipulations  did  not  trouble  her. 
Her  physical  condition  was  good,  and  careful  examination  failed 
to  reveal  any  glandular  enlargements.  My  diagnosis  at  that  time 
was  osteo-sarcoma,  and  my  opinion  was  that  the  arm  would  have 
to  be  amputated.  Owing  to  absence  from  the  city,  and  other 
causes,  I  did  not  see  Mrs.  G.  again  until  September  26th,  at  which 
date  I  was  recalled. 

I  found  that  since  my  first  visit  she  had  been  under  the  elder 
Dr.  Sweet's  peculiar  drawing  plan  of  treatment,  carried  out  by  his 
son,  without  relief.  I  will  say  here  that  the  latter  had  recognized 
somewhat  the  character  of  the  disease,  and  had  frankly  confessed 
that  he  was  unable  to  benefit  her.     Upon  my  second  examination 
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I  found  the  aspect  of  the  tumor  somewhat  changed ;  the  swelling 
was  certainly  less,  the  enlargement  of  the  veins  markedly  decreased, 
and  the  fluctuating  tumor  not  so  large  or  tense,  so  that  I  began  to 
think  that  I  might  have  been  mistaken  in  my  first  unfavorable 
opinion.  A  hypodermic  needle  was  inserted  into  the  tumor  and 
a  syringeful  of  clear,  somewhat  bloody  serous  fluid  withdrawn 
which  upon  microscopic  examination  showed  some  blood  cells, 
and  leucocytes,  but  nothing  whatever  upon  which  a  theory  of 
malignancy  could  be  based.  The  examination  was  made  by  both 
Dr.  Otis  and  Dr.  Wolff.  My  advice  then  was  that  an  exploratory 
incision  should  be  made,  and  the  exact  character  of  the  tumor 
made  out,  and  if  it  proved  to  be  as  suspected,  amputation  of  the 
arm  should  be  immediately  performed.  This  advice  was  agreed 
to,  and  on  the  29th,  Dr.  Storrs  saw  her  in  consultation,  and  pro- 
nounced it  to  be  an  osteo-sarcoma,  and  advised  immediate 
amputation. 

Accordingly,  the  next  morning  (30th),  with  the  assistance  of 
Dr.  Storrs  and  Dr.  Otis,  the  patient  was  etherized,  and  an  incision 
made  over  the  head  of  the  os  brachii.  This  opened  into  a  large 
cyst,  and  the  finger  being  introduced,  diseased  bone  was  readily 
felt,  and  the  diagnosis  confirmed.  Amputation  at  the  shoulder 
joint  was  at  once  performed  under  strict  antiseptic  precautions  and 
after  the  method  of  Baron  Larrey,  with  the  slight  modification  in 
that  the  flaps  were  made  of  skin  and  cellular  tissue  alone,  as  much 
of  the  deltoid  and  other  muscles  being  removed  as  could  be,  in 
order  to  get  away,  if  possible,  every  vestige  of  the  disease.  No 
enlarged  glands  were  discovered  in  the  axilla  or  elsewhere.  The 
patient  made  an  excellent  recovery  from  the  operation,  and  there 
was  not  at  any  time  the  slightest  rise  of  temperature  or  pulse. 

The  primary  dressings  were  taken  down  on  the  fourth  day,  and 
the  drainage  tube  removed.  On  the  ninth  day  the  second  dress- 
ings were  removed,  and  the  sutures,  which  were  of  silk,  taken 
out.  There  was  not  a  particle  of  inflammation  about  the  wound, 
and  but  a  slight  discharge.  At  this  time  the  patient  was  up  and 
dressed,  on  the  fourteenth  day  she  was  out  of  doors,  and  on  the 
sixteenth  day  went  to  church.  On  the  eighteenth  day  the  third 
dressings  were  removed,  and  the  wound  was  found  to  be  entirely 
healed.  She  was  relieved  entirely  from  her  pain  from  the  time  of 
the  operation.     As  to  the  permanent  results  of  the  operation,  it  is 
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of  course  too  early  to  venture  an  opinion.  Billroth  states  as 
follows  : 

"  Sarcomata  occur  quite  often  in  hollow  bones  (myeloid  tumors 
or  central  osteo-sarcoma),  usually  in  the  form  of  giant  cell  sar- 
coma ;  they  especially  attack  the  lower  jaw,  next  the  tibia,  radius, 
and  ulna.  These  tumors  often  contain  mucous  cysts  and  spheri- 
cal or  branched  osseous  formations  ;  they  are  circumscribed  nod- 
ules, mostly  forming  in  the  medullary  cavity;  which  gradually 
destroy  the  bone,  but  in  such  a  way  that  new  bone  is  constantly 
developed  from  the  periosteum  so  that  the  tumor,  even  if  very 
large,  often  remains  covered  entirely  or  partially  by  a  shell  of 
bone :  the  diseased  bone  then  appears  puffed  up  like  a  bladder, 
and  the  tumor  does  not  always  cause  a  complete  solution  of  its 
continuity." 

Dr.  A.  J.  Wolff  of  this  city  kindly  made  a  microscopical  exam- 
ination of  a  portion  of  this  tumor  for  me,  and  the  following  is  his 
report  thereon : 

*'The  microscopical  structure  of  the  growth  was  investigated  from 
several  small  pieces  which  were  taken  from  close  proximity  of  the  soft- 
ened and  broken-down  bone.  These,  having  been  stained  with  picro-car- 
mine,  showed  an  exceeding  rich  network  of  blood-vessels,  which  stand 
out  in  interesting  contrast  with  the  fibrous  and  cellular  character  of  the 
surrounding  tissue. 

The  tumor  is  made  up  of  long  and  sliort  fusiform  cells,  here  and  there 
being  mixed  with  round  cells,  while  in  certain  spots  quite  large  mydo- 
plaxes  may  be  observed  as  accessory  elements. 

The  above  histological  arrangement  places  your  case  amongst  the 
**  fasciculated  sarcomata"  (fibro-nuclear  sarcoma  of  Bennett).  It  is  a 
subperiosteal  growth,  the  periosteum  forming  the  fibrous  shell  of  the 
neoplasm,  which  is  consecutively  involved  in  the  malignant  process;  the 
bone  having  been  deprived  of  its  nutrition  becomes  destroyed  and 
softened. 

This  variety  of  tumor  has  the  same  structure  as  embryonic  tissue,  its 
cells  multiplying  by  division,  but  with  the  difference  that  their  elements 
never  become  mature  (hence  the  cause  of  myeloplaxcs).  An  examina- 
tion of  different  portions  of  a  sarcomatous  growth  in  the  situation  from 
which  this  was  removed,  demonstrates  all  variety  of  cellular  structure. 
On  the  outer  surface,  distant  from  the  bone,  large  spindle  cells  are  seen, 
while  near  the  inner  portion  of  the  neoplasm  giant  cells  (myeloplaxes) 
are  numerous.  Such  tumors  undergo,  in  some  parts,  mucous  and  fatty 
changes,  which  lead  to  the  formation  of  large  cystoid  cavities,  filled  with 
25 
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a  clear  fluid  resembling  serum,  in  many  cases  causing  them  to  be  mis- 
taken for  growths  of  an  entirely  different  character.  A  microscopic 
examination  of  the  fluid  withdrawn  from  one  of  the  cavities  of  this 
tumor  demonstrated  nothing  but  a  few  leucocytes  floating  in  a  clear 
fibrinous  fluid,  thus  giving  no  evidence  of  the  malignant  nature  of  the 
growth.  It  is  this  tendency  to  cystoid  degeneration  which  has  caused 
so  many  incorrect  and  misleading  ideas  of  the  nomenclature  of  this 
kind  of  tumor." 

I  have  taken  the  trouble  to  relate  this  case,  not  so  much  on 
account  of  the  case  itself,  or  on  account  of  the  amputation,  as  on 
account  of  the  pathological  specimen  which  I  have  the  opportunity 
of  presenting  to  you,  and  which  is,  I  think,  of  suflBcient  interest  and 
rarity  to  merit  your  attention. 

Note. —  I  am  able  to  make  the  following  additional  report  on 
the  above  case.  As  this  volume  is  already  in  type,  particulars  must 
be  omitted.  On  October,  15th  Mrs.  G.  came  to  me  having  for  a  few 
weeks  been  suffering  from  some  soreness  in  the  shoulder.  About  a  week 
before,  she  had  struck  it  severely  against  a  door  frame,  which  had  largely 
increased  the  soreness.  Examination  showed  an  apparent  induration, 
with  some  ecchymosis,  on  the  outer  aspect  of  the  shoulder;  and  a  well- 
marked  tumor,  the  size  of  a  hen's  egg,  just  below  the  axillary  space.  I 
advised  removal  of  the  latter,  and  the  patient  agreed  to  return  in  two 
weeks  for  the  purpose. 

She  returned  on  the  29th  of  October.  There  was  no  change  in  the 
lower  swelling,  but  the  induration  had  developed  into  a  wcU-dcflned 
tumor,  the  size  of  a  large  egg,  which  had  increased  rapidly  since 
her  last  visit.  On  the  1st  of  November,  an  operation  was  undertaken  for 
the  removal  of  both  tumors.  The  upper  one  was  not  attached  to  the 
scapula,  but  underneath  it,  there  was  found  a  third  tumor  which  did  in- 
volve the  bone.  The  entire  scapula  was  then  removed,  together  with  two 
inches  of  the  clavicle.  The  lower  tumor  was  also  removed,  with  a  con- 
siderable mass  of  skin  and  adipose  tissue.  The  patient  suffered  consid- 
erably from  shock  and  loss  of  blood,  but  rallied  well  after  a  few  hours, 
and  at  this  writing,  appears  almost  as  strong  as  before  the  operation. 
The  dressings  were  changed  yesterday  (five  days  after  the  operation), 
and  the  drainage  tube  removed.  There  has  been  no  rise  of  temperature 
and  the  wound  seemed  to  be  doing  as  well  as  could  be  hoped  for.  The 
operation  was,  of  course,  done  under  strict  antiseptic  precautions.  An 
interesting  feature  of  the  case  was,  that  I  was  not  able  to  administer 
alcoholic  stimulants  of  any  kind  during  the  period  of  shock,  owing  to 
the  fact  that  the  least  quantity  invariably  produced  severe  vomiting. 
Strong  coffee  was  used  with  excellent  effect. 

Hartford,  Nov.  7,  1888. 


ADVANTAGES  OF  THE  PRESENT  FORM  OF  THE  SOCL 

ETY'S  GOVERNMENT. 


By  p.  Cassidy,  M.D.,  Norwich. 


Society  is  man's  element.  Nature  has  made  him  a  social  being. 
His  heart  yearns  for  it,  his  inborn  aspiration  to  happiness  lead  him 
on  to  it,  and  his  faculties  need  it  for  their  development.  In  a  word, 
society  alone  can  perfect  him.  And  it  only  can  protect  him.  And 
only  in  it  can  he  exercise  his  inestimable  privilege  of  speech  j  and 
find  full  play  for  the  varied  talents  he  may  possess. 

If  man  then  is  made  for  society,  what  is  it  ?  And  how  formed  ? 
Webster  defines  it :  A  number  of  persons  associated  together  for 
the  enjoyment  of  their  rights  and  for  the  sake  of  the  common 
good.  Hence  we  find  two  elements  :  A  multitude  possessing  in- 
dividual rights  and  an  effective  principle  called  authority.  Re- 
ducing all  to  older,  making  the  many  one,  and  directing  the 
activity  of  that  one  to  attain  their  end. 

Both  of  these  elements  are  essential.  As  there  can  be  no  society 
without  a  multitude,  there  can  be  none  without  authority.  There- 
fore, the  theory  is  radically  false  and  irrational  which  attempts  to 
teach  that  a  society  can  exist  where  all  its  members  are  equal,  and 
where  the  rights  of  one  must  not  exceed  those  of  another.  Such 
a  system  would  be  opposed  to  the  voice  of  nature  and  the  dictates 
of  order  ;  and  anarchy  and  confusion  would  soon  come. 

But  in  one  thing  all  are  equal :  in  loyally  sustaining  the  laws 
which  govern  the  society,  thus  insuring  harmony,  peace,  and  suc- 
cess. Beyond  this  there  is  and  can  be  no  equality.  As  the  very 
liberty  which  society  secures  to  man,  permits  his  free  will  to  adopt 
various  lines  of  conduct,  by  which  rights  are  won  and  rewarded. 
One  man,  for  instance,  has  talent,  culture,  and  experience,  which 
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he  earnestly  devotes  to  the  weal  of  the  society  of  which  he  may  be 
a  member.  Another  is  equally  endowed  with  genius  ;  but  the 
spirit  of  egotism  so  shadows  his  mind,  that  he  chafes  under  the  re- 
straint of  law  and  order  and  imagines  he  sees  but  fetters  for  his 
freedom.  Although  man  delights  in  the  quietude  of  peace, 
not  in  the  constant  strife  of  treason  and  stratagem,  it  is 
no  easy  task  to  shape  his  conduct ;  his  passions  are  strong  ; 
even  under  restraint,  his  free  will  acts  unseen,  and  he  leads 
a  double  life  ;  for  underneath  a  face  of  innocence  and  a 
tongue  of  sweetness,  he  schemes  and  plots  against  law  and 
order.  **He  can  smile  and  smile,  and  be  a  villain."  Therefore, 
there  is  no  such  thing  as  universal  equality ;  it  is  a  figment  of  the 
wild  brain  of  the  agitator. 

So  society,  whether  monarchial,  aristocratical,  or  democratical, 
must  have  an  organic  law  to  restrain  them,  and  a  governing  body 
clothed  with  power  enough  to  defy  all  the  plots  of  the  unruly  and 
overcome  all  egotistic  resistance  of  the  individual,  reducing  all  to 
order,  and  leading  all  in  harmony  to  the  attainment  of  the  object 
for  which  they  are  organized. 

On  these  principles  your  fathers  established  the  Connecticut 
Medical  Society,  after  six  years  of  constant  agitation  in  the  legis- 
lative hall  of  the  State.  In  order  to  instruct  the  public  and  enlist 
their  sympathies  in  their  endeavors,  they  achieved  the  marvelous 
literary  feat  of  publishing  the  first  original  medical  book  ever 
published  on  the  continent,  entitled  '*  Cases  and  Observations,  by 
the  Medical  Society  of  New  Haven."  It  was  published  in  New 
Haven,  1788. 

That  society  they  have  left  to  us  as  an  inheritance,  with  an  or- 
ganic law  for  our  guidance,  and  a  governing  body  composed  of  the 
president  and  fellows,  indestructible  and  unconquerable  ;  vested 
with  authority  to  lead  us  in  peace  and  harmony. 

They  recognized  the  universally  accepted  principle  that  the 
multitude  and  unity  are  incompatible  terms ;  but  the  multitude 
reduced  to  a  certain  organization,  is  the  holder  of  sovereign  power. 

A  few  who  have  become  restive  under  the  present  system  of 
government,  point  to  the  Massachusetts  Medical  Society  as  a  guide 
for  us  to  follow  ;  although  it  is  known  their  governing  body  is 
established  on  exactly  the  same  principle  as  ours.  For  example,  in 
1882,  the  question  came  before  that  society  of  admitting  women  as 
members.     The  body  voted  to  admit  them,  but  the  council,  who 


PRESENT   FORM    OF   THE   SOCIETY'S   GOVERNMENT.  197 

have  authority  in  the  matter,  voted   against  it.     Therefore  they 
were  refused  admission.     See  Medical  Record,  Vol.  21,  page  685. 

Ninety-seven  years'  existence  of  the  society  under  the  present 
system  of  government  has  not  only  permitted  its  members  to  work 
in  unison  and  harmony,  but  it  has  also  had  energy  to  crush  every 
violation  of  the  code. 

I  will  take  the  liberty  of  citing  one  case  in  proof.  Doctor  Elisha 
Perkins,  a  native  of  Norwich,  where  he  practiced  his  profession 
for  many  years  with  an  excellent  reputation,  conceived  the  idea 
that  metallic  substances,  brass  and  iron,  shaped  in  a  peculiar  form, 
would  cure  diseases  if  applied  in  a  certain  manner.  He  took  out  a 
patent  ani  publicly  promulgated  his  discovery  under  the  name  of 
**  Metallic  Tractors."  He  traveled  the  country  to  diffuse  the  new 
practice  ;  numerous  persons  of  high  standing  and  influence  advo- 
cated his  discovery.  They  crossed  the  Atlantic  and  were  publicly 
used  in  the  Royal  Hospital  at  Copenhagen.  An  establishment  was 
founded  in  London,  honored  with  the  name  of  Perkinian  Institute. 

The  Royal  Society,  the  most  learned  body  in  Great  Britain,  ac- 
cepted Mr.  Perkins'  Tractors,  and  passed  the  customary  vote  of 
thanks.  How  different  the  action  of  the  Connecticut  Medical 
Society  I  True  to  justice  and  science,  the  president  and  fellows,  at 
their  annual  meeting,  held  at  the  house  of  John  Lee,  in  the  City  of 
Hartford,  on  the  second  Tuesday  of  May,  1797,  did  vindicate  their 
code  by  expelling  said  Perkins  from  said  society  for  violating 
their  law  against  the  use  of  nostrums.  For  which  action  we  owe 
them  everlasting  gratitude.  And  their  example  remains  to  us  for 
emulation. 

On  reviewing  the  glorious  past  of  this  society  and  the  jealous 
care  with  which  your  predecessors  maintained  the  constitution  given 
them  by  your  fathers.  (A  constitution  which  insures  stability. 
Justice,  peace,  and  harmony  within,  respect  and  perpetuity  from 
without.)  With  this  knowledge  1  cannot  refrain  (however  un- 
becoming it  may  appear)  from  predicting  a  hopeful  future  and  the 
maintenance  of  laws  without  internal  strife. 

I  do  not  wish  to  be  understood  to  say  that  the  time  will  never 
come  when  your  organic  laws  will  require  changes.  But  until 
these  are  truly  demanded,  one  must  have  a  great  power  of  credulity 
to  believe  that  two-thirds  of  the  fellows  appointed  this  year,  or  at 
subsequent  times  (the  legal  number  required  to  change  your  or- 
ganic law),  can  be  secured  to  make  such  radical  changes  as  those 
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proposed.  The  scheme  is  too  transparent,  and  the  reasons  assigned 
are  but  air  bubbles.  And  the  writer  hopes  that  New  London 
County  Medical  Society  at  this  meeting  will  emphatically  condemn 
the  further  wasting  of  time  on  such  a  visionary  and  unprofitable 
discussion  ;  and  one  so  unbecoming  in  such  a  scientific  and  learned 
body  as  the  Physicians  of  Connecticut. 


TWO    CASES   OF   PELVIC    ABSCESS    FOLLOWING 

PARTURITTON.    " 


By  T.  L.  Axtelle,  M.D.,  Waterbury 


Case  L  —  Mrs.  C,  aged  26,  gave  birth  to  her  first  child  five 
years  apro.  Labor  was  normal  and  everything  progressed  favora- 
bly until  about  the  fourth  or  fifth  day,  when  her  temperature  rose 
to  103^,  with  chilly  sensations.  A  vaginal  examination  disclosed 
a  moderate  laceration  of  the  cervix  uteri  on  the  left  side,  with 
considerable  inflammatory  exudation  in  the  left  broad  ligament. 
Convalescence  was  rather  tedious,  but  health  perfectly  restored, 
and  no  inconvenience  was  felt  thereafter. 

Her  second  confinement  occurred  on  Feb.  2,  1886,  and  lasted 
little  more  than  one  hour.  To  all  appearances  it  was  entirely 
normal,  and  everything  went  well  until  the  third  day.  when  she 
felt  chilly,  and  the  temperature  rose  to  103°.  On  examination 
per  vaginam  it  was  found  that  the  tissues  to  the  left  of  the  uterus 
were  tumefied,  and  tender  to  the  touch  Opium  was  freely 
administered,  the  diet  carefully  regulated,  and  the  hot  water 
douche  used. 

On  the  fifth  day  a  distinct  swelling  could  be  felt  in  the  left 
iliac  fossa,  and  this  continued  to  increase  in  size  until  at  the  end 
of  about  two  weeks  it  filled  the  entire  fossa,  and  extended  toward 
the  right  almost  to  the  median  line.  No  fluctuation  could  be  felt, 
neither  was  the  mass  especially  tender  on  palpation.  There  had 
been  no  distinct  chill.  The  temperature  continued  at  about  103°, 
and  the  pulse  at  120  for  the  first  four  or  five  days,  and  after  this 
both  gradually  fell  to  100  respectively  at  the  end  of  ten  days  or 
two  weeks,  i.  c,  about  Feb.  16th.  During  this  time  the  patient 
had  been  kept  quiet  in  bed,  opium  had  been  given  liberally,  and 


200      TWO    CASES   OF   PELVIC   ABSCESS   FOLLOWING    PARTURITION. 

the  bowels  had  not  been  evacuated  more  than  once  in  five  to 
seven  days  and  then  only  by  enema  of  sweet  oil  at  night,  followed 
by  a  simple  warm  water  enema  the  next  morning. 

For  the  next  two  weeks  the  mercury  registered  normal  gener- 
ally in  the  morning  and  rose  to  100°  in  the  evening.  Appetite 
was  good,  and  patient  slept  well  and  felt  well  and  was  rather 
impatient  to  be  allowed  to  sit  up.  The  mass  of  exudate  dimin- 
ished gradually  and  promised  to  disappear. 

I  was  called  urgently  to  see  her  one  day  early  in  March,  and 
found  that  the  nurse  had  already  administered  an  enema,  bring- 
ing away  a  large  amount  of  fcBcal  matter.  Notwithstanding  this, 
there  was  persistent  tenesmus.  I  found  the  rectum  distended 
with  faBces,  and  advised  a  repetition  of  the  enema,  using  sweet  oil 
instead  of  water.  This  was  followed  by  several  movements  of  the 
bowels  in  quick  succession,  T3ut  no  hard  masses  were  present. 
This  was  followed  in  the  evening  by  a  rise  of  temperature  to 
102.5°,  rapid  pulse,  and  increased  tenderness  over  the  tumor, 
which  began  to  increase  in  size.  After  three  days  these  symp- 
toms had  subsided,  but  the  tumor  continued  to  increase  until  it 
had  reached  its  former  dimensions,  filling  the  entire  left  iliac 
fossa. 

From  this  time  until  April  8th,  temperature  and  pulse  contin. 
ued  at  about  984°  to  100°  for  the  former,  and  90  to  100  for  the 
latter.  There  was  no  chill.  The  most  studious  palpation  from 
day  to  day  failed  to  detect  fluctuation  or  any  evidence  of  the  pres 
enco  of  pus.  The  tumor  gradually  contracted  in  extent,  its  out- 
line became  more  defined  and  its  texture  firmer.  There  was  at  no 
lime  any  evidence  of  pointing  or  fluctuation  per  vagi  nam,  and 
indeed  but  little  bulging  in  this  direction. 

On  April  8th,  after  a  critical  examination,  Dr.  North  found 
evidence  of  pus.  and  accordingly  an  opening  was  made  a  short 
distance  within  the  ant.  sup.  spinous  process  of  the  ilium,  and 
after  cutting  through  the  entire  thickness  of  the  abdominal  walls, 
a  teacupful  of  pus  was  evacuated.  This  was  apparently  situated 
between  the  peritoneum  and  abdominal  muscles.  A  drainage 
tube  was  introduced,  and  moist,  flat  sponges  applied  with  an 
abdominal  binder  for  the  purpose  of  keeping  as  much  as  possible 
the  walls  of  the  cavity  in  contact. 

Patient  made  a  good  recovery,  and  the  cavity  was  healed  by 
May  12th. 
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This  case  is  interesting  for  several  reasons:  — 

1st.     There  was  no  chill. 

2d.     The  general  low  temperature. 

3d.     The  persistent  absence  of  fluctuation. 

4th.     Its  tardy  developtoent. 

The  question  may  be  raised,  What  effect  would  have  been  pro- 
duced had  the  bowels  been  kept  empty  during  the  first  weeks 
following  confinement? 

Case  II.  —  Mrs.  M.,  aged  25  years,  gave  birth  to  her  first  child 
on  April  1st,  1887.  Though  a  non -instrumental  delivery,  I  can- 
not speak  of  its  character  otherwise,  as  I  was  not  in  attendance. 

I  was  first  called  to  see  patient  on  May  1 2th,  five  weeks  after 
confinement,  when  she  gave  me  the  following  history :  — 

She  had  remained  in  bed  ten  days  after  delivery.  On  getting 
up  she  suffered  from  severe  pain  in  the  back  and  both  groins, 
especially  the  left.  She  grew  worse,  until  at  the  end  of  the  week 
she  went  to  bed,  and  sent  for  her  doctor,  who  advised  her  remain- 
ing in  bed  till  she  was  well  enough  to  get  around. 

She  remained  in  bed  a  week,  when  she  was  permitted  to  get  up 
again,  but  did  not  feel  well  yet.  Three  days  later  she  walked  half 
a  mile,  and  on  returning  home  was  obliged  to  go  to  bed,  where  she 
had  remained  about  a  week  when  I  was  summoned,  on  May  12th. 
On  examination  I  found  the  cervix  extensively  lacerated  on  the 
left  side,  and  an  exudation  about  the  size  of  a  fist  on  the  left  of 
the  uterus,  presenting  about  equally  into  the  vagina  and  into  the 
left  iliac  fossa.  This  was  exceedingly  tender  on  pressure  or  move- 
ment of  the  bowels,  and  she  was  unable  to  turn  in  bed  on  account 
of  the  pain.  Temperature  105°,  pulse  130,  tongue  dry  and 
furred,  and  appetite  very  poor.  There  was  nausea,  she  vomited 
occasionally,  and  had  slept  none  for  forty-eight  hours.  1  gave 
opium  freely,  also  quinine,  and  applied  leeches  over  the  tumor, 
and  kept  patient  very  quiet. 

Under  this  general  plan  of  treatment,  patient  became  at  once 
quite  comfortable,  and  for  the  fii'st  two  weeks  improved  in  every 
respect.  The  tumor  became  less  tender  and  painful,  and  dimin- 
ished somewhat  in  size,  .^bout  May  25th  the  temperature  rose  to 
103°,  there  was  considerable  pain  in  the  left  groin,  with  increased 
tenderness.  From  this  date  tbe  tumor  slowly  increased,  especially 
ontward  and  downward,  encroaching  well  on  the  outer  half  of 
Ponpart's  ligament.  The  temperature  continued  at  101°  to  101° 
26 
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with  occasional  chills.  Everything  pointed  to  the  formation  of 
pus.  On  June  5th,  deep  fluctuation  was  first  discovered  about  the 
outer  portion  of  Ponpart's  ligament,  and  an  opening  proposed  but 
rejected.  Patient's  consent  to  open  the  abscess  could  not  be 
obtained  till  June  13,  when  it  was  immediately  done,  the  opening 
being  made  just  within  and  below  the  ant.  sup.  spinous  process  of 
the  ilium.  Pus  =  3iii.  A  drainage  tube  was  inserted  and  left  in 
three  days,  and  the  flat  sponges  and  abdominal  binder  used  as  in 
Case  I. 

Patient  sat  up  in  one  week,  walked  about  the  house  in  ten  days, 
walked  out  doors  in  two  weeks,  and  on  July  2d  walked  to  my 
office  with  the  wound  entirely  healed. 

About  this  case  there  is  nothing  remarkable.  I  believe  that 
when  I  first  saw  her,  suppuration  was  inevitable,  but  rest  and 
opium  retarded  the  event,  and  made  inflammation  and  suppura- 
tion much  less  extensive. 


REPORT   OF   COMxMITTEE   ON    MATTERS    OF    PROFES- 
SIONAL INTEREST. 

PRKQDENCY  OP  ALBUMINURIA  IN  HEALTHY  PEOPLE. 

For  more  than  a  hundred  years  the  fact  has  been  recognized 
that  albumen  is  occasionally  present  in  the  urine,  and  since  Dr. 
Bright  connected  it  with  renal  disease  its  occurrence  has  been 
looked  upon  with  serious  apprehension.  Within  a  few  years, 
however,  the  causes  and  frequency  of  its  appearance  have  been 
investigated  by  many  competent  observers  both  in  Europe  and  in- 
this  country,  and  reading  the  now  somewhat  voluminous  litera- 
ture of  this  subject  impresses  one  with  the  conviction  that  the 
opinion  is  gaining  ground  that  in  a  large  number,  if  not  in  a 
majority  of  cases,  albuminuria  is  a  temporary  symptom  of  compar- 
atively  little  account,  dependent  upon  transient  causes  ;  and,  more 
than  this,  we  even  have  such  high  authority  as  the  late  Prof. 
Austin  Flint,  and  Prof.  Grainger  Stewart  for  the  statement  that 
albuminuria  associated  with  tube  casts  is  not  always  of  serious 
import. 

The  causes  of  albuminuria  are  almost  as  numerous  as  the  cases. 
Ellis,  in  the  Boston  Medical  and  SurgzcalJournal^  1880,  publishes  a 
long  catalogue  of  them,  and  almost  every  week  has  witnessed 
some  additions  to  it  from  the  labors  of  an  army  of  investigators. 

In  the  matter  of  frequency,  Posner,  Kleudgen,  Senator,  and  some 
others  find  albumen  in  all  or  nearly  all  people  ;  while  Capitan, 
Van  Noorden,  Leube,  and  Leroux  vary  in  their  estimates  from  84 
percent,  to  5  per  cent.  Munn  in  his  life  insurance  examinations 
in  New  York  detected  it  in  II  per  cent,  of  the  applicants.  One  of 
the  most  thorough  and  complete  reports  on  this  subject  is  that  of 
Prof.  Grainger  Stewart  of  Edinburg.  He  examined  the  urine  of 
505  individuals,  finding  albumen  present  in  166  of  them  or  32.8 
per  cent. 

In  the  case  of  205  soldiers,  77,  or  37.5  per  cent.,  had  albumen, 
while  of  74  civilians  examined  only  18.8  per  cent,  had  albumen. 
Of  100  children  in  the  Craiglockhart  Poor  House   17   per  cen^. 
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showed  albuminuria,  while  of  100  male  inmates  of  the  same  insti- 
tuiion,  aged  about  sixty,  the  percentage  was  62.  Illustrating  the 
influence  of  diet  on  albuminuria  his  investigations  on  different 
classes  of  people  were  as  follows  :  In  soldiers  15.6  per  cent, 
showed  albuminuria  before  breakfast  and  40.6  per  cent,  after 
breakfast ;  old  men  37.5  per  cent,  before  and  67.5  per  cent,  after 
breakfast  ;  children  12.5  per  cent,  before  and  17.5  per  cent,  after  ; 
and  in  another  class  of  children  1 1.6  per  cent,  showed  it  before 
breakfast  and  20.8  per  cent,  aflcr.  The  effects  of  exercise  he 
found  as  follows:  a  party  of  soldiers  before  breakfast  showed 
•15.6  per  cent,  having  albuminuria,  after  breakfast  the  number 
increased  to  40.0  per  cent.,  but  after  a  march  it  had  diminished  to 
28.1  per  cent.  Before  going  on  fatigue  duty  44  per  cent,  showed 
albumen,  but  after  the  fatigue  duty  there  were  64  per  cent,  having 
albumen.  Of  a  band  of  boys  playing  on  wind  instruments  he 
found  the  percentage  having  albumen  20.8,  while  it  was  only  in 
8.3  of  the  other  boys,  but  after  the  band  boys  had  been  playing  an 
hour  the  percentage  of  those  showing  albumen  was  reduced  to 
12.5  per  cent. 

The  conclusions  which  he  draws  from  these,  and  other  examina- 
tions, are  as  follows,  viz.: 

"  1.  That  there  is  no  suCBcient  proof  that  albumen  is  normally 
discharged  from  the  human  kidneys. 

*'  2.  That  albuminuria  is  much  more  common  in  the  healthy 
people  than  was  formerly  supposed,  [his  statistics  having  demon- 
strated its  presence  in  nearly  one- third  of  the  population.] 

'*3.     That  the  frequency  increases  with  age. 

"4.  That  it  is  more  common  among  those  whose  occupation 
involves  arduous  bodily  exertion  than  among  those  who  lead  easy 
lives, 

"  5.  That  albuminuria  frequently  follows  the  taking  of  food, 
especially  breakfast. 

*♦  6.  That  moderate  muscular  effort  rather  diminishes  this  con- 
dition, but 

'*  7.  That  it  is  increased  by  violent  and  prolonged  bodily 
efforts. 

'*  8.     That  cold  bathing  produces  or  increases  it  in  some  cases. 

**  9.     That  the  existence  of  albuminuria  of  itself  is  not  a  suflRcient 
ground  for  rejection  in  life  insurance." 
'  The  source  from  which  these  statistics  emanate  obliges  us  to  be- 
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lieve  them  accurate  and  the  opinions  expressed  demand  considera- 
tion, but  the  thoughtful  American  practitioner  feels  almost  instinc- 
tively that  such  facts  as  these  cannot  be  duplicated  in  this  country, 
and  since  the  subject  is  one  of  great  importance,  not  only  to  our 
profession,  but  as  well  to  the  community  at  large,  particularly  so 
to  our  life  insurance  companies,  your  committee  on  matters  of 
professional  interest  in  the  State  decided  to  investigate  it  on  a 
larger  scale  than  had  hitherto  been  undertaken.  That  is,  instead 
of  tabulating  a  few  hundred  examinations  to  secure  thousands  of 
them. 

Three  avenues  opened  before  us  for  the  collection  of  statistics. 
First,  the  records  of  our  large  life  insurance  companies.  Second, 
the  examination  of  soldiers  in  our  army,  and  third,  original  exam- 
inations by  physicians  of  ability  in  civil  practice. 

Several  of  our  large  life  insurance  companies  responded  cheer- 
fully to  our  request  for  the  record  of  their  experience,  yielding  a 
total  of  31,125  examinations  of  urine  in  applicants  for  insurance 
with  185  cases  in  which  albuminuria  was  detected  or  .59  (fifty- 
nine  one  hundredths  of  one)  per  cent.  One  company  not  included 
in  the  above,  reported  2,395  examinations,  5  per  cent,  of  which 
showed  albumen. 

A  certain  amount  of  doubt  arises  in  connection  with  the  accept- 
ance of  conclusions  based  upon  the  returns  made  to  life  insurance 
companies.  First,  the  ability  of  the  examiner  to  detect  albumen 
when  present  only  in  small  amounts  may  in  a  large  number  of 
cases  be  fairly  questioned,  since  agents  frequently  employ  physi- 
cians  of  inferior  attainments  in  places  where  no  regularly  appointed 
examiner  is  located,  and,  too,  in  many  small  places  it  is  well  nigh 
impossible  to  find  a  suitable  man.  Second,  many  companies  do 
not  require  their  medical  examiners  to  report  to  them  confidentially 
all  declinations,  and  as  applicants  who  have  been  declined  by  the 
local  examiner  frequently  withhold  their  application  papers  from 
the  company  to  avoid  being  placed  upon  the  declined  list,  it  is 
apparent  that  a  certain  percentage  of  albuminurias  may  escape 
notice  at  the  home  office.  Selecting,  therefore,  three  of  our  large 
companies  who  appoint  their  medical  examiners  with  great  care 
and  only  accept  examinations  by  their  own  regularly  appointed 
examiners,  and  who  also  require  all  their  examiners  to  report  to 
them  the  name,  address,  and  cause  of  declination  of  every 
applicant  rejected,  thus  making  it  pretty  certain  that  but  few  cases 
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escape  their  notice,  and  also  that  competent  men  have  made  the 
investigations,  we  have  27,132  examinations  showing  0,71  (seven- 
ty-one one  hundredths  of  one  per  cent.)  of  albuminuria.  Still 
further,  taking  one  of  these  companies  which  in  addition  to 
these  precautions,  also  requires  all  bills  for  medical  examinations  to 
be  paid  from  the  home  oflSce,  the  name  of  applicant  always  being 
given  and  whether  accepted  or  rejected,  and  we  have  5,948  exam- 
inations with  47  declined  for  albumen  or  0.79  (seventy-nine  one 
hundredth  of  one)  per  cent.  Now  if  we  add  to  this  a  liberal 
allowance  for  errors  and  failure  of  notice  the  number  must  still  fall 
very  far  short  of  the  1 1  per  cent,  of  Dr.  Munn  and  the  31  per  cent, 
of  Professor  Stewart,  and  if  we  marvel  at  this  discrepancy,  what 
shall  we  say  to  the  investigations  of  De  la  Celle  de  Chateaubourg, 
who  reports  84  to  100  per  cent,  as  the  results  of  his  analysis  of 
the  urine  of  the  healthy  ? 

For  the  purpose  of  confirming  the  above  your  committee  had 
blanks  prepared*  and  distributed  them  among  physicians  known  to 
be  interested  in  this  subject,  men  of  ability,  and  known  to  us  person- 
ally as  competent  and  accurate  in  their  professional  undertakings. 

In  addition  to  this  your  committee  addressed  letters  to  Surgeon 
General  John  Moore  and  Surgeon  John  S.  Billings  of  the  United 
States  Army,  requesting  their  co-operation  in  securing  the  ex- 
amination of  soldiers  in   the  regular  army.     This   request   was 


•RECORD  OP  URINALYSIS. 

Name? No.? 

ReBidence  ? Married  ?. . . 

Sex  ? Age  ? Occupation  ? 

Amount  secreted  in  24  hours  ? 

Hour  of  voiding  sample  ? How  long  after  food  ? 

Character  of  lacit  raeal  ? 

How  long  eince  active  ezerclBe  ? 

Reaction  ? Spec.  Grav.  ? Color  ? . 

Albumen  ?  Character  of  sediment? 

If  albumen  is  present,  use  microscope,  and  state  whether  any 

Blood  ? Pus  ? Kpltliellum  ? 

Crystals  ? Casts  ? 

Other  elements  ? 


REMARKS. 


Date  188 M.  D. 

P.  O.  Address 

Where  albumen  is  found,  please  Investigate  the  cause,  frequency  and  persistency  of  Its 
presence,  and  state  under  Remarks.  When  more  than  one  examination  is  made  of  the 
same  person,  number  each  slip.  Return  these  blanks  properly  filled  out  to  Geo.  R. 
Shepherd,  M.  D.,  Hartford,  Conn.,  by  March  1, 1868. 
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end  )rs3d  ani  aivo^ited  by  t!i3  medical  directors  of  the  life  insur- 
ance companies  located  in  Hartford  and  was  courteously  received 
and  acceded  to  by  the  surgeon-general.  Circulars*  and  blanks 
were  forwarded  to  Washington  and  by  General  Moore  distributed 
among  the  medical  officers  of  the  army.  Unfortunately  this 
request  was  made  at  a  late  day,  giving  but  little  time  for  the  statis- 
tics to  be  collected  at  the  dififorent  posts  and  resulted  in  but  a 
small  number  of  returns  from  this  source. 

Tests  were  made  with  heat  and  nitric  acid  and  ferrocyanide  of 
potassium  when  there  was  doubt.  The  more  sensitive  reagents 
were  not  employed  inconsequence  of  our  belief  that,  in  the  absence 
of  other  symptoms  an  amount  of  albumen  that  could  not  be  detected 
by  heat  and  nitric  acid  was  too  insignificant  to  be  of  clinical 
value. 

From  these  sources  we  received  the  following  number  of 
returns,  viz.:  Army,  40;  civilians,  1,821;  a  total  of  1,861  exam- 
inations, which  together  with  the  33,520  previously  mentioned, 
makes  a  grand  total  of  35,421. 

Of  the  l,8fil  civilians  and  soldiors  1,677  were  males  and  184 
females,  and  out  of  these  20  males  and  3  females  are  reported  as 


*  Uartfobd,  Conn.,  March  SO,  1888. 
To  TBS  Surgeons  of  tbs  U.  S.  A. : 

Gentlvken  :  —  It  its  desired  to  ascertain  how  frequently  albumen  is  foand  in  the  urine 
of  healthy  people,  whether  there  is  any  such  thing  as  ''  physiological  albuminuria,''  and 
whether  ihe  temporary  albuminuria  claimed,  by  some,  to  be  of  quite  frequent  occurrence 
is  often  found  In  healthy  people,  and,  if  so,  to  what  causes  is  it  due  and  how  serious  is  its 
Imports  To  this  end  we  suggest  that  the  morning  urine  of  our  soldiers  be  tested  with 
heat  and  nitric  acid,  that  later  in  the  day,  after  breakfast  or  dinner,  the  urina  cibi  be 
similarly  analyzed,  and,  to  illustrate  the  influence  of  exercise  in  this  connection,  another 
examination  be  made  after  drill  or  other  prolonged  exercise.  The  accompanying  blanks 
are  dnplicates  of  those  now  being  used  for  this  purpose  among  civilians,  and  we  should  be 
glad  if  residence,  age,  hour  of  voiding  sample,  how  long  after  food,  character  of  last  meal, 
how  long  after  exercise,  and  albumen  could  be  filled  out  In  each  case ;  the  name  being 
replaced  by  flgures.  if  preferred,  and  the  separate  blanks  for  the  same  itidiHcluals  being 
nambcred  1, 9,  3.  etc.,  in  the  upper  right  hand  comer.  Whenever  albumen  is  found  the 
secretion  of  twenty-four  hours  should  be  collected,  measured,  the  reaction  and  specific 
gravity  noted  and  a  careful  analysis  and  microscopical  examination  made  to  determine  the 
presence  of  blood,  pus,  casts,  crystals,  epithelium  or  other  accompaniments  or  evidences 
of  organic  kidney  disease,  and,  by  repetition,  to  demonstrate  whether  albumen  is  a  tem- 
porary or  permanent  factor  and  Its  source. 

In  the  army  unusual  facilities  exist  for  examining  the  same  individual  under  varying 
conditions  and  various  individuals  under  similar  conditions,  and  your  co-nperatiou  is 
invoked  with  the  belief  that  the  results  obtained  will  possesH  pu.«itivc  scientific  value,  and 
with  the  hope  that  it  may  not  entail  upon  you  an  undue  amount  of  iiiconi^enial  labor. 

It  is  desired  to  incorporate  the  data  secured  in  a  report  to  be  made  to  the  Connecticut 
State  Medical  Society  in  May  next,  and  therefore  it  is  imi)ortaut  that  returns  be  made 
on  or  before  April  16th  to  Your  very  obedient  servant, 

GBO.  K.  SUBPUERD,  M.D.,  IIartfohd,  Conn. 
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showing  albumen,  i.  e.,  a  percentage  of  1.19  for  the  males  and 
1.63  for  the  females. 

Table  I. 
Showing  aviount  of  albuminuria  in  all  the  cases  examined. 


Parties  Examined. 


1st  Life  Insurance  Company,  - 
2d  *' 

3d  **  '' 

4th         ''  '' 

5th         ♦♦  *' 

6th         ''  '' 

Soldiers  U.  S.  A.,    - 
Civilians,  Males,      -        .         - 
Females, 


u 


No.  Bxarained!   No.  showing  I  perCent. 
I      Albumen. 


5,243 

15,941 

5,948 

3,900 

93 

2,395 

40 

1,677 

184 


Totals, 


The  individuals  examined  were  the  men  and  women  actively 
engaged  in  daily  life  such  as  soldiers,  physicians,  lawyers,  clergy- 
men, merchant,  bankers,  students,  book  keepers,  clerks,  machin- 
ists, mechanics  of  all  kinds,  farmers,  day  laborers,  dressmakers, 
housekeepers,  and  domestics. 

Regarding  the  question  of  exercise,  we  have  254  examinations  of 
members  of  our  State  military  companies  examined  immediately 
after  an  hour  or  two  of  active  drill,  with  only  one  showing  albu- 
men, and  that  one  being  afflicted  with  gonorrhoea.  The  albumen 
was  evidently  attributable  to  the  disease  rather  than  exercise.  (No. 
2  of  Table  VII.) 

38  Soldiers  of  our  regular  army  showed  no  albumen  before 
drill.  After  drill  and  active  exercise,  one  had  albumen  in  his 
urine,  and  he  was  a  hard  drinker.     (No.  6  of  Table  VII.) 

127  Employees  of  a  large  manufacturing  establishment  ex- 
amined before  exercise:  2  showed  albumen  in  the  morning  urine, 
and  after  six  hours  of  hard  labor,  5  had  albumen,  but  this  latter 
number  onlv  included  one  of  those  showiner  albumen  in  the  morn- 
ing  urine,  in  the  other  one  it  being  absent. 

17  Clerks  were  examined  for  albumen  an  hour  after  a  li^ht 
lunch  with  negative  results.  After  an  hour  of  very  active  exercise 
in  the  gymnasium,  followed  by  a  bath  ending  with  a  cold  shower 
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bath,  3  had  albumen  in  the  urine  which  was  otherwise  normal,  with 
the  exception  that  1  showed  oxalate  of  lime  crystals,  and  2  urates 
in  excess. 

12  Students  examined  as  the  last  mentioned  had  neither  albu- 
men before  nor  after  exercise  and  bathing;  3  had  excess  of  urates, 
however. 

15  Musicians  examined  just  after  exercise,,  not  one  had  albumen. 

Table  II. 
Showing  the  effects  of  Exercise  in  producing  albuminuria. 


Parties  Bxftmined. 

1 

1 
Albomen  before  i 

Exercise.       i 

1 

0 
0 
2 
0 
0 

0 

1 

Per  Cent. 

Albomen  alter 
Exercise. 

Per  Cent. 

254  Conn.  Militia,  -  i 

38  U.  8.  A.  Soldiers, 
127  Mill  Operatives, 

17  Clerks,      - 

15  Miisicians, 

12  Students,  - 

.0 
.0 
1.57 
.0 
.0 
.0 

1 

1 
5 

3 

0 

0 

1 

10 

.89 

2.63 

3.94 

17.65 

.0 

.0 

463        Total, 

2           |- 

1 

.43 

2.16 

Regarding  the  influence  of  food  and  digestion  in  causing  albu- 
minuria in  healthy  people,  478  examinations  of  urini  cibi  showed 
but  6  instances  of  albuminuria. 

37  Men,  including  professional,  business,  and  laboring  men,  had 
no  albumen  in  the  urine  passed  on  rising.  After  eating  breakfast, 
1  had  albumen  without  casts  or  symptoms  of  kidney  disease, 
though  he  had  suffered  from  dyspepsia  more  or  less. 

5  Patients  who  had  suffered  from  dyspepsia  with  oxaluria,  and 
occasional  traces  of  albumen  without  evidence  of  any  kidney  dis- 
ease,  were  examined  before  eating,  and  no  albumen  found  ;  after 
eating  eggs  and  farinaceous  food  they  all  had  albumen  in  the  urine. 

4  Children  aged  from  five  to  thirteen  years,  whose  father  bad 
deserted  them  and  whose  mother  was  but  poorly  able  to  care  for 
them,  scantily  clothed  and  living  under  poor  sanitary  conditions, 
had  no  albumen  in  the  morning  urine.  They  were  given  a  good 
meal  of  eggs  and  bread  and  milk,  and  in  two  hours  the  urine  of 
the  eldest  three  had  albumen  in  it,  while  the  youngest  bad  none. 

26i 


210 


MATTERS   OF   PROFESSIONAL   INTEREST. 


Table  III. 
Showing  the  influence  of  Food  and  Digestion  in  producing  albuminuria. 


PartieB  Examined.                      |  Before  Food.  ,    After  Food. 

Per  Cent. 

37  Professional  and  laboring  men,  - 
5  Patients  (dyspeptics), 
4  Destitute  children, 

0 
0 
0 

1 

5 
8 

2.7 

100.0 

75.0 

46        Totals  -         -                 -        - 

0 

9 

19.57 

Regarding  cold  bathing,  43  men  were  examined  and  had  no 
albumen  in  the  morning  urine  passed  on  rising;  after  taking  a 
cold  bath  and  exercising  a  little,  but  before  eating,  the  urine  was 
examined  again  and  2  had  albumen.  One  of  these  two  had  suffered 
a  good  deal  from  dyspepsia  and  oxaluria.  He  is  a  lawyer,  a  hard 
worker,  and  an  inveterate  smoker  of  tobacco,  has  frequent  bilious 
attacks  from  irregular  and  improper  eating.  Many  years  ago  he 
had  syphilis.  A  few  granular  and  hyaline  casts  were  found  with 
the  albumen  in  his  case. 

The  five  patients  above  referred  to,  who  had  suffered  from  dys- 
pepsia, had  no  albumen  in  their  urine  before  bathing,  as  shown  by 
nitric  acid  and  heat,  but  potassio-mercuric  iodide  gave  a  very 
faint  cloud  in  one.  After  a  cold  bath,  they  all  had  a  considerable 
amount,  and  in  one  hyaline  casts  appeared  as  well,  though  this 
was  not  the  case  showing  a  trace  of  albumen  before  the  bath. 

Dr.  Edward  W.  Lambert,  Medical  Director  of  the  Equitable 
Life  Assurance  Society  of  New  York,  writes  that  he  has  found 
the  temperature  has  much  to  do  with  increasing  the  percentage  of 
albuminuria.  A  sudden  fall  of  the  thermometer,  particularly 
when  it  ranges  near  zero,  or  a  notable  rise  reaching  90  °  in  the 
shade  and  continuing  there,  always  increases  the  number  of  cases. 
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Table  TV. 
Showing  the  influence  of  Cold  Bathing  in  producing  albuminuria. 


Pftitles  Examined. 


43  Men, 


^  Dyspeptics, 


Before  Bathing. 


0 

1  (trace.) 


After  Bathing.    Per  Cent 


2 
5 


4.65 
100.0 


As  to  occupation,  we  found  that  of  575  machinists  only  4 
bad  albumen.  Out  of  711  men  of  easy  muscular  occupation,  1 
student,  1  banker,  1  li.  R.  conductor,  1  trader,  2  clerks,  1  time- 
keeper, had  albumen,  and  3  had  casts  or  other  evidence  of  disease 
of  the  kidney. 

Table  V. 

Showing  the  influence  of  Occupation  in  producing  albuminvria. 


PartieB  Examined. 


Havlner 
Albamen. 


575  Machinists,  and  other  Muscle  workers, 

711  Bankers,  Book-keepers,  Students,  and  other 
Brain  workers, 


Per  Cent. 


.7 


.98 


In  the  matter  of  age.  we  examined  persons  of  all  ages  from  five 
to  eighty-nine,  but  the  albuminuria  was  only  detected  in  those  of 
middle  age  or  youth.  The  proportion  of  men  examined  above 
6fty  was  too  small,  however,  to  base  any  conclusions  upon,  and 
ought  not  to  be  accepted  as  indicating  any  less  liability  in  the  aged, 
nor  as  militating  the  usual  opinion  on  this  point. 

Special  attention  is  called  to  the  facts  elicited  by  the  examina- 
tion of  dyspeptics  suffering  from  oxaluria.  In  their  cases  albu- 
men was  found  after  cold  bathing  and  exercise  in  every  instance, 
and  during  active  digestion  also  In  two  of  these  cases  casts  accom- 
panied the  albumen,  and  in  one  instance  (No.  10  of  Table  VII) 
evidences  of  kidney  disease  appeared  after  the  lapse  of  several 
years.  This  point  shoidd  be  kept  in  mind  by  examiners  for  life 
insurance. 

Oi  the  23  cases  in  whom  albumen  was  detected  7  show  accom- 
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panying  casts,  1  has  pyelitis,  and  3  others  some  renal  derivatives, 
these  latter,  including  one  (No.  3  of  Table  VII),  where  the  report 
is  simply  *'  blood,  epithelium,  and  crystals."  Of  the  12  in  whom 
no  kidney  lesion  is  definitely  determined,  3  have  cystitis,  3  gonor- 
rhcBa  or  stricture,  1  oxalate  of  lime  in  excess,  I  chills  and  fever,  1 
cardiac  hypertrophy,  1  had  been  a  hard  drinker,  and  2  are  wholly 
negative. 

It  is  diCBcult  to  reconcile  the  wide  disparity  in  results,  when 
ours  are  compared  with  those  of  other  observers.  As  before 
stated,  Posner  finds  albumen  in  all  urines ;  Stewart  in  over  thirty- 
two  per  cent. ;  Leube  in  sixteen  per  cent. ;  Munn  in  nearly  eleven 
per  cent,  j  Leroux  in  slightly  less  than  six  per  cent.,  and  we  in 
less  than  two  per  cent. 

Posner  and  Stewart  both  used  the  most  delicate  reagents,  while 
Munn  depended  on  nitric  acid  and  heat,  as  did  we  also  in  our 
examinations. 

Many  of  the  cases  examined  by  Prof.  Stewart  were  inmates  of 
the  poor-house  or  asylum,  and  being  thus  of  the  poorer  class  of  the 
population,  may  be  considered  to  have  been  predisposed  in  many 
ways  to  albuminuria,  and  when  we  take  into  consideration  the  habit 
of  using  stimulants,  so  much  more  common  in  the  English  army 
than  in  ours,  (as  we  have  good  reason  to  believe),  may  we  not 
conclude  that  these  things  account  for  some  of  the  cases  reported 
by  him  ?  • 


2 
S 


6 


Remarks. 


•at,  Ditric  acid,    and  ferocyanide  teats.     Daring  6-8  weeks 
ilbumcn  found  to  vary  ttom  1-20  to  1-60  per  cent. 

l9  gonorrhoea. 

t)  name  was  lost  off  the  bottle  and  he  conid  not  be  traced. 


i3  Inflflmmatlon  of  bladder. 

a  hard  drinker  and  gives  no  symptoms  of  renal  disease.  Has 
lot  been  on  oick  list  since  being  at  this  post  (18  months)  and 
claims  to  have  been  always  healthy. 


t,«  pyelitis  of  right  kidney. 

8  is  retinitis  albuminaria  and  history  of  kidney  disease  for  three 
y^ears.    Thinks  himself  healthy  except  his  eyes. 

ftd  chill  and  fever  night  before  the  first  examination;   temp. 

9  106.3,  pali*e  138,  resp.  38,  lasting  seven  hoars.  Second  examina- 
tion made  two  days  later,  and  third  examination  three  days 
(ater  than  that.  «. 

lis  examination  was  made  in  1871,  and  the  man  is  still  hard  at 

10  ,vork  wilh  no  symptoms  of  kidnev  disease  when  last  seen, 
;boagh  ho  has  occasional  albaminaria  after  hard  work  or 
'xposare  to  cold.* 

1 1-  vo  years  ago  this  man  had  albamen  and  granalar  casts  in 
irine.  with  frequent  attacks  of  torpid  liver.  Following  the 
ln>t  examination,  digitalis  was  given  to  flush  oat  the  kidneys, 

J  2  ludthe  second  examination  made  next  evening. 

1S>  evidence  of  kidney  disease,  but  palpitation   of  heart  and 

lypertrophy. 
-a  4  ent  home  from  work ;  took  a  cold  bath ;  had  a  chill  followed 

>y  acute  nephritis,  for  which  be  consulted  physician  twenty- 
jg  ~our  hours  after  giving  me  this  specimen. 

V.S  symptoms  of  renal  calculus. 


17 
IS 


,0  polyuria  and  sugar. 

ks  ft'equcnt  sick  headaches. 


^^  «  stricture  ft-om  gonorrhoea. 

^^  i)8equent  examination  shows  retinitis  albaminaria,  thoagh  he 
.binks  himself  well. 


ts  are  present.—  G.  R.  S. 


ttfi 
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A  review  of  our  cases  brings  us  to  the  following 

CONCLUSIONS. 

1st.  Albuminuria  is  much  less  frequent  in  the  iTiiited  States 
than  in  England.  Stewart  giving  thirty-one  per  cent,  as  the  gen- 
eral  average  of  his  examinations,  while  ours,  conducted  on  a  much 
larger  scale,  will  not  reach  two  per  cent. 

2d.  The  brain  workers  rather  than  the  muscular  workers  show 
the  largest  percentage  of  albuminuria. 

3d.  That  the  urine  of  perfectly  healthy  people  rarely  shows 
albuminuria  after  food,  while  that  of  those  who  suffer  from  dys- 
pepsia and  oxaluria  is   very  liable  to  do  so. 

4th.  Privation,  scanty  food  and  clothing,  with  unsanitary  sur- 
roundings, increase  the  liability  to  albuminuria. 

5th.  Cold  bathing  does  increase  the  liability  to  albuminuria, 
though  more  notably  so  in  people  of  dyspeptic  tendency. 

6th.  Severe  exercise  increases  the  liability  to  albuminuria,  in  a 
very  moderate  degree. 

7th.  In  very  many  instances,  albuminuria  is  not  associated 
with  disease  of  the  kidneys. 

8th.  In  the  matter  of  life  insurance,  albumen  in  the  urine 
should  be  looked  upon  as  a  symptom  only,  and  the  cause  ascer- 
tained. The  acceptance  or  rejection  of  a  risk  should  depend  upon 
the  gravity  of  the  cause. 

9th.  When  heat  and  nitric  acid  detect  albumen,  the  history  of 
the  case,  aided  by  the  microscope,  will  in  the  great  majority  of 
instances  indicate  its  source,  thus  proving  physiological  albumi- 
nuria to  be  of  very  rare  occurrence. 

The  thanks  of  the  Committee  are  due  the  following  physicians 
for  their  assistance  in  connection  with  this  report: 

Dr.  John  Moore,  Surgeon -General  U.  S.  A. 

Drs.  John  S.  Billings  and  Alfred  A.  Woodhouse,  Surgeons  U. 
S.  A. 

Drs.  J.  W.  Cable  and  H.  N.  Birmingham,  Asst.  Surgs.  U.  S.  A. 

Drs.  G.  W.  Russell,  A.  W.  Barrows,  M.  Storrs,  G.  P.  Davis,  C. 
D.  Alton,  G,  W.  Avery,  W.  T.  Bacon,  H.  G,  Howe,  M.  M.  John- 
son, W.  W.  Knight,  E.  K.  Root,  G.  C.  Segiir,  and  W.  A.  M. 
Wainwright  of  Hartford,  and  Prof.  H.  E.  Smith,  M.  D.,  of  New 
Haven. 

We  are  also  indebted  to  the  following  Life   Insurance   Com- 
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panies  for  statistics:  The  Equitable  of  New  York,  Mutual  Benefit 
of  New  Jersey,  Penn  Mutual  of  Philadelpbia,  National  of  Ver- 
mont, Phoenix  Mutual  and  Connecticut  Mutual  of  Hartford. 

Committee  on 


Geo.  R.  Shepherd,  M.D., 


matters  of 


James  Olmstead,  M.D., .  >  rt  r  •  i 
F  E  Beckwith  MD  (  ^^ofesstonal 
J?.  Hj.  iiECKWITH,  M.L».,      J  j^^^^^^^^  2888. 
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THOMAS  STODDARD,  M.D.,  SEYMOUR. 
By  Gustavus  Eliot,  M.D. 

Thomas  Stoddard,  second  son  and  fourth  child  of  Dr.  Abiram 
and  Eunice  (Clark)  Stoddard,  was  bom  in  Oxford,  Conn.,  March 
11,  1813.  His  father  graduated  from  the  academical  department 
of  Yale  College  in  1800,  studied  medicine  in  Philadelphia  where 
he  enjoyed  the  instruction  of  the  immortal  Dr.  Rush,  and  prac- 
ticed in  Oxford,  and  subsequently  in  Derby,  Conn.  The  son  grad- 
uated from  the  medical  department  of  Yale  College  in  1836,  being 
a  classmate  of  the  late  Dr.  B.  F.  Harrison,  of  Walhngford.  Dr. 
Levi  Ives  of  New  Haven  was  also  one  of  his  fellow  students,  and 
became  in  after  years  a  highly  esteemed  and  trusted  friend.  The 
medical  faculty  at  that  time  consisted  of  Professors  Benjamin 
Silliman,  Eli  Ives,  Thomas  Hubbard,  Timothy  P.  Beers.  Jonathan 
Knight,  and  William  Tully. 

Dr.  Stoddard  entered  upon  the  practice  of  his  profession  in  that 
part  of  the  present  town  of  Seymour  which  was  then  known  as 
Humphreysville,  and  which  at  that  time  was  a  part  of  the  town  of 
Derby.  Here  he  continued  to  reside  until  his  death,  which 
occurred  September  29,  1887,  at  the  age  of  74.  Being  in  easy  cir- 
cumstances he  never  felt  the  necessity  of  devoting  himself  very 
assiduously  to  professional  work,  and  was  not  particularly  ambi- 
tious  for  an  extensive  business;  he,  however,  did  a  fair  practice, 
and  was  considered  a  good  practitioner. 

Coming  of  a  family  of  strongly  marked  mental  characteristics, 
he  was  himself  a  man  of  no  little  independence  of  thought  and 
originality  of  expression.  He  had  a  better  intellect  than  is  com- 
mon among  medical  men,  and  more  intelligence  and  discernment 
than  most  people.  He  was  a  keen  observer,  and  was  fond  of  mak- 
ing piquant  remarks  and  criticisms.  lie  had  a  taste  fur  music  and 
literature.  He  especially  liked  the  writings  of  Shakespeare,  and 
had   committed    large   portions   of  them  to   memory,  which   he 
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quoted  readily  and  frequently  as  occasion  suggested.  While  to 
strangers  and  casual  acquaintances  he  was  reserved,  almost  to  the 
point  of  seeming  to  avoid  intercourse,  to  his  friends  he  was  affa- 
ble and  exceptionally  agreeable,  and  to  his  family  affectionate  and 
indulgent. 

In  politics  he  was  a  strong  adherent  of  the  Democratic  party. 
When  during  the  civil  war  the  national  government  levied  a  spe- 
cial tax  upon  professional  men,  he  gave  up  practice.  Thenceforth 
he  lived  in  retirement,  occupying  himself  with  those  rural  pursuits 
which  seem  to  give  especial  satisfaction  to  poets  and  those  in 
advancing  years.  Honest,  truthful,  and  of  goo<i  habits,  his  life  is 
recalled  by  his  friends  with  no  unpleasant  shadows. 

He  married  Esther  Ann  Gilbert,  April  19,  1839;  she,  with  their 
children,  one  son  and  two  daughters,  survives  him.  A  son  of  one 
of  the  latter,  bearing  his  grandfather's  name,  is  now  a  student  in 
the  medical  department  of  ^ale  University,  preparing  to  enter  the 
profession,  with  which  two  generations  of  his  ancestors  were  so 
long  and  so  honorably  identified. 


DR.   WILLIAM  B.  DkFOREST,  NEW  HAVENT. 

By  Dr.  J.  P.  C.  Foster. 

Dr.  Wm.  BrintnaU  Deforest  was  born  in  New  Haven,  Oct.  3, 
18 II.  His  parents  resided  upon  the  corner  of  Temple  and  Chapel 
Streets  and  were  people  of  high  social  standing  and  considerable 
wealth.  With  the  intention  of  following  his  father  in  the  practice 
of  the  law,  Dr.  De Forest  entered  Yale  College  and  was  graduated 
with  the  class  of  1831.  During  his  senior  year,  a  revival  of  relig- 
ion aroused  his  interest,  and  finally  led  him  to  enter  the  Theologi- 
cal Seminary,  from  which  he  was  graduated  in  1833.  After 
another  year  of  study  at  Princeton,  he  was  called  to  the  church 
in  Watertown,  Conn.,  and  was  ordained  pastor  Jan.  21,  1835. 
His  work  in  this  church  continued  until  June  7,  1837,  when  he 
was  compelled  by  chronic  laryngitis  to  abandon  preaching. 

He  removed  to  New  Haven  for  treatment,  and  was  there  induced 
by  his  physician,  the  late  Dr.  Knight,  to  study  medicine.  In  the 
spring  of  1840,  after  receiving  his  medical  degree,  Dr.  De  Forest 
established  himself  in  Colebrook,  Conn.,  where  he   remained  in 
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practice  until  184G,  when  he  removed  to  New  York  City.  Nearly 
all  of  the  active  medical  life  of  Dr.  DeForest  was  spent  in  New 
York,  where,  for  eleven  years,  he  was  successful  in  building  up 
and  maintaining  a  large  and  very  lucrative  practice. 

In  1857,  the  ill  health  of  wife  and  children  led  the  doctor  to 
retire  from  his  city  residence  and  seek  a  home  in  Ansonia,  Conn., 
where  he  remained  until  1860.  The  remainder  of  his  life  was 
spent  in  New  Haven,  where  he  was  actively  interested  in  all  good 
works  until  his  death,  Sept.  21,  1887. 

Dr,  DeForest  was  twice  married,  first  on  May  3,  1836,  to  Miss 
Abernethy,  daughter  of  General  Russell  Abernethy  of  Wolcot- 
ville,  by  whom  he  had  several  children,  two  of  whom  survive  — 
Dr.  W.  A.  DeForest  and  Mrs.. Mary  DeF.  Ireland,  both  residents 
of  New  York  City.  His  widow,  Mrs.  Cornelia  Lynds  DeForest, 
to  whom  he  was  married  in  1878,  still  occupies  the  residence  upon 
Orange  Street,  New  Haven. 

Dr.  DeForest  was  a  man  of  integrity  and  ability,  and  it  may  be 
said  truthfully  that  he  did  well  whatever  he  found  to  do.  His 
success  as  a  minister  of  the  Gospel  was  made  evident  by  the  con- 
fidence and  love  of  his  parishioners.  An  extended  notice  of  his 
work  in  the  ministry  would  be  out  of  place;  it  is  sufficient  to  say 
that  he  relinquished  the  work  reluctantly  in  the  midst  of  a  prom- 
ising career. 

In  his  medical  life,  he  is  remembered  in  New  Haven  as  a  sound 
reasoner,  an  intelligent  and  faithful  practitioner.  After  retiring 
from  his  New  York  practice.  Dr.  DeFoiest  never  made  any  effort 
to  return  to  active  professional  work,  and  his  practice  in  New 
Haven  was  never  large.  By  his  professional  associates  in  this  city 
he  will  be  better  remembered  as  he  appeared  in  the  meetings  of 
the  New  Haven  Medical  Association,  where  he  often  spoke,  and 
what  he  had  to  say  carried  weight  by  reason  of  his  sound  judg- 
ment and  practical  knowledge.  In  his  relation  with  other  physi- 
cians he  was  a  gentleman,  and  in  all  questions  of  professional  eth- 
ics he  was  conspicuous  for  being  earnest  for  what  was  right. 

The  confidence  of  his  fellow  citizens  was  shown  by  his  being 
elected  Judge  of  the  city  court  of  New  Haven  for  three  successive 
terms. 

His  life  was  consistent  and  honorable,  and  he  died  justly  claim- 
ing the  full  respect  of  his  professional  associates  and  fellow  citizens. 
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SHELDON  C.  JOHNSON,  M.D.,  SEYMOUR,  CONN. 

By  Lewis  Barnes,  M.D. 

Sheldon  Crittenden  Johnson,  M.D.,  was  born  in  Bethany,  Conn., 
November  6,  1797.  and  died  in  Seymour,  Conn.,  November  13, 
1887,  aged  ninety  years  and  seven  days. 

Physically  he  was  well  endowed  and  with  body  erect  he  was 
enabled  to  withstand  fatigue.  Until  nearly  the  close  of  his  life  he 
enjoyed  active  exercise  and  accustomed  himself  to  walking.  One  of 
his  late  exploits  in  this  direction  was  to  lead  a  portly  built  New 
Haven  physician  '*a  grievous  tramp"  of  nearly  two  miles  over 
the  country  roads  to  attend  a  consultation,  remarking  that  '*as  the 

* 

distance  was  so  very  short  he  much  preferred  to  walk." 

Death  seemed  reluctant  to  attack  a  long  time  foe,  but  silently 
and  quietly  at  last  it  numbered  him  with  all  the  rest,  **and  like  a 
clock  worn  out  with  beating  time,  the  wheels  of  weary  life  at  last 
stood  still." 

The  doctor's  boyhood  was  spent  at  home.  At  the  age  of  sixteen 
he  went  to  Sharon,  Conn.,  and  from  thence  to  New  York,  where 
he  was  engaged  in  business,  but  a  near  acquaintance,  and  high 
regard  for  the  calling  of  the  ever-revered  Dr.  Nathan  Smith  of 
the  Yale  Medical  School,  determined  him  in  the  choice  of  his 
calling. 

After  a  course  of  study,  he  located  in  the  pursuit  of  his  pro- 
fession at  .Humphreysville  (now  Seymour),  where  he  formed  a 
partnership  with  Dr.  Abiram  Stoddard,  then  noted  as  one  of  the 
leading  physicians  of  the  State. 

In  1828,  on  the  termination  of  his  engagement  with  Dr.  Stoddard, 
he  married  one  of  the  doctor's  daughters  (Susan  H.),  who  survives 
him.  To  his  wife  he  owed  much  of  his  success,  in  that  she  always 
took  a  deep  interest  in  his  profession,  encouraged  him  in  his  trials 
and  despondencies,  rejoiced  in  his  achievements,  ever  sympathized 
with  the  suffering,  and  that  frequently  by  being  present  to  aid 
and  relieve,  and  in  her  the  poor  and  destitute  of  his  charge  found 
a  •*  ministering  spirit." 

Throughout  his  whole  life  ho  was  untiringly  devoted  to  the 
practice  of  his  profession,  and  never  laid  it  aside,  as  he  could  easily 
afford,  for  pleasurable  relaxation,  *'  annual  outings,"  or  social  enjoy- 
ment. He  was  ever  ready  to  respond  for  duty.  If  he  answered 
with   greater  alacrity  to   any  professional   calls,  it  was  to  those 
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involving  surgical  skill,  for  it  was  here  "his  heart  was  fixed,"  and 
he  performed  many  difficult  operations  in  a  skillful  and  successful 
manner,  at  one  time  hazarding  an  operation  and  restoring  health 
and  usefulness  which  other  surgeons  deemed  impossible.  Of  the 
ever  increasing  means  and  improved  methods  of  surgery  he  aimed 
to  be  informed.  Even  age  did  not  abate  his  ardor  or  enthusiasm, 
for  when  upward  of  eighty  at  an  hour's  notice  only,  he  hired  a 
liveryman,  traversed  the  intervening  distance  of  eleven  miles, 
and  was  on  time  at  an  ovariotomy  which  he  witnessed  with  the 
keen  enjoyment  of  a  *'a  recens  "  just  from  his  alma  mater. 

He  was  discerning  in  his  profession  and  adapted  remedial 
measures  with  discretion,  but  like  men  of  his  day  believed  that 
the  remedial  force  of  nature  should  always  have  aid. 

In  council  he  aimed  to  be  safe,  helpful,  and  courteous.  He 
abhorred  "isms'*  and  quackery.  He  often  expressed  the  wish 
that  his  labor  had  been  in  a  metropolitan  field,  where  with  abun- 
dant material  and  co-laborere,  with  the  constant  ignition  of  mind 
by  active  mind,  he  might  have  achieved  that  fame  and  fortune 
which  await  effort,  and  such  was  his  energy,  doubtless  his  ambi- 
tion would  have  been  rewarded. 

On  all  matters  of  public  and  national  policy,  he  was  always  ready 
to  express  himself  in  a  forcible  and  positive  manner,  but  was  an 
adviser  rather  than  doer.  Though  often  urged  to  accept  political 
preferment,  he  always  declined,  observing  that  the  oflQce  he  already 
held  was  sufficient. 

He  took  especial  pride  in  his  family.  Six  children  live  to 
revere  his  memory.  One  of  his  sons,  Charles  N.  (B.  A ,  Yale 
1858)  died  in  1867,  and  was  a  prominent  member  of  the  New 
Haven  County  bar. 

Beloved  by  his  family  while  he  lived,  so  he  died,  supported  by 
a  supreme  faith  and  trust  in  God  and  assured  of  a  blessed 
immortality. 


JONATHAN  H.  P.  STEVENS,  M.D.,  NORFOLK,  CONN. 

By  Wm.  W.  Welch,  M.D. 

Jonathan  H.  P.  Stevens,  M.D.,  the  eldest  son  of  Halsey  and 
Desiah  H.  P.  Stevens,  was  born  in  Norfolk,  Conn.,  Dec.  9,  1830, 
and  died  at  his  home  in  Norfolk,  Dec.  18,  1885. 
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His  paternal  and  maternal  ancestors  were  among  the  first,  most 
respected,  and  influential  of  the  earlier  settlers  of  Norfolk.  Dr. 
Stevens  was  a  man  of  strong  character,  and  was  most  esteemed  by 
those  by  whom  he  was  best  known  as  physician,  man,  and  friend. 
Those  who  knew  him  never  doubted  his  professional  honor  and 
strict  integrity,  neither  of  which  were  ever  assailed. 

He  pursued  his  medical  studies  under  the  direction  of  Dr.  Wm. 
W.  Welch,  and  graduated  with  honor  at  the  College  of  Physicians 
and  Surgeons,  New  York.  Soon  after  his  graduation  he  entered 
Bellevue  Hospital,  New  York,  and  served  on  the  staff  of  physicians 
and  surgeons  the  prescribed  time,  and  soon  after  leaving  the  hos- 
pital he  made  a  number  of  voyages  to  England  as  chief  surgeon 
on  one  of  the  regular  passenger  steamships.  He  soon  after  com- 
menced the  practice  of  his  profession  in  Norfolk,  which  was  con- 
tinued until  the  late  war,  when  he  was  appointed  assistant  surgeon 
of  the  First  Connecticut  Heavy  Artillery,  and  continued  in  the  ser- 
vice until  after  General  McClellan's  peninsular  campaign,  when 
he  succeeded  in  procuring  his  discharge  from  the  United  States 
service  through  the  urgent  necessities  of  aged  relatives  and  friends 
who  required  his  assistance  and  care. 

Dr.  Stevens  sustained  the  reputation,  which  he  deserved,  of 
being  strictly  just  and  honorable  in  the  practice  of  his  profession. 
Having  at  different  times  been  associated  with  him  in  medical 
practice  for  limited  periods,  I  am  assured  that  the  general  verdict 
of  the  people  is  that  he  practiced  his  profession  in  the  spirit  of 
benevolence  and  truth,  never  refusing  to  minister  to  the  wants  and 
call  of  the  poor  and  needy  without  expectation  of  pecuniary 
reward. 


DR.  MYRON  DOWNS,  OF   ROXBURY,  CONN. 

By  Dr.    O.  Brown. 

Myron  Downs,  M.D.,  was  bom  in  the  town  of  Roxbury,  Litchfield 
Co.,  Conn.,  A.D.  1805. 

He  studied  medicine  with  Dr.  Josiah  R.  Eastman  of  that  town, 
and  graduated  from  the  medical  department  of  Yale  College  in 
1830,  and  the  same  year  became  a  member  of  the  Litchfield  County 
Medical  Society,  which  relationship  continued  to  the  day  of  his 
death. 
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He  practiced  his  profession  a  few  years  in  the  village  of  New 
Preston*  in  the  adjoining  town  of  Washington.  At  the  earnest 
solicitation  of  Dr.  Eastman,  who  wished  to  give  up  his  practice,  he 
returned  to  Roxbury  in  1832,  and  was  soon  engaged  in  a  laborious 
country  practice  in  which  he  continued  nearly  fifty  years.  He  died 
in  Roxbury,  April  7,  1887. 

Dr.  Downs  was  a  conscientious,  faithful,  and  devoted  physician, 
giving  his  long  life  to  the  practice  of  his  profession  regardless  of 
any  question  of  compensation  for  his  services.  An  old  and  intimate 
friend  justly  said  of  him  :  *'  He  seemed  to  consider  the  human 
race  as  one  great  family  ;  that  his  services  were  due  alike  to  rich 
and  poor;  that  he  would  rather  die  without  wealth  than  to  make  a 
demand  for  payment  for  services  rendered  to  the  poor  and  unfor- 
tunate members  of  the  family." 

He  was  called  upon  to  fill  many  important  trusts  in  the  commu- 
nity. He  was  Judge  of  Probate,  Town  Treasurer,  a  representative 
in  the  State  Legislature,  Postmaster,  and  for  over  forty  years 
Town  Clerk.  To  all  •  of  these  offices  he  gave  the  same  honest 
faithful  service  that  he  rendered  by  the  bedside  of  his  patients. 

Dr.  Downs  was  married  to  Marinda  B.  Benedict  of  New  Pres- 
ton.    His  wife  died  Oct.  6,  1886.     He  had  no  children. 


DR   JAMES  J.  AVERILL,  OF  FALLS  VILLAGE. 

By  Dr.  J.  H.  North. 

Dr.  James  Judson  Averill  was  born  in  Shrewsbury,  Mass.,  Dec. 
20,  1843.  His  father,  Rev.  Jas.  Averill,  was  the  Congregational 
clergyman  at  that  place.  His  mother  was  Elizabeth,  daughter  of 
Charles  A.  Judson  of  New  Haven,  Conn.,  formerly  of  Washing- 
ton, Conn. 

Dr.  Averill  enlisted  at  the  age  of  eighteen  years  in  the  Nine- 
teenth Connecticut  Volunteers,  afterwards  the  Second  Connecticut 
Heavy  Artillery.  He  served  as  hospital  steward  till  the  close  of 
the  war,  after  which  he  continued  the  study  of  medicine  in  and 
graduated  from  the  Yale  Medical  School  in  1866.  lie  Ix^gan  the- 
practice  of  medicine  in  Moridon,  Conn.  After  a  short  ])ractice  in 
Meriden,  he  moved  to  Falls  Village,  Cunn.,  where  he  spent  the 
remainder' of  his  life. 
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Oct.  17,  1867,  he  married  Miss  Kate  L.  Woodward  of  Thomas- 
ton,  Conn.,  who  died  Dec.  28,  1880,  leaving  him  one  daughter. 

Dr.  Averill  died  June  20,  1887,  quite  suddenly,  doubtless  from 
some  cardiac  lesion. 

Dr.  Averill  was  a  most  genial  gentleman  and  companion ;  a 
skillful  physician  and  one  wholly  honorable  in  his  dealings  with 
his  professional  brethren  as  well  as  his  patrons,  and  he  died  truly 
lamented  by  all  who  had  been  associated  with  him  either  as  pa- 
tients,  comrades,  friends,  or  brother  physicians. 
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E.  D.  Griffin. 

Stonington  : 
Charles  E.  Bray  ton, 
George  D.  Stanton. 

Uncasville: 
Earl  Matthewson. 

Yantic* 
Elisha  Phinney.* 
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FAIRFIELD  COUNTY. 

ROBERT  LAUDER,  M.D.,  of  Bridgeport,  President. 

G.  A.  Shelton,  M.D.,  of  Shelton,  Vice-President. 

W.  H.  Donaldson,  M.D.,  of  Fairfield,  Clerk. 

Censoi^s.—  C.  H.  Bill,  M.D.,  G.  L.  Porter,  M.D.,  A.  E.  Barber,  M.D. 

County  Reporter.— Y.  A.  Rice,  M.D.,  of  Bridgeport. 


Bridgeport: 
ROBERT  HUBBARD, 
Andrew  J.  Smith, 
James  R.  Cumming, 
George  L.  Porter, 
Robert  Lauder, 
Francis  J.  Young, 
Curtis  H.  Bill, 
N.  E.  Wordin, 
Chas  W.  Sheffrey, 
F.  M.  Wilson, 
T.  F.  Martin,      ' 
W.  H.  Bunnell, 
Willis  Cummings, 
F.  B.  Downs, 
Mary  J.  Rising- Young, 
W.  C.  Bowers, 
F.  A.  Rice, 
J.  W.  Wright, 
A.  W.  Lyons, 
A.  A.  Holmes. 
Chas.  C.  Godfrey, 
S.  M.  Garlick, 
A,  N.  Philips, 
Jacob  31  ay, 
Henry  Blodgett, 
J.  V.  Lynch, 
C.  C.  Hoyt, 
J.  E.  Kelley, 


G.  W.  Osborn, 

D.  C.  DeWolfe. 

Bethel: 
A.  E.  Barber. 

Brookfield: 
A.  L.  AVilliams.* 

D  ANBURY: 

F.  P.  Clark, 
A.  T.  Clason, 
Wm.  F.  Lacey, 

E.  E.  Snow, 
Augustus  Stratton, 
W.  S.  Watson, 
Geo.  E.  Lemmur, 
A.  L.  Scott, 

Geo.  H.  Pierce, 
Wm.  C.  Wile, 
Anson  P.  Smith, 
D.  Chester  Brown. 

D  ARIEN : 

Samuel  Sands.* 

Greenwich  : 
W.  L.  Griswold. 

Monroe: 
Jno.  G.  Stevens. 


*  Over  sixty  years  of  age. 
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New  Canaan: 
WSl.  G.  BROWNSON. 

Newtown: 
Edward  M.  Smith. 

NorotOD: 
Wm.  F.  French, 
B.  W.  Munson. 

Greenfield  Hill: 
M.  y.  B.  Dunl^am. 

Fairfield: 
W.  H.  Donaldson. 

Norwalk: 
James  G.  Gregory, 
W.  A.  Lockwoodf, 
E.  C.  Clarke, 

B.  L.  Higgins, 

C.  8.  Murray. 

South  Norwalk: 
Geo.  W.  Benedict, 
W.  C.  Burke,  Jr. 

RiDOEFTELD: 

Wm.  S.  Todd, 
Willis  E.  Weed. 

Redding: 
M.  H.  Wakeman. 


Southport: 
C.  H.  Osborne. 

Stratford: 
W.  B.  Cogswell, 
G.  Fred  Lewis. 

Stamford: 
H.  P.  Geib, 
Henry  Hungerford, 
A.  M.  Hurlburt, 
C.  S.  Darby, 
Samuel  Pierson. 

Stepney: 
Seth  Hill. 

Weston: 
F.  Gorham. 

Westport: 
George  B.  Bouton, 
F.  Powers, 
Loren  T.  Day. 

Shelton : 
Gould  A.  Shelton. 

Wilton: 
8.  H.  Huntington, 
A.  B.  Gorham. 


—  79 


WINDHAM  COUNTY. 

F.  G.  SAWTELLE,  M.D.,  of  Willimantic,  President. 

J.  B.  Kent,  M.D.,  of  Putnam,  Vice-President. 

Charles  N.  Allen,  M.D.,  of  Moosup,  Clerk. 

Ooruors.—  O.    B.    Griggs,  M.  D.,  Lowell   Holbrooe,  M.  D.,  H.  F. 

1Ia2£mond,  M.D. 

County  Beporter.—'^.  Hibbard,  M.D.,  of  Danielsonville. 


Ashford: 
John  H.  Simmons.* 

ElLLINGLT: 

Ashael  E.  Darling, 
Henry  F.  Hammond. 

Danielsonville : 
Rienzi  Robinson, 
Nathaniel  Hibbard, 
Napoleon  Malo, 
W.  H.  Judson. 


East  Killingly: 
Edwin  A.  Hill,» 
Chas.  E.  Hill. 

Plainfield,  Moosup: 
William  A.  Lewis, 
Chas.  N.  Allen, 
E.  H.  Davis. 

Central  Village: 
Chas.  H.  Rogers.* 


•  Over  sixty  years  of  age. 
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Pompret: 
Frederick  G.  Sawtelle, 
Fred  W.  Chapin. 

Putnam: 
H.  W.  Hough  ♦ 
John  Witter, 
John  B.  Kent, 
F.  A.  Morrill, 
Omar  LaRiie, 
F.  X.  Barolet. 

Scotland: 
E.  Dwight  Kimball. 

Thompson  : 
LOWELL  HOLBROOK.* 

Grosvenordale : 
A.  A.  Latour. 


North  Woodstock, 
Frank  H.  Olin. 

AVillimantic: 
Fred.  Ko^ers, 
T.  MORTON  HILLS, 
O.  B.  Griggs,* 

C.  J.  Fox, 
Farnam  O.  Bennett, 
T.  R.  Parker, 

D.  Dalton  Jacobs, 
Samuel  David, 
Wm.  Joseph  Connor, 
Everett  D.  Card. 

Windham: 
F.  E.  Guild. 

Woodstock: 

E.  E.  Gaylord. 
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LITCHFIELD  COUNTY. 

WM.  L.  PLATT,  M.D.,  of  Torrington,  President. 

J.  Howard  North,  M.D.,  of  Goshen,  Vice-President. 

Wm.  J.  Ford,  M.D.,  of  Washington,  Clerk. 

Censors. —  J.  W.  Bidwbll,    M.D.,  Wm.   Dbmino.    M.D.,  Orlando 

Brown,  M.D. 

County  Reporter. —  J.  H.  North,  M.D.,  Goshen. 


Litchfield: 
H.  W.  BUEL,* 
H.  E.  Gates, 
W.  J.  Beach, 
J.  J.  Newcomb, 
0.  O.  Belden, 
WM.  DEMING, 
Wm.  C.  Deming. 

Northfield: 
C.  L.  Blake. 

Canaan: 
C.  W.  Camp, 

West  Cornwall: 
Edward  Sanford. 

Goshen  : 
J.  H.  North. 

Terryville : 
W.  P.  Swett. 

New  Hartford: 
Jerry  Burwell.* 


Norfolk  : 
Wm.  W.  Welsh,* 
J.  H.  Stevens, 
Jno.  C.  Kendall. 

Lakcville : 
W.  Bissell, 
R.  P.  Knight, 
Geo.  H.  Knight. 

Sharon : 
William  W.  Knight, 

ThOM  ASTON: 

Wm.  Woodruff,* 
Ralph  S.  Goodwin. 

Torrington  : 
Wm.  L.  Piatt, 
T.  S.  llanchett. 

Warren  : 
John  B.  Derrickson. 

Washington: 
Orlando  Brown,* 
Wm.  J.  Ford. 


•  Over  sixty  years  of  years. 
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New  Preston: 
R.  A.  Marcy. 

Watehtown  : 
W.  S.  Munger, 
Eugene  C.  l^rench. 


Winchester,  West  Winsted 
John  W.  Bidwell,* 
James  Welch.* 

Woodbury: 

Harmon  W.  Shove, 
L.  Y.  Ketchum. 


-84 


MIDDLESEX  COUNTY. 
J.  W.  ALSOP,  M.D.,  of  Middletown,  President. 
Frank  B.  Look,  M.D.,  of  Middletown,  Clerk. 
Censort.—S,  W.  Turner,  M.D.,  Geo.  W.  Burke,  M.D.,  E.  B.  Nye,  M.D. 
County  Beporter.—'R.  W.  Mathbwbon,  M.D.,  of  Durham. 


Middletown: 
ELI8HA  B.  NYE,» 
Geo.  W.  Burke,* 
BufuB  Baker,* 
F.  D.  Edgerton, 
Jos.  W.  Alsop,  Jr., 
Daniel  A.  Cleveland, 
Jas.  Olmstead, 
Wm.  E.  Fisher, 
C.  E.  Stanley, 
J.  N.  Kenister, 
H.  S.  Noble, 
M.  D.  Murphy, 
F.  B.  Look, 
Jno.  E.  Bailey, 
E.  A.  Down, 
A.  J.  Campbell. 

Chatham,  Middle  Haddam: 
Albert  B.  Worthington. 

Clinton: 
Herbert  8.  Reynolds. 

East  Hampton: 
Albert  Field. 

Chester  : 
Sylvester  W.  Turner.* 

Cromwell: 
Winthrop  B.  Hallock, 
J.  Francis  Calef , 
Frank  R.  Hallock. 


Durham: 
R.  W.  Mathewson.* 

Charles  H.  Hubbard, 
Willis  A.  Russell. 

Haddam: 
Miner  C.  Hazen, 
Selden  W.  Noyes. 

KiLLINQWORTH : 

John  H.  Nichols. 

MooDUS: 
A.  W.  Bell. 

Old  Saybrook: 
J.  H.  Granniss. 

Portland: 
C.  A.  Sears, 

Cornelius  E.  Hammond,* 
R.  M.  Griswold. 

Saybrook,  Deep  River: 
Edwin  Bidwell,* 
J.  H.  Moody. 

Westbrook: 
G.  C.  H.  Gilbert,* 
T.  B.  Bloomfield. 


-38 
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TOLLAND  COUNTY.  ^ 

C.  F.  SUMNER,  M.D.,  of  Bolton,  President. 

William  H.  Clark,  M.D.,  of  Tolland,  Clerk. 

CenBors.^C  F.  Sumner,  M.D.,  E.  P.  Flint,  M.D.,  F.  L.  Smith,  M.D. 

County  Reporter. —  8.  G.  Rislby,  M.D. 


Tolland: 
WiUiam  H.  Clark. 

Bolton: 
CHAS.  F.  SUMNER.* 

Ellington: 
J.  A.  AVarren. 

Mansfield  : 
F.  E.  Johnson. 

Coventry  (North) : 
Wm.  C.  Haven. 

SOMERS: 

S.  W.  Houghton. 

South  Coventry: 
Htnry  S.  Dean,* 
E,  P.  Flint. 


Stafford : 
Wm.  N.  Clark.* 

Stafford  Springs : 
C.  B.  Newton, 
F.  L.  Smith. 

Vernon,  Vernon  Depot: 
A.  R.  GOODRICH.* 

BOCKVILLE: 

Stephen  G.  Risley,* 
Francis  L.  Dickinson,* 
Frederick  Gilnack, 
E.  K.  Leonard, 
T.  F.  Rockwell, 
Fred  Walsh. 
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*  Over  sixty  years  of  age. 


ALPHABETICAL  LIST 


OF  THB 


MEMBERS    OP   THE  CONNECTICUT    MEDICAL    SOCIETY, 

With  Date  and  Place  of  Graduation^  and  Pott-office  Address. 


Name. 
Abrams,  A.  E., 
Alexander,  George  B., 
Allen,  Charles  N., 
Allen,  H.  O., 
Allen,  Hull, 
Ailing,  W.  G., 
Almy,  L.  B  , 
Alsop,  J.  W.  Jr. 
Alton,  C.  D., 
Atwater,  C.  H., 
Andrews,  William  H., 
Averv,  George  W., 
Axtelle,  J.  F., 
Axtelle,  Thomas  L. 

Bacon,  Francis, 
Bacon,  William  T., 
Bailey,  G.  E., 
Bailey,  Jno.  E., 
Baker,  Kufus, 
Banks,  Nehemiah, 
Barber,  W.  L., 
Barber,  W.  P,, 
Barber,  A.  E  , 
Barker,  J.  AV., 
Barnes,  Lewis, 
Barnett,  J.  P., 
Barolet,  F.  X.. 
Barrows,  A.  W. 
Barrows,  B.  S., 
Barstow,  Caspar, 
Beach,  W.  J., 
Beach,  Charles  C, 
Beardsley,  G.  L., 
Beckwith,  F.  E., 
Beckwilh,  F.  J. 
Belden,  C.  O., 


Place  and  Date  of  Gradaation. 
Albany,  1881, 
Buffalo  Med.  Coll.,  1875, 
Burlington,  1881, 
University  N.  Y.,  1879, 
University  N.  Y.,  1821, 
Yale,  1870, 

Bellevue,  N.  Y.,  1876, 
University  N.  Y.,  1864, 
B«'llevue,  1875, 
Coll.  Phys.  and  Surg.,  1871, 
Bellevue,  N.  Y.,  1873. 
Yale,  1861, 

L.  I.  Hosp.  Coll.,  1877, 
Bellevue,  1880. 

Yale,  1858, 

University  N.  Y.,  1871, 

University  N.  Y.,  1886, 

Coll.  Phys.  and  Surg.,  1884, 

Columbia  Coll.,  D.  C,  1844, 

Yale,  1844, 

Bellevue,  1878, 

Dartmouth,  N.  H.,  1870, 

Berkshire,  Mass.,  1854, 

Yale,  1860, 

Univ.  Buffalo,  N.  Y..  1851, 

Yale,  1869, 

Victoria,  Montreal,  1860, 

Yale.  1841. 

University  N.  Y.,  1886, 

Burlington,  Vt.,  1878, 

Coll.  Phys.  and  Surg.,  1867, 

Coll.  Phys.  and  Surg.,  1881, 

Bellevue,  N.  Y.,  1873, 

Coll.  Phys.  and  Surg.,  1871, 

Harvard,  1882. 

Coll.  Phys.  and  Surg.,  1883, 


P.  O.  Addreea. 

Collinsville. 

Groton. 

Moosup. 

Broadbrook. 

Milford. 

New  Haven. 

Norwich. 

Middletown. 

Hartford. 

AVallingford. 

Milford. 

Hartford. 

Hartford. 

AVaterbury. 

New  Haven. 

Hartford. 

Hartford. 

Middletown. 

Middletown. 

Availing  ford. 

Waterbury. 

Lebanon. 

Bethel. 

Westville. 

Oxford. 

West  Haven. 

Putnam. 

Hartford. 

Manchester. 

East  Hartford. 

Litchfield. 

Hartford. 

Birmingham. 

New  Haven. 

New  J^ondon. 

Litchfield. 
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Name. 
Bell,  A.  W., 
Bell,  Newton  S:, 
Bellosa,  F., 
Benedict,  George  W., 
Benedict,  J.  M., 
Bennett,  F.  O., 
Bennett,  M.  B., 
Bidwell,  Edwin, 
Bidwell,  John  W.. 
Bill,  Curtis  II., 
Bishop,  E.  H., 
Bishop,  T.  II., 
Bissell,  E.  L., 
Bissell,  William, 
Blake,  C.  L., 
Blodgett,  Henry, 
Bloomfield.  T.  B., 
BoUes,  Jno.  C, 
Bouton,  George  B., 
Bowers,  AY.  C, 
Bradstreet,  E.  T., 
Bradley,  Robert  S., 
Bradley,  W.  L., 
Braman,  F.  N., 
Bray  ton,  Charles  N., 
Brewer,  E.  P., 
Brockett,  Chas.  H., 
Bromley,  Daniel  T., 
Bronson,  Henry, 
Brown,  D.  Chester, 
Brown,  Orlando, 
Browne,  AV.  T., 
Brownson,  William  G., 
Buckley,  J.  F., 
Buel,  Henry  W., 
Bull,  J.  N.. 
Bunce,  II.  C. 
Bunnell,  W.  H., 
Burchard,  William  M., 
Burke,  George  W., 
Burke,  W^iUiam  C,  Jr., 
Burnap,  S.  li  , 
Burnett.  Frank  G., 
Burns,  Edward, 
Burwell.  Jerry, 
Bush,  George  M  , 
Butler,  John  S., 

Calef.  J.  F.. 
Camp,  C.  W., 
Campbell,  James,  Jr., 
Campbell.  A.  J., 
Cannon,  F.  M., 
Card,  Everett  I)., 
(^armalt,  W.  H., 
(■arrington,  (.harles, 
Carrington,  Henry  A., 
Cassidy,  Patrick, 


Place  and  Date  of  Grad nation. 

University  N.  Y.,  1873, 

Burlington,  Vt.,  1864. 

Yale,  1872, 

Coll.  Phys.  and  Surg.,  1879, 

University  N.  Y.,  1882, 

Berkshire,  1859, 

Berkshire,  1863, 

Yale,  1847, 

Berkshire,  1846, 

University  N.  Y.,1859, 

Yale,  1829, 

Yale,  1860, 

Yale,  1860, 

Yale,  1856, 

Yale,  1875, 

Bellevue,  1881, 

Coll.  Phys.  and  Surg..  1876, 

Vermont  Med.  Coll.,  1840, 

Yale,  1856, 

Coll.  Phys.  and  Surg.,  1877, 

Coll.  Phys.  and  Surg.,  1877, 

Yale.  1887, 

Yale,  1864, 

Bellevue,  1866, 

Coll.  Phys.  and  Surg.,  1873, 

Dartmouth,  1878, 

Yale,  1886, 

Yale,  1867, 

Yale,  1827, 

Yale,  1884, 

Yale,  1851, 

Harvard,  1882, 

Coll.  Phys.  and  Surg.,  1863, 

University  Yt.,  1885, 

Coll.  Phys.  and  Surg.,  1847, 

(^oll.  Phys.  and  Surg.,  1878, 

Yale.  1^50, 

Coll.  Phys.  and  Surg.,  1879, 

Georgetown,  D.  C,  1866, 

Yale,  1843, 

L.  I.  (^oll.  Hosp..  1875, 

Coll.  Phys.  and  Sure:.,  1862, 

University  X.  Y.,  1885. 

University  X.  Y.,  1882, 

Berkshire,  1839, 

Yale.  1881, 

Jefferson,  Pa.,  1828, 

Yale,  1880, 

University  N.  Y.,  1874, 
University  Vermont,  1871. 
C^oll.  Phys.  &  Surg..  Bait., '85, 
University  N.  Y.,  1867, 
(^lark  University,  1881, 
(^oll.  Phys.  and  Surg.,  1861, 
Coll.  Phys.  and  Surg.,  1848, 
Harvard,  1848, 
University  Vermont, 


P.  O.  Addre^ei. 
Moodus. 
Windsor. 
New  Haven. 
South  Norwalk. 
W^aterbury. 
Willimantic. 
Bristol. 
Deep  River. 
West  Winsted. 
Bridgeport. 
New  Haven. 
New  Haven. 
New  Haven. 
Lakeville. 
Northfield. 
Bridgeport. 
West  brook. 
Montville. 
Westport. 
Bridgeport. 
Meriden. 
New  Haven. 
New  Haven. 
New  London. 
Stonington. 
Norwich. 
New  Haven. 
Hartford. 
New  Haven. 
Danbury. 
AVa.shin2:ton. 
Jewett  City. 
New  Canaan. 
Manchester. 
Litchfield. 
Plainville. 
Glastonbury. 
Bridgeport. 
Montville. 
Middletown. 
South  Norwalk. 
Windsor  Locks. 
South  Windsor. 
New  Britain. 
New  Hartford. 
New  Haven. 
Hartford. 

Cromwell. 

Canaan. 

Hartford. 

Middletown. 

Walerbury. 

Willimantic. 

New  Haven. 

Farmington, 

New  Haven. 

Norwich. 
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Nome. 

Castle,  F.  E., 
Chamberlain,  M.  N., 
Clmpin,  F.  W., 
Chapman,  A.  T., 
Chapman,  8.  II., 
Chase,  S.  L., 
Child,  E.  M., 
Childs,  S.  B., 
Churchill,  xlsall., 
Clarke,  E.  C, 
Clark,  F.  P., 
Clark,  William  H.. 
Clark,  William  N., 
Classon,  A.  F., 
Clary,  George, 
Cleaveland,  1).  A., 
Coates,  Frank  A., 
Cogswell,  ^V.  B., 
Coholan,  M.  J., 
Comings,  B.  N., 
Conkey,  Caroline  R., 
Conklin,  W.  H., 
Connor,  William  J., 
Converse,  George  F., 
Cooper,  Louis  JE., 
Crane,  A.  A., 
Crary,  David, 
Crary,  David,  Jr., 
Creamer,  Lucy  A., 
Creed,  C.  V.  li., 
Cremin,  L.  M., 
Cremin,  M.  A., 
Cressy,  Noah, 
Cronin,  Joseph  F., 
Crossfield,  F.  S., 
Crothers,  T.  D., 
Cummings,  James  K., 
Cummings,  Willis, 

Daggett,  David  L., 
Daggett,  William  G., 
Darby,  C.  8., 
Dart,  Fred  II., 
Darling,  A.  E., 
David,  Samuel, 
Davis,  C.  H.  8.. 
Davis,  E.  H., 
Davis,  G.  P., 
Davis,  H., 
Davison,  L.  A., 
Day,  L.  T., 
DeForrest,  Louis  S., 
Dean,  H.  8., 
Deane,  Horace  C, 
Deming,  William, 
Deming,  William  C, 
Derrickson,  John  B., 
DeWolfe,  D.  C, 

80 


Place  and  Date  of  Gradaation. 

Yale,  1870, 

Yale,  1868, 

University  N.  Y.,  1882, 

Coll.  Phys.  and  Surg.,  1864, 

Coll.  Phys.  and  Surg.,  1869, 

Coll.  Phys.  and  Surg.,  1860, 

University  N.  Y.,  1877, 

University  N.  Y.,  1887, 

Yale,  1857, 

University  Vermont,  1860, 

Coll.  Phys.  and  Surg.,  1876, 

University  N.  Y.,  1882, 

Yale,  1830, 

University,  N.  Y.,  1875, 

Yale,  1857, 

Bowdoin,  Me.,  1856, 

Coll.  Phys.  and  Surg.,  1875, 

Bellevue,  1881, 

University  N.  Y.,  1865, 

Caslleton,  Vt.,  1845, 

Woman's  Med.  Coll.,  N.Y.,'81 

University  N.  Y.,  1882, 

University  X.  Y.,  1885, 

Yale,  1887, 

Yale,  1886, 

Yale,  1887, 

Caslleton,  1834, 

Yale,  1869, 

Women's  Coll.,  Pa.,  1885, 

Yale,  1857, 

University  N.  Y.,  1881. 

Coll.  Phys.  and  Surg.,  1874, 

Berkshire,  1862, 

Coll.  Phys.  and  Surg.,  1882, 

Bellevue,  1878, 

Albany,  1865, 

Coll.  Phys.  and  Surg.,  1862, 

University  N.  Y.,  1882, 


P.  O.  AddreBB. 
Waterbury. 
Cheshire. 
Pomfret. 
Mystic. 
New  Haven. 
Colchester. 
Meriden. 
Hartford. 
Meriden. 
Norwalk. 
Danbury. 
Tolland. 
Stafford. 
Danbury. 
New  Britain. 
Middletown. 
Mystic  Bridge. 
Stratford. 
New  Britain. 
New  Britain. 
,  Waterbury. 
Ansonia. 
Willimantic. 
New  Haven. 
Ansonia. 
New  Haven. 
Hartford. 
Hartford. 
New  Haven. 
New  Haven. 
New  Britain. 
New  Haven. 
Hartford. 
New  London. 
Hartford. 
Hartford. 
Bridgeport. 
Bridgeport. 


Yale,  1843,  New  Haven. 

University  of  Pa.,  1885,  New^  Haven. 

Charleston  Med.  Coll.,  1860,  Stamford. 

Coll.  Phys.  and  Surg.,  1883,  Niantic. 

Harvard,  1872,  Killingly. 
Victoria  Coll.,  Montreal,  1846,  Willimantic. 

University  N.  Y.,  1865,  Meriden. 

Burlington,  N.  J.,  1872,  Moosup. 

Coll.  Phys.  and  Surg.,  1869,  Hartford. 

Yale.  1855,  W^allingford. 

University  N.  Y.,  1882,  Hartford. 

Yale,  1880,  Westport. 

University  of  Jena,  1885,  New  Haven. 
Jefferson,  1852, 
University  N.  Y.,  1885, 
Yale,  1856, 

Coll.  Phys.  and  Surg.,  1884,  Litchfield. 

Jefferson,  1850,  Warren. 

University  Vermont,  1886,  Bridgeport. 


South  Coventry. 
New  Britain. 
Litchfield. 
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Dibble,  P>ederick  L., 
Dickinson,  F.  L  , 
Donaldson.  W.  H., 
Doolittle,  George  T., 
Douglas,  A.  T., 
Douteil,  Henry, 
Down,  Edwin  A., 
Downs,  F.  B., 
Dunham,  M.  V.  B., 
Dunn,  3Iartba  M., 
Dwyer,  John, 

Edgerton,  Francis  D., 
Eggleston,  J.  D., 
Elliott,  Qustavus, 
Ellsworth,  P.  AV., 
Ensign,  R.  E., 
Esterly,  F.  P., 

Fenn,  Ava  H., 
Ferris,  Anna  J., 
Field,  Albert, 
Finch,  George  T., 
Fisher,  William  E., 
Fiske,  I.  P., 
Fitch,  C.  L., 
Fleischner,  Ilenry, 
Flint,  E.  P., 
Ford,  William  J., 
Foster,  J.  P.  C, 
Fox,  Charles  A., 
Fox,  Charles  J., 
Fox,  Edw.  G., 
Fox,  Roswell, 
French,  E.  C, 
French,  Charles  H., 
French,  William  F., 
Froelich,  C.  E., 
Frost,  C.W.  S., 
Fuller,  Horace  S., 
Fuller,  James  R., 


Garlick,  S.  M., 
Gates,  H.  E., 
Gay  lord,  C.  W., 
Gaylord,  E.  E., 
Geib,  H.  P., 
Gilbert,  G.  C.  H., 
Gilbert,  L.  M., 
Gilbert,  8.D., 
Gillin,  Charles  A., 
Gilnack,  F., 

Gladwin,  Ellen  F. 

Godfrey,  C.  C, 
Goodrich,  A.  R., 
Goodwin,  R.  S., 
Goodyear,  R.  B., 


Place  and  Date  of  Graduation. 

Yale,  1858, 

Yale,  1840, 

University  N.  Y.,  1881, 

Yale,  1884, 

University  N.  Y.,  1849, 

Yale,  1879, 

Coll.  Phys.  &  Surg.,  N.Y.,*87. 

Coll.  Phys.  and  Surg.,  1878, 

Harvard,  1867, 

Women's  Coll.,  Pa.,  1879, 

University  N.  Y.,  1871, 

Coll.  Phys.  and  Surg.,  1864, 
Coll.  Phys.  and  Surg.,  1879, 
Coll.  Phys.  and  Surg.,  1880, 
Coll.  Phys.  and  Surg.,  1839, 
Albany,  1858, 
University  Mich.,  1872. 

Coll.  Phys.  &  Surg.,  Bait., '86, 
Women's  Med.  Coll.,  Pa., '74, 
L.  I.  Coll.  Hosp.,  1867, 
Bellevue,  N.  Y.,  1877. 
University  Pa.,  1876, 
University  X.  Y.,  1875, 
Dartmouth,  1881, 
Yale,  1878, 
Yale,  1879, 

University  N.  Y.,  1884, 
Yale,  187o, 

Coll.  Phys.  and  Sur^.,  1881, 
University  X.  Y.,  1876, 
University  X.  Y.,  1888, 
University  N.  Y.,  1847. 
Ann  Arbor.  1882, 
Bellevue,  1880, 
University  N.  Y.,  1884, 
Copenhagen,  1870. 
Coll.  Phys.  and  Surg.,  1880, 
Coll.  Phys.  and  Surg.,  1865. 
Bellevue,  1875, 

Harvard.  1877, 

L.  I.  Coll.  Hosp.,  1861, 

Yale,  1872, 

Yale,  1878, 

Bellevue,  1869, 

Yale.  1844, 


Yale,  1871, 

University  N.  Y.,  1883, 

Coll.  Phys.  and  Surg.,  1867, 
XT  j  Women's  Med.  Coll.,  N.Y., 
"•'(  Infirmary,   1872. 

Dartmouth,  1883, 

Berkshire,  1846, 

Coll.  Phys.  and  Surg.,  1866, 

Yale,  1868, 


P.  O.  Addre98. 

New  Haven. 

Rockville. 

Fairfield. 

New  Haven. 

New  London. 

Meriden. 

Middletown. 

Bridgeport. 

Greenfield  Hill. 

Waterbury. 

Hartford. 

Middletown. 

3Ieriden. 

New  Haven. 

Hartford. 

Berlin. 

Waterbury. 

Meriden. 

Meriden. 

East  Hampton. 

Thompsonville. 

Middletown. 

Southington. 

New  Haven. 

New  Haven. 

South  Coventry. 

Washington. 

New  Haven. 

Hartford. 

Willimantic. 

Wethersfield. 

Wethersfield. 

Watertown. 

Waterbury. 

Noroton. 

Hartford. 

Waterbury. 

Hartford. 

New  London. 

Bridgeport. 

Litchfield. 

Br  an  ford. 

Woodstock. 

Stamford. 

Westbrook. 

New  Haven. 

New  Haven. 

Berlin. 

Rockville. 

Hartford. 

Bridgeport. 
Vernon. 
Thomaston. 
North  Haven. 
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Name. 

Gorham,  A.  B., 
Gorham,  F., 
Gninniss,  John  H., 
Graves.  Charles  B., 
Gray,  Henry, 
Gray,  John, 
Greffory.  James  Q., 
Griffin.  E.  D., 
Griffgs,  E.  L., 
Grigi^.  O.  B., 
Griswold,  J.  E., 
Griswold,  R.  M., 
Griswold,  R.  W., 
Griswold,  W.  L., 
Guild.  F.  E., 

Ilalleck.  Frank  R., 
Haileck,  Wintlirop  B., 
Hammond,  C.  E., 
Hammond,  Henry  F., 
Hanchett,  T.  S., 
Harriman,  Patrick, 
Harris,  G.  W., 
Hart,  S.  W., 
Hjistings,  P.  M., 
Hawkes,  William  W., 
Haven,  William  C, 
Hayes,  John  F., 
Hazen,  M.  C, 
Heady,  E.  B., 
Hibbard,  Nathaniel, 
Hia^gins,  R.  L., 
Hill,  E.  A., 
Hill,  Charles  E., 
Hills.  T.  M., 
Hill,  Seth, 
Holmes,  A.  A., 
Holmes,  George  J., 
Holmes,  W.  H., 
Holbrook,  Lowell, 
Horton,  W.  W., 
Hotchkiss,  W.  H., 
Hoyt,  Curtis  C, 
Hough,  H.  W., 
Houghton.  Simon  W., 
Howard,  John, 
Howe,  H.  G., 
Howland,  C.  H., 
Hubbard.  C.  H., 
Hubbard,  Robert, 
Hubbard,  Stephen  G., 
Hudson,  William  M., 
Hughes,  O.  J.  D., 
Hungerford,  Henry, 
Hunger  ford,  Robert, 
Hunt,  E.  K., 
Huntington,  B.  H., 
Hurlburt,  A.  M., 


Place  and  Date  of  Graduation. 

Yale,  1879, 
Yale,  1876. 
Yale,  1868, 
Harvard,  1886, 
Dartmouth,  1847, 
Yale,  1863, 

Coll.  Phys.  and  Surg.,  1868. 
Coll.  Phys.  and  Surg.,  1865, 
L.  I.  Coll.  Hosp.,  1864, 
University  N.Y.,  1847, 
University  N.  Y.,  1878, 
University  N.  Y..  1875, 
Coll.  Phys.  and  Surg.,  18o4, 
Coll.  Phys.  and  Surg.,  1885, 
L.  I.  Hosp.  Coll.,  18a), 


P.  O.  Address. 

Wilton. 

Weston. 

Old  Saybrook. 

New  London. 

Bloomtield. 

Mystic  River. 

Nor  walk. 

Old  Lyme. 

Waterbury. 

Willimantic. 

Glastonbury. 

Portland. 

Rocky  Hill. 

Greenwich. 

Windham. 


Coll.  Phvs.  and  Surg.,  1885,  Cromwell. 

L.  I.  Coll.  Hosp.',  1864,  Cromwell. 

University,  N.  Y.,  Portland. 

Harvard,  1866,  Killiugly. 

Bellevue,  N.  Y.,  1864,  Torrington. 

University  N.  Y.,  1884,  Norwich. 

Coll.  Phys.  and  Surg.,  1857,  Old  Lyme. 

Yale,  1855,  New  Britain. 

Coll.  Phys.  and  Surg.,  1843,  Hartford. 


Yale,  1881, 

University  N.  Y.,  1877, 
University  N.  Y.,  1879, 
University  Michigan,  1855, 
Yule,  1872, 
Harvard,  1883, 
Bellevue,  1867, 
Harvard,  1850, 
Harvard,  1878, 
Yale,  1863, 
Yale,  1866, 
Harvard,  1868, 
Albany,  1882, 
Harvard,  1879, 
University  N.  Y.,  1848, 
University  N.  Y.,  1878, 
Yale,  1873, 
Coll.  Phys.  &  Surg.,  N.Y., '87, Bridgeport. 
Yale,  1836,  Putnam. 

Bellevue,  1879,  Somers. 

Dartmouth,  1881,  Hartford. 

Coll.  Phys.  and  Surg.,  1875,  Hartford. 
Yale,  1880,  .Meriden. 

t  Yale,  1860,  Essex. 

Yale,  1851,  Bridgeport. 

Dartmouth,  1843,  New  Haven. 

Jefferson,  18")5,  Hartford. 

L.  L  Coll.  Hosp.,  1875,  Meriden. 

(!oll.  Phys.  and  Surg.,  1880,  Stamford, 
('oil.  Phys.  and  Surg.,  1885,  Seymour. 
Jefferson.  1828,  Hartford. 

Yale,  1876,  Wilton. 

Coll.  Phys.  and  Surg.,  1879,    SUimford. 


New  Haven. 

North  Coventry. 

Waterbury. 

Had  dam. 

Milford. 

Danielsonville. 

Norwalk. 

East  Killingly. 

East  Killingly. 

Willimantic. 

Stepney. 

Bridgeport. 

New  Britain. 

W'aterbury. 

Thompson. 

Unionville. 

New  Haven. 
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Name. 

Ingalls,  P.  IL, 
Ives,  Levi, 
Ives,  Robert  S., 

Jacobs,  D.  Dal  ton, 
Jarvis,  George  C, 
JoDoings,  G.  II., 
Jewett,  J.  W., 
Johnson,  M.  M., 
Johnson,  F.  E., 
Judson,  Walter, 
Judson,  W.  H., 

Kane,  J.  Henry, 
Kelly,  John  E., 
Kendall,  John  C, 
Kendall,  Joshua  C., 
Kenniston,  J.  M., 
Kent,  J.  B., 
Ketchum,  L.  Y., 
Kimball,  E.  D., 
Kinney,  E.  C, 
Knight,  R.  P., 
Knight,  George  II., 
Knight,  W.  W., 
Knight,  W.  W., 

Laccy,  William  F., 
Lambert,  B.  L., 
Lauder,  Robert, 
LaPierre,  Julian, 
LaRue,  Omer, 
Latour,  A.  A., 
Leigh  ton,  A.  W., 
Leavenworth.  D.  C, 
Lee,  Thomas  G., 
Lemmur,  George  E., 
Leonard,  E.  K., 
Lewis,  B.  S., 
Lewis,  G.  F., 
Lewis,  George  F., 
Lewis,  John  B., 
Lewis,  W^illiam  A., 
Lewis,  William  J., 
Lindsley,  C.  A., 
Lindsley,  C.  P., 
Linquist,  0.  F., 
Lockwood,  W.  A., 
Lock  wood,  AVilliam  E., 
Look,  Frank  B., 
Loomis,  F.  M., 
Luby,  John  F., 
Lynch,  J.  C, 
Lyon,  E.  B., 
Lyon,  Irving  W., 
Lyons,  A.  W., 


Place  and  Date  of  Graduation.  P.  O.  Address. 

Coll.  Phys.  and  Surg.,  1880,  Hartford. 

Yale,  18;^8,  Kew  Haven. 

Coll.  Phys.  and  Surg.,  1866,  New  Haven. 


University  N.  Y.,  1871, 
Lnivei-sity  N.  Y.,  1861, 
L.  I.  Coll.  Hosp.,  1875, 
University  X.  Y.,  1881, 
University  N.  Y.,  1877, 
University  N.  Y.,  1879, 
Coll.  Phys.  and  Surg.,  1870, 
Jefferson,  1878, 

L.  I.  Coll.,  1885, 
Bellevue,  188i"5, 
C^oll.  Phys.  and  Surg.,  1875, 
Coll.  Phys.  and  Surg.,  1875, 
Harvard,  1872, 
Harvard,  1869, 
University  Vt.,  1880, 
Coll.  Phys.  and  Surg.,  1886, 
N.  Y.  Med.  Coll.,  1858. 
Coll.  Phys.  and  Surg.,  1880, 
Coll.  Phys.  and  Surg.,  1886, 
Berkshire,  1856. 
University  N.  Y.,  1876, 

Yale,  1844. 

University  N.  Y.,  1883, 

Yale,  1871, 

Bellevue,  1871, 

Victoria,  Montreal,  1871, 

Bishop's  Coll.,  Montreal, 

Yale,  1879, 

Yale,  1865, 

University  Penn.,  1886, 

Bellevue,  1885, 

Conn.  Med.  Society,  1866, 

Harvard,  1875, 

Yale,  1864, 

Yale,"  1884, 

University  N.  Y.,  1853, 

Harvard,  1851, 

Coll.  Phys.  and  Surg.,  1878, 

Yale,  1852, 

Yale,  1878, 

Yale.  1882, 

Coll.  Phys.  and  Surg.,  1864, 

Yale,  1885, 

Bowdoin,  1884, 

Yale,  1883, 

Coll.  Phys.  and  Surg.,  1878, 

Univei-sity,  N.  Y.,  1886, 

Berkshire,  1862, 

Coll.  Phys.  and  Surg.,  1863, 

Columbus,  1876, 


Willimantic. 
Hartford. 
Jewett  City. 
New  Haven. 
Hartford. 
Mansfield. 
New  Haven. 
Danielsonville. 

Meriden. 

Bridgeport. 

Norfolk. 

Seymour. 

Middletown. 

Putnam. 

AVoodbury. 

Scotland, 

Norwich. 

Lakeville. 

Lakeville. 

Sharon. 

Hartford. 

Danbury. 

New  Haven. 

Bridgeport. 

Greeneville. 

Putnam. 

Grosvenordale. 

New  Haven. 

New  Haven. 

New  Haven. 

Danbury. 

Rockville. 

New  Haven. 

Collinsville. 

Stratford. 

Hartford. 

Moosup. 

Hartford. 

New  Haven. 

New  Haven. 

Portland. 

Nor  walk. 

New  Haven. 

Middletown. 

Birmingham. 

New  liaven. 

l^ridgeport. 

New  Britain. 

Hartford. 

Bridgeport. 


Madden,  E.  G., 


Yale,  1885, 


New  Haven. 
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Name. 

Mailhoiise,  Max, 
]VIulo,  Napoleon, 
Manwaring,  R.  A., 
Marcy,  II.  A., 
Mark  bam,  George  E., 
Martin,  T.  F., 
Mason,  J.  K., 
Mason,  W.  H., 
Mather.  William  H., 
Matihewson,  Earl, 
Matbewson,  R.  W., 
May,  A.  E. 
May,  Jacob, 
MaycT,  2satban, 
McGaughey,  J.  D., 
McKniglil,  E.  J.. 
McDonald,  E.  W., 
Miller,  George  R., 
Moody,  J.  H., 
Moody,  Mary  B., 
3Iorgan,  William  D., 
Morrtll,  F.  A., 
Alorrisaey,  J.  J., 
Morse,  K.  T., 
M linger,  Elisba, 
Munger,  Carl  E., 
3Iunger,  W.  S., 
Munson,  B.  W., 
Murphy,  M.  D., 
Murray,  C.  S., 

Nelson,  A.  W., 
Newcomb,  J.  J., 
Newlon,  0.  B., 
Newton,  M.  T., 
Nickerson,  N., 
Nicoll,  John, 
Noble,  U.S., 
North.  Alfred 
North,  J.  II., 
Noyes,  S.  C, 
Nye,  Elisha  B., 

O'Connor,  M.  C, 
O'Flaherlv,  John, 
O'Hara,  Bernard, 
Olin,  Frank  H., 
Olmstead,  James, 
Osborne.  C.  II., 
Oaborn,  G.  W.. 
Osborn,  Oliver  T., 
O'Sullivan,  T.  J.,- 
Otis,  H.  S., 

Pack  a  rd ,  George  B . , 
Paddock.  Lewis  S., 
Page.  C.  W., 
Park,  Charles  E., 


Place  and  Date  of  Gradaatlon. 

Yale,  1878, 

Victoria,  Montreal,  1879, 

Yale,  1833, 

University  N.  Y.,  1882, 

UniversiiyN.  Y.,  1882, 

University  New  York, 

Harvard,  1861, 

Buffalo,  1859. 

University  N.  Y., 

Coll.  Phys.  &  Surg.,  N.Y.,'79, 

Coll.  Phys.  and  Surg.,  1835, 

University  Vermont,  1879, 

Rush  College,  1876, 

Cincinnati,  1857, 

Jefferson,  1870, 

Coll.  Phys.  and  Surg.,  1879, 

University  N.  Y.,  1871, 

Coll.  Phys.  &  Surg.,Balt.,'86, 

University  N.  Y.,  1883, 

Buffalo,  1876, 

Coll.  Phys.  and  Surg.,  1877, 

L.  1.  Coll.  Hosp.,  1885, 

University  N.  Y.,  1884, 

Burlington,  1877, 

Yale,  1875, 

Coll.  Phys.  and  Surg.,  1888, 

Yale,  1855, 

Yale,  1869, 

Bellevue,  1884, 

Coll.  Phys.  and  Surg.,  1878, 

Harvard,  1861, 

Yale,  1875, 

Yale,  1851, 

Yale.  1851. 

N.  Y.  Med.  Coll.,  1857, 

Yale,  1854, 

Coll.  Phys.  &  Surg.,  N. Y.,71, 

Coll.  Phys.  and  «urg.,  1861, 

L.  I.  Coll.  IIosp.,  1873, 

University  Pa.,  1868, 

Yale,  1838, 


P.  O.  AddreBB. 
New  Haven. 
Danielsonville. 
New  London. 
New  Preston. 
Burnside. 
Bridgeport. 
Suffield. 
Norwich. 
Suffield. 
Uncasville. 
Durham. 
Naugatuck. 
Bridgeport. 
Hartford. 
Wallingford. 
East  Hartford. 
Waterbury. 
Hartford. 
Deep  River. 
New  Haven. 
Hartford. 
Putnam. 
Hartford. 
East  Hartford. 
Niantic. 
Waterbury. 
Water  town. 
Noroton. 
Middletown. 
Norwalk. 

New  London. 

Litchfield. 

Stafford  Springs. 

Suffield. 

Meriden. 

New  Haven. 

Middletown. 

Waterbury. 

Goshen. 

Had  dam. 

Middletown. 


Coll.  Phys.  and  Surg.,  1872, 

Albany,  1864, 

Bellevue,  1882, 

University  Mich.,  1881, 

Yale,  1874, 

Yale,  1876, 

Coll.  Phys.  &  Surg.,  N.Y.,'87 

Yale,  1884, 

University  N.Y.,  1874. 

Harvard,  1883, 

University  Vermont,  1874, 
University  N.  Y.,  1854, 
Harvard,  1870, 
Yale,  1881, 


New  Haven. 
Hartford. 
Waterburv. 
North   Woodstock. 
Middletown. 
South  port. 
,  Bridgeport. 
New  Haven, 
Birmingham. 
Hartford. 

Hartford. 
Norwich. 
Hartford. 
New  Haven. 


i 
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Name. 

Parker,  J.  N., 
Parker,  T.  K., 
Parmele,  George  L., 
Parsons,  E.  F., 
Peck,  A., 
Perkins,  W.  S.  C, 
Phillips,  A.  N., 
Pbinney,  E., 
Pierce,  El  bridge  W., 
Pierce,  George  II., 
Pierpont,  Henry, 
Pierson,  Samuel, 
Pinney,  Charles  H., 
Piatt,  G.  L., 
Piatt,  William  L., 
Porter,  George  L., 
Porter,  William,  Jr., 
Porter,  Isaac  G., 
Powers,  F., 

Reynolds,  Herbert  S., 
Richardson,  D.  A., 
Rising,  H.  M., 
Risley,  S.  G., 
Roberts,  Edward  K., 
Robinson,  Myron  W., 
Robinson,  Remus, 
Robinson,  Rienzi, 
Rockwell,  S.  W., 
Rockwell,  T.  F., 
Rodman,  Charles  S., 
Rogers,  Charles  II., 
Rogers,  Fred., 
Rogers,  II.  A., 
Root,  E.  K., 
Root,  J.  E., 
Ruickoldt,  A., 
Russell,  Gurdon  W., 
Russell,  W.  A., 
Russell,  William  S., 
Russell,  T.  H., 
Russell,  Willis  A., 

Sands,  Samuel, 
Ban  ford,  Edward, 
Sanford,  George  W., 
Sanford,  Lt^onard  J., 
Sawtelle,  Frederick  G., 
Scott,  Albert  L., 
Sears,  C.  A., 
Sears,  James  W., 
Sedgwick,  William  R., 
Segur,  G.  C, 
Sheffrey,  C.  W., 
Shelton,  Gould  A., 
Shepherd,  George  R., 
Shove,  II.  W..  ^ 
Simmons,  J.  II., 


Place  and  Date  of  Graduation. 

Yale,  1877, 

University  N.  Y.,  1880, 
L.I.  Coll.  Hosp.,  1869, 
Coll.  Phys.  and  Surg. ,  1858, 
University  N.  Y.,  1875, 
Coll.  Phys.  and  Surg.,  1860, 
Coll.  Phys.  and  Surg.,  1883, 
Yale,  1835, 

University  N.  Y.,  1886, 
University  N.  Y.,  1880, 
Yale,  1854, 

Coll.  Phys.  and  Surg.,  1881, 
Coll.  Phys.  and  Surg.,  1853, 
Yale,  1838, 

Coll.  Phys.  &  Surg.,  N.Y.,'81 
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Members  noticing  any  errors  or  omissions  in  any  part  of  their  record 
will  please,  inform  the  Secretiiry  for  correction  in  future  lists. 


ILINICAL    INSTRUCTION 

[of  the  clinical  Inetrnctora  to  bring  the  atndent  into  contact  with 
Hn  end,  the  members  of  the  advanced  claBs  are  required  to  make 
-^p,  and  have  MB\gned  to  them  for  treatment,  outeide  cases,  both 

Several  thousand  patients  annually,  are  held  throughout  the  year 
"J^^^'^T**  PtopensMy,  which  is  situated  on  the  school  grounds. 

"  ■       ■      -  lug. 


ANNOUNCEMENT. 

Dr.  Gideon  C.  Sbgub  of  Hartford,  desires  to 
inform  the  members  of  the  Conaecticat  Medical 
Society  that  he  has  arranged  to  accommodate,  in  his 
house,  1566  Broad  Street,  a  limited  number  of  lady 
patients  requiring  special  gynaecological  treatment  or 
particular  care  and  attention  in  confinement. 

Correspondence  is  solicited  of  any  members  of 
the  Society  having  such  patients,  whom  their  time  or 
convenience  makes  it  unpracticable  for  them  to  treat 


INSTRUCTION. 

graduates  In  medicine  Is  intended  to  mectthe  require. 

entm    «r.t,  those  who  wish  to  review  or  supplement  their 

udie.  of  the  medical  curriculum,  as  taucrht  i,,  this  School : 

to  fit  themselves  m  special  lines  of  medical  work,  as  for  the 

liner,  or  for  medico-legal  and  sanitary  examinations. 

*  and  Airther  information  apply  to  the  Dean 

dk.  herbekt  e.  smith, 

New  IIavbn,  Conn. 
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Place  and  Date  of  Gradaation.  P.  O.  Address. 

Coll.  Phys.  and  Sur^.,  1860,  Ellington. 

L.  I.  Coll.  ilosp..  1887,  Danbury. 

University  N.  Y.,  1849,  Bristol. 

Yale,  1849,  Miuiison. 

Coll.  Phys.  and  Surg.,  1884.  Kidgefield. 


will  please,  inform  tne  Becreutiy  lui 
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CLINICAL    INSTRUCTION 

It  is  the  Bpecial  aim  of  the  clinical  instnictojs  to  bring  the  student  into  contact  with 
the  patlentA,  and  to  thi»  end,  the  membere  of  the  advanced 'claee  are  required  to  make 
many  of  the  examinatlonB,  and  have  assigned  to  them  for  treatment,  oateide  cases,  both 
(general  and  obetetrical. 

Clinics,  visited  by  several  thousand  patients  annually,  are  held  throughout  the  year 
at  the  Si'hool,  and  at  the  New  Haven  Dispensary,  which  Is  situated  on  the  school  grounds. 
The  wards  of  the  New  Haven  Hospital  afford  a  constant  supply  of  material  for  the  ilhis- 
tration  of  the  severer  forms  of  medical  and  sur<dcal  cases. 


COLLATERAL    INSTRUCTION. 

In  addition  to  the  regular  studies  of  the  curriculum,  medical  students  here  have  the 
unusual  opportunities  of  increasing  their  ftind  of  .general  information  which  arise  from 
their  residence  in  a  great  educational  center.  As  members  of  the  University,  there  are 
open  to  them  numerous  lectures  on  scientific  and  other  subjects,  the  scientific  collections, 
and  the  firee  use  of  the  University  Library  of  130,000  volunaos. 


«♦  TERMS    OF    ADMISSION. 

Candidates  for  adralssion  to  th^  course  leading  to  the  degree  of  Doctor  of  Medicine, 
must  be  at  least  eighteen  yeairp  oW,  and  must  present  satisfactory  testimonials  of  moral, 
character  from  former  instructors  or  pllj^eicians  in  good  st«nding. 

As  evidence  that  he  has  had  a  sufficient  preliminary  education,  each  candidate  must 
present  proof.that  he  has  passed  the  matriculation  examination  of  some  sclentifiCf 
literary,  or  professidnal  college  in  good  standing ;  or  present  testimonials  from  the 
proper  officer  that  h^has  pursued  the  course  at  some  high  school,  academy,  or  preparatory 
school,  approved  by  the  Faculty ;  or  he  must  pass  an  examination.  For  particulars  of 
which,  see  the  annnal  announcement. 


FEES    AND    EXPENS.es. 

Matriculation  Pee  (paid  upon  entering  the  School),             ....  |5.00 

Tuition  Fee,  first  and  second  year,  each,         ......  125.00 

Tuition  Pee,  third  year,                         .                      .                                 .           .  75.00 

Graduation  Fee,     ..........  80.00 

There  are  no  extra  expenses,  except  the  actual  cost  of  breakage  in  the  Chemical 
Laboratory,  which  should  not  exceed  $5.00,  and  the  cost  of  anatomical  material. 


KEESE    PRIZE. 

The  income  of  the  Keese  Prize  Fund,  amounting  to  about  $150  annually,  is  awarded 
by  the  Faculty  to  that  member  of  the  graduating  class  who  presents  the  best  thesis. 


GRADUATE    INSTRUCTION. 

The  instruction  here  offered  to  graduates  in  medicine  is  intended  to  meet  the  reqnire- 
menta  of  two  classes  of  studenta;  first,  tbOBc  who  wish  to  review  or  supplement  their 
knowledge  of  the  regular  studies  of  the  medical  curriculum,  as  tantrht  in  this  School ; 
and  second,  those  who  wish  to  fit  themselves  in  special  lines  of  medical  work,  as  for  the 
dnties'^f  a  medical  examiner,  or  for  medico-legal  and  sanitary  examinations. 

For  announcemente  and  f^irther  information  apply  to  tlie  Dean. 

Dr.  HERBEUT  E.  SMITH, 

New  Haven,  Conn. 


PROCEEDINGS 


OF   THE 


COlNECTICei  ilfilCAl  SOCIEH, 


1889. 


NINETY-EIGHTH  ANNUAL  CONVENTION, 


HELD   AT 

•  -4 


HARTFORD,  MAV"  22d  AND  23d. 
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NEW  SERIES,  Vol.  IV.— No.  a,.„. 


FUBI^ISH^eiD  BY  THE  SOCIE^XY. 
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N.  E  WORDIN,  A.M.,  M.D.,  Secretary, 

BRIDGEPORT,  CONN. 


BRIDGEPORT,  CONN. : 
GouiiD  &  Stiles,  Book  and  Job  Pbintebs. 

1889. 


/r/f/fif. 

YALE   UNIVERSITY, 

DEPARTMENT    OF     MEDICINE. 

1889-90. 


FACULTY. 
Rb/.  TmoTHT  DwioRT,  D.IX.  LL.D.,  Pbesident. 
Mo«B8  C.  White,  H.D.,  Pn^eauoT  of  Pathology, 

Chaslxs  a.  LINB6I.KT,  M.D.,  Prijf^aoT  of  Theory  and  Praotioe  of  Medicine. 
WzLUAX  H.  Carxalt,  M.D..  Prcfuaor  of  Surgery. 
JAXsa  K.  Thaoheii,  M.D.,  Profeuor  of  t*hytiology  and  Clinieal  Medieins. 
Frank  B.  Bbokwith,  M.D.,  Profeeaorof  Clinical  OynoecoUtgy. 
Jaxxb  Campbell,  M.D.,  Profeteor  of  ObatetricM  and  Dieeaae4i  of  Wcnmen  and  Children, 
Tboxab  H.  Russell.  M.D.,  Profeuor  of  Materia  Medina  and  TherapetUira. 
Saxubl  W.  Willibton,  M.D..  Pr<^euorqf  Anatomy. 
Herbert  £.  Smith,  M.D.,  Profeuor  of  ChemiMtry^  and  Dean. 


OTHER    INSTRUCTORS. 

WiLUAB  H.  Brewer,  Ph.D..  Jjccturer  on  Sanitary  Science  and  Public  Uealtlu 

Hbnrt  p.  STEAK17B,  M.D.,  Lecturer  on  Insanity. 

8AXT7XL  B.  St.  John.  H.D..  Lecturer  oti  Ophthalmology. 

Henbt  Flbischnbr.  M.D.,  Lecturer  on  Dermatology  and  Clinical  Medicine, 

Frank  H.  Wheeler,  M.D.,  Auietant  in  Pathology. 

Charles  E.  Park.  M.D..  Auietant  in  the  Surgical  Clinie. 

WiLUAX  B.  LocKWOOD.  M.D..  AuietaiU  in  Physiology. 

IIenbt  L.  Swain,  M.D.,  Lecturer  on  Dieeaaea  of  Throat  and  Bar. 

Olivbb  T.  Osborne,  M.D.,  Aiaintant  in  the  Medical  Clinic. 

Thomas  G.  Lee.  M.D.,  Lecturer  on  Hdetology  and  Bacteriology. 

i 
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The  course  of  Instruction  in  this  school  if  graded  to  extend  over  throe  college  years. 

The  college  year  extends  from  the  first  Thursday  in  October  to  Commencement,  the 
last  Wednesday  of  Jane,  with  a  vacation  of  three  weeks  at  Christmas,  and  a  recess  at 
Easter,  usually  of  one  week. 

The  methods  of  Instruction  are,  in  general,  similar  to  those  in  vogue  in  the  other 
departDients  of  the  University.  While  some  branches  and  special  topics  are  taught  by 
jectures,  it  Is  believed  that  the  fundamental  subjects  are  better  taught  by  daily  examina- 
tions 00  assigned  lessons  in  text-books,  with  practical  laboratory  and  clinical  instruction. 


PROCEEDINGS 


OF    THE 


COIIICTICllI  ilDICll  sociin. 


1889. 


NINETY-EIGHTH  ANNUAL  CONVENTION 


HELD  AT 


HARTFORD,  MAY  22d  AND  23(1. 


NE^V  S 


N.  E.  WORDlNT^ftrm.,  M.D.,  Secretary, 

BRIDGEPORT,  CONN. 


BWDGEPOET,  CONK. : 
QovLD  &  SmLea,  Book  amd  Job  Pbimtebs. 

1889. 


Tlie  Conneeilcut  Medical  Society  does  not  hold  itself  re 
sponsible  for  the  opinions  contained  in  any  article*  unless 
such  opinions  are  indorsed  by  a  special  vote. 


The  next  Anmial  Convention  of  the  Connecticut  Medical  Society  will  be 
held  in  New  Haven,  May  28th,  29th  and  30ih,  1890. 


All  communications  intended  for  the  Connecticut  Medical 
Society  must  be  addressed  to  N.  E.  Wordin,  M.Dm  Brid^e- 
portt  Conn* 


OCT  10  I'vC 
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PROCEEDINGS 


OF   THE 


CONNECTICUT   MEDICAL  SOCIETY— NINETY-EIGHTH 

ANNUAL  CONVENTION. 


The  President  and  Fellows  of  the  Connecticut  Medical  Society 
met  in  Kenej  Hall,  Hartford,  at  1  p.  m.,  Wednesday,  May  22, 1889. 

The  President,  Dr.  George  L.  Porter,  of  Bridgeport,  called  the 
Convention  to  order,  and  appointed  Drs.  E.  K.  Root,  L.  B.  Almy 
and  N.  E.  Wordin  as  the  committee  to  examine  the  credentials 
of  the  elected  Fellows.  Dr.  Boot,  on  behalf  of  the  committee, 
reported  the  Fellows  elected  whose  names  are  presented.  The 
list  was  accepted  and  the  committee  dischai'ged.  The  following 
is  the  list  as  presented : 

LIST  OF  FELLOWS,  ex  officio. 

President 
GEORGE  L.  PORTER. 

Vice  President, 
ORLANDO  BROWN. 

Vice  Presidents^  ex  officio, 
K  J.  McEmght, 
*W.  H.  Holmes, 
*F.  N.  Braman, 
*G.  A.  Shblton, 
*J.  B.  Kent, 
*J.  H.  Noeth, 

D.    A.    CLEAYELAin), 

*C.  F.  Sumner. 
^Absent 
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Treasurer, 

W.  W.    KSIGHT. 

Secretary. 

N.    E.  WOBDIN. 

Committee  on  Matters  of  Professional  Interest  in  the  State. 
L.  B.  AiMY,  *L.  T.  Day,  W.  J.  Ford. 


FELLOWS  ELECTED  IN  1889. 

Hartford  County. 

W.  A.  M.  Wainwright,  i  E.  K.  Root, 

E.  G.  Fox,  G.  E.  Markham, 

*G.  T.  Finch. 

New  Haven  County. 

F.  W.  Wright,  E.  T.  Bradstreet, 
J.  F.  Luby,                                                         F.  E.  Castle, 

T.  G.  Lee. 

New  London  County. 

Patrick  Cassidj,  L.  S.  Paddock, 

M.  W.  Robinson,  W.  P.  Barbei-, 

J.  R.  Fuller. 

Fairfield  County. 

F.  J.  Young,  F.  B.  Downs, 

Mrs.  M.  J.  R.  Young,  *A.  J.  Smith, 

W.  Cummings. 

Windham  County. 

F.  Rogers,  *  C.  Hill, 

L.  Holbrook,  *  E.  H.  Davis, 

*E.  D.  Card. 

^■-—  —   ■-  ■■  ■■■■■■■■■■[■■■■■■-■.  I  ■■■  ■^»  -■■■  ^B 

^Absent. 
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Litchfield  County/. 
W.  Deming,*  W.  W.  Welch,* 

F.  H.  Wiggin,  C.  W.  Camp, 

W.  J.  Ford. 

Middlesex  County, 
M.  C.  Hazen,  J.  E.  Bailey, 

KBidwell,*  C.  A.  Sears, 

T.  B.  Bloorafield.* 

Tolland  County. 
C.  B.  Newton,  E.  P.  Flint, 

A.  R.  Goodrich. 

The  President  then  delivered  the 

ANNUAL  ADDRESS  TO  THE  FELLOWS. 

Gentlemen: 

To  the  ninety-eighth  annual  meeting  of  the  Connecticut  Med- 
ical Society  I  cordially  welcome  you,  its  accredited  Fellows. 

During  the  past  twelve  months  the  literaiy  professional  work 
of  the  members  of  the  Society  has  been  prosperously  continued 
in  the  County  Associations,  largely  reinforced  by  the  stimulus  of 
the  frequent  meetings  of  the  City  Societies.  Their  membership 
include  the  local  members  of  the  State  Society.  Their  proceed- 
ings embrace  the  consideration  of  the  prevalent  diseases  of  the 
vicinage;  the  investigation  of  the  value  of  new  medical  theories; 
the  examination  of  surgical  methods  and  appliances,  and  the 
discussion  of  all  mattera  of  professional  interest.  They  are  also 
social  reunions,  cementing  friendships,  harmonizing  differences, 
and  promoting  a  more  elevated  esprit  de  corps.  Although  not 
officially  connected  with  the  State  Society  they  indirectly  con- 
tribute to  the  value  of  the  County  and  State  Conventions. 
Wherever  organized  the  membership  and  the  community  are 
benefitted.  Under  most  favorable  auspices  such  a  society  was 
formed  last  December  at  Danbury  by  practitioners  of  that  city, 
and  of  the  adjoining  towns.  The  number  of  these  societies 
could  be  wisely  inci'eased  thi'oughout  the  State. 

From  the  last  Conventicm  of  the  society  are  transmitted  for 

Absent.  * 
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your  present  considei'ation  and  action,  the  following  amendments 
to  the  By-Laws,  viz.: 

Resolved,  That  the  President  be  authorized  to  ap|X)int  the 
customaiy  committees  two  weeks  l)efore  the  date  of  the  annual 
meeting,  and 

Resolved,  That  the  annual  tax  be  collected  from  all  members 
except  the  clerks  of  county  societies. 

The  first  amendment  aims  to  facilitate  the  prompt  dispatch  of 
business  and  to  secure  time  for  a  more  discriminative  selection 
for  the  membei'ship  of  the  committees;  the  second  attempts  to 
relieve  the  society  of  a  burden  which  has  outlasted  the  purpose 
of  its  original  imposition. 

The  Committee  on  Honorary  Members  and  Degi'ees  of  the 
last  Convention  reported  the  name  of  Dr.  Edward  M.  Moore  of 
Rochester,  New  York.  By  the  rules  their  recommendation  is  to 
be  acted  upon  at  this  meeting. 

The  pleasure  and  value  of  our  annual  meetings  are  increased 
by  the  presence  of  delegates  from  other  State  Medical  Societies. 
Our  delegates  are  cordially  and  generously  welcomed  wherever 
they  have  been  accredited.  I  would  recommend  that  a  special 
committee  be  appointed  to  ^xtend  to  our  guests  the  courteous 
attention,  which  as  a  society  we  desire  to  exercise. 

By  the  rules,  the  address  of  the  President  immediately  follows 
the  report  of  the  Secretary  at  the  opening  of  the  session  u|X)n 
the  second  day  of  the  Convention.  The  time  of  the  attendance 
of  many  members  depends  upon  trains,  which  do  not  reach 
Hartford  or  New  Haven  in  season  for  them  to  hear  this  address, 
which  has  often  been  delivered  to  a  smallor  number  thjm  were 
afterwards  present.  Therefore  I  would  recommend  that  here- 
after the  annual  address  of  the  President  be  the  special  order 
for  twelve  o'clock  uix>n  the  second  day  of  the  Convention. 

By  the  present  law  of  the  Society  no  change  can  be  made  in 
oui*  By-Laws,  unless  presented  at  one  Convention  to  be  acted 
upon  at  the  next  succeeding.  If  there  be  objection  to  such  change 
on  the  part  of  a  single  meml>er  no  matter  how  desirable,  or 
expedient  may  be  the  change,  how  much  it  may  meet  the 
approval  of  the  Society,  or  how  necessary  it  may  be  for  the 
orderly  transaction  of  business,  it  is  in  the  power  of  one  mem- 
ber to  thwart  the  judgment  and  desire  of  the  S<x5iety.  That  an 
individual  upon  a  matter  of  principle  is  primarily  responsible  to 


PE0CEEDING3.  11 

himself  is  unquestioned,  but  tLat  the  judgment  of  forty  repre- 
sentative men  may  be  defeated  by  a  single  man,  actuated  by  the 
best  of  motives  or  prejudiced  by  mean  ones,  or  made  obstinate 
by  unaccustomed  power,  is  opposed  to  the  spiiit  of  parliamentary 
assemblies. 

The  records  show  that  twice  duiing  the  last  four  Conventions, 
the  suspension  of  the  By-Laws  has  been  necessary  for  the 
orderly  ti'ansaction  of  business.  To  provide  against  hasty  and 
ill-considered  change  is  a  wise  consideration,  but  it  is  not  wise 
to  empower  a  single  member  with  the  right  to  contravene  the 
"desire  of  the  Society  without  a  reason.  Two  or  three  membei*s 
actuated  by  a  common  sentiment  of  opposition  to  any  change 
would  command  the  situati(m ;  to  any  objectionable  change  there 
would  be  two  or  more  opposed.  I  respectfully  commit  the  sub- 
ject to  your  consideration. 

It  is  my  pauiful  duty  to  announce  the  death  of  the  distin- 
guished physician,  Prof.  J.  C.  Dalton,  who  was  elected  at  our 
last  Convention  an  honorary  member  of  this  Society.  I  find  no 
precedent  for  such  action,  but  it  seems  fitting  that  this  Society 
should  appropriately  express  our  soitow.  This  duty  devolves 
upon  the  Convention ;  the  preparation  of  the  obituary  records  of 
those  who  have  died  during  active  membership,  is  the  pix)vince 
of  the  County  Associations. 

The  resjwnsibility  of  the  honorable  position,  to  which  you 
have  elected  me,  compels  some  reference  to  the  necessity  of  a 
change  in  the  business  proceedings  of  the  annual  meetings  of 
delegates.  This  is  made  iq  no  captious  spirit  regarding  previous 
conventions,  but  with  the  desire  that  the  ninety-eighth  may 
acquire  the  reputation  of  performing  earnest  work,  and  accom- 
plishing the  duties  for  which  it  was  convened. 

The  refusal  last  year  to  change  the  Constitution  establishes 
the  fact  that  the  first  century  of  the  Society  will  be  rounded  out 
with  its  present  organization.  But  opposed  to  it  were  some  of 
the  most  reputable,  influential  and  experienced  of  the  member- 
ship. Their  reasons  were  forcibly  stated.  Are  they  inherent 
to  the  organization,  or  only  incidental  to  the  administration? 
The  answer  will  determine  the  acquiescence  of  the  Society  in  the 
decision  of  last  year.  A  i>ermauen  t  settlement  must  be  established 
in  equity  and  justice.     The  present  organization  is  again  on  trial. 
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I  respectfully  submit  that  one  fundamental  cause  of  dissatis- 
faction, and  of  failure  to  accomplish  the  best  results,  has  arisen 
from  neglect  to  act  upon  the  recommendations  annually  presented 
by  the  President.  During  the  last  few  years,  so  much  of  the 
short  time  of  the  meeting  of  the  Fellows  has  been  appropiiated 
by  discussions  of  proposed  constitutional  changes  that  the  scant 
courtesy  of  even  consideration  has  been  withheld  from  the  valu- 
able recommendations  of  the  presiding  officers,  Euid  the  regular 
and  imperative  business  of  the  Society  has  been  neglected,  or 
rushed  through  with  all  the  hurry  of  an  expiring  Congress,  or 
abandoned  to  the  tender  mercies  of  a  "Rump  Parliament." 

By  reference  to  the  reports  you  will  find  no  doubt  with  surprise 
that  most  of  the  actions  of  the  Society,  bringing  it  into  relation 
with  the  public  and  with  the  State  authorities,  have  been  taken, 
not  by  the  delegates,  but  by  the  Convention  of  the  Society.  To 
insure  time  for  dehberation  and  ^x^i-formance,  this  meeting  has 
been  convened  earher  than  has  been  customary. 

For  your  action  I  respectfully  present  the  following  recom- 
mendations, which  seem  worthy  of  your  consideration,  which 
have  been  presented  by  my  honorable  preilecessoi-s  in  office,  but 
which  have  not  been  acted  upon  by  the  delegates. 

In  1886  President  Kinney  recommended  the  ap]X)in(meiit  of  a 
Staniling  Committee  on  "Medical  Education  and  Practice."  No 
action  was  taken  by  the  delegates,  but  the  next  thiy  by  vote  of 
the  Society  a  committee  was  appointed  to  confer  with  repre- 
sentatives of  the  Homceopathic  and  Eclectic  Societies  in  reference 
to  some  practical  action  looking  to  the  adoption  of  some  such 
action  as  that  recommended  by  the  American  Medical  Associa- 
tion. In  1887  this  committee  made  a  partial  report  and  was 
continued  for  another  year.  In  1888  the  committee  repoiied 
"that  no  further  action  had  been  taken." 

In  1887  President  Hills  proposed  a  Standing  Committee  on 
Legislation,  to  consist  of  five  members,  with  the  recommendation 
"that  they  be  selected  by  the  Nominating  Committee,  with  the 
most  careful  consideration  of  their  qualifications  for  the  duty  to 
be  performed,  and  perhaps,  their  accessibihty  to  the  Capitol," 
and  "  that  its  members  should  be  re-nominated  and  re-elected  as 
long  as  they  serve  us  acceptably." 

In  1888  President  Bacon  cordially  endorsed  this  recommenda- 
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lion  of  President  Hills  regarding  the  Standing  Committee  on 
Legislation  and  recommended  that  "  reportera  on  the  advances 
in  the  various  depai*tments  of  medical  science  and  art  be  annu- 
ally appointed ;  such  reporters  to  take  the  place  of  the  essayists 
at  present  appointed,  one  from  each  county." 

The  Archives  of  the  Society  have  accumulated  in  such  quanti- 
ties, filling  a  lai'ge  room,  that  it  is  necessary  to  make  some 
arrangement  for  their  safe  and  convenient  storage.  By  the 
courtesy  of  a  former  Secretary  they  have  been  given  a  local 
habitation  in  his  home,  but  it  is  not  advisable  to  further  ti'espass 
ujx)n  the  hospitaUty  and  convenience  of  a  private  member,  nor 
is  it  becoming  to  inflict  uix)n  the  Secretary  the  domiciling  of  the 
great  numbers  of  papers,  pamphlets  and  exchanges  which  have 
increased  with  the  growth  of  the  Society,  and  to  which  the 
coming  years  will  still  further  contribute.  The  ex])ense  of 
frequent  transfers  would  soon  become  a  burden.  The  danger  of 
injury  to  the  records  and  of  loss  to  the  Society  should  be 
avoided.  Their  great  value  to  the  membei*s  would  be  increased 
and  appreciated,  if  they  could  \>e  made  available  for  study  and 
reference. 

It  is  a  pleasure  to  call  your  attention  to  the  evident  increase 
of  interest  in  the  annual  meetings.  The  oppoiiunity  to  present 
the  results  of  personal  study  and  investigation,  subject  to  the 
discussion,  criticism  or  endoi'sement  of  professional  associates 
throughout  the  State,  is  more  and  more  appreciated.  For  the 
CJonvention  to-morrow  there  have  been  presenteil,  by  official 
direction  of  the  Society,  one  dissertation  and  five  essays ; 
through  the  channel  of  County  Associations  twenty-four  essays, 
and  by  voluntaiy  action  thi'eo  essays.  If  there  should  be 
assigned  to  each  pai)er  twenty,  and  to  its  discussion  ten,  min- 
utes, the  session,  exclusive  of  the  rei)ort  of  the  Secretary  and  the 
address  of  the  President,  would  require  more  than  sixteen  hours. 
Every  gentleman,  after  the  careful  and  laborious  preparation  of 
an  essay,  naturally  desires  to  present  it  in  person,  or  to  exercise 
his  own  discretioif  as  to  the  method  by  which  it  shall  be  pre- 
sented to  the  public. 

The  Business  Committee  designate  the  essays  which  are  to  be 
publicly  read,  and  must  be  restiicted  in  the  selection  by  the 
rules  and  customs  of  the  Society. 
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Whether  this  present  appreciation  of  the  value  of  the  scientific 
work  of  the  annual  convention  warrants  any  proposition  to 
lengthen  the  sessions,  or  to  increase  their  number,  or  to  modify 
the  rules  regai'ding  the  selection  of  papers,  I  submit  to  your 
consideration.     The  im]K>rtance  of  this  matter  is  self-evident. 

I  herewith  transmit  a  circular  received  for  the  Connecticut 
Medical  Society  from  the  "  CJommittee  of  Revision  and  PubUca- 
tion  of  the  Phai*macoixx^ia  of  the  United  States  of  Ameiica." 

I  would  recommend  that  this  Society,  mindful  of  the  medical 
reputation  of  Connecticut,  secure  in  the  peraon  of  its  delegates 
to  this  convention,  that  individual  influence  anil  those  pi'ofes- 
sional  attainments  which  are  commensurate  with  the  im}X)rtance 
of  the  work.  As  the  representatives  require  exceptional  training 
and  peculiai*  fitness  for  the  unusual  labors  of  the  revision, 
I  would  suggest  that  the  nominations  should  be  most  carefully 
selected. 

The  centennial  convention  of  oui*  Society  will  be  held  year 
after  next.  It  seems  fitting  that  so  impoi-tant  an  event  in  our 
history  should  be  appropriately  celebrated  and  that  at  this 
meeting  some  action  should  be  taken  to  prepai'e  for  the  neces- 
sary arrangements. 

I  commend  to  your  favorable  consideration  the  recommenda- 
tions of  the  Treasurer  and  Secretary,  and  desire  officially  to 
express  my  a])preciation  of  the  assistance  received  from  each  of 
these  gtjntlemen.  I  now  fonually  pronounce  the  Ninety-eighth 
Convention  of  the  Connecticut  Medical  Society  ready  for  busi- 
ness, and  confidently  trust  that  the  results  of  its  actions  may 
redound  to  the  welfai'e  of  the  Slate  and  of  the  Society,  and  to  the 
individual  prosperity  of  each  one  of  its  members. 

The  usual  committees  were  then  announced  by  the  President 
as  follows : 

On  Unfinished  Business. 

D.  A.  Cleveland,  M.D.,  W.  P.  Barber,  M.D., 

W.  Deming,  M.  D. 

On  County  Resolves, 

L.  S.  Paddock,  M.D.,  M.  C.  Hazen,  M.D., 

L.  Holbrook,  M.D. 
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On  Business. 
F.  E.  Castle,  M.D.,  F.  B.  Downs,  M.D., 

N.  E.  Wonlin,  M.D.,  ex-officio. 
On  Honorary  Members  cmd  Degrees. 
W.  A.  M.  Wainwright,  M.D.,  E.  J.  McKnight,  M.D., 

G.  A.  Shelton,  M.D. 
Auditing  Committee, 
A.  R.  Goodrich,  M.D.,  E.  H.  Davis,  M.D. 

Committee  to  Nominate  Essayists. 
J.  E.  Bailey,  M.D.,  T.  G.  Lee,  M.D., 

G.  E.  Markham,  M.D. 
An  intermission  was  had  to  give  the  committees  opportunity 
to  prepare  their  reports. 

At  the  time  announced,  2:30,  the  meeting  was  again  called  to 
order  and  the  reports  of  -  the  various  committees  were  called  for. 
Dr.  D.  A.  Cleveland,  Chairman  of  the  Committee  on  Unfin- 
ished Business,  made  this  report : 

The  Committee  on  Unfinished  Business  find  the  following 
resolution,  which  was  oflfered  by  Dr.  Rodman  as  an  amendment 
to  the  by-laws,  at  the  last  annual  meeting,  and  which  was 
laid  over  under  the  rules : 

Besolved,  That  the  President  be  authorized  to  appoint  the  custo- 
mary committees  two  weeks  before  the  date  of  the  annual  meeting. 

Upon  this  your  committee  rej)ort  that  in  their  opinion  the 
resolution  ought  to  be  adopted. 

They  also  find  the  following  resolution  as  an  amendment  to 
the  by-laws,  which  was  oflfered  under  the  direction  of  the  Fair- 
field County  Medical  Association : 

Resolved,  That  the  annual  tax  be  collected  from  all  meml>ers 
except  the  clerks  of  county  societies. 

Your  committee  state  it  as  their  opinion  that  the  resolution 
ought  to  pass,  with  the  additional  provision  that  each  County 
Association  may  at  any  regular  meeting  recommend  the  abate- 
ment of  the  taxes  of  any  member  over  sixty  years  of  age,  said 
member  making  a  request  that  such  abatement  shall  he  made, 
or  in  any  case  where  such  abatement  shall  be  deeme<l  advisable 
by  a  county  society  from  reason  of  disability  or  pecuniarj'  embar- 
rassment of  a  member  who  is  over  sixty  years  of  age. 

The  report  of  the  committee  was  received. 

It  was  voted  that  the  first  amendment  be  adopted. 


16 


PROCEEDINGS. 


It  was  then  voted  that  the  second  amendment  be  adopted. 
The  Treasurer,  Dr.  W.  W.  Knight  made  his  annual  report 
which  was  referred  to  the  Auditing  Committee. 

REPORT  OF  TREASURER. 

To  the  President  and  Fellows  of  the  Connecticut  Medical  Society : 

As  Treasurer  of  the  Society  I  present  the  following  report  for 
the  year  ending  May  21st,  1889 : 

Receipts: 
Balance  from  old  account, 
Received  from  County  Clerks, 

Total  receipts, 
Expenditures,  ,  .  .  - 

Balance  in  Treasury  May  21,  1889, 
Decrease  of  receipts  from  1888, 
Increase  of  expenses. 
Excess  of  exj^ense  over  receipts. 
Decrease  of  balance  from  1888, 

Amounts  due  on  Tax  for  1888. 
Hartford  County,         _  .  -  . 

New  Haven  Countv,    -  -  -  - 

New  London 
Fairfield 
Windham 
Litchfield 
Middlesex 
Tolland 

Total  due, 
Less  10%  discount,    - 
Decref»e  from  amount  due  May  26,  18H8, 

There  ai'e  a  few  points  concerning  the  financial  report  that 
call  for  a  word  of  explanation.  The  decrease  in  receipts  is  due 
mainly  to  the  fact  that  last  year  a  special  tax  was  collected  from 
some  of  the  counties. 

The  mcrcase  in  expenditures  is  due  solely  to  the  fact  that  all 
outstanding  bills  against  the  society  have  been  paid.  A  year 
ago  there  was  a  bill  of  $477.25  for  printing  the  Proceedings  of 


$  832  13 

613  10 

$1,445  23 

$1,167  99 

$  277  24 

$  165  11 

472  79 

554  89 

554  89 

Nothing. 

$  48  00 

12  00 

26  00 

18  00 

14  00 

6  00 

Nothing. 

$124  00 

111  60 

21  60 
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1887  unpaid.  This  has  been  paid  together  with  the  bill  for 
printing  the  Proceedings  of  last  year,  so  that  now  the  society 
stands  square  with  the  world  financially,  but  the  balance  on  hand 
is  not  sufficient  to  pay  for  printing  this  year's  Proceedings.  If 
our  tax  should  be  collected  when  due  June  Ist,  the  society 
would  be  able  to  pay  all  bills  as  they  come  due.  Simplj'^  through 
custom  the  coimty  clerks  have  fallen  into  the  habit  of  postpon- 
ing the  collection  of  the  annual  tax  till  the  end  of  the  year. 

It  seems  to  me  that  it  would  be  better,  indeed  at  this  time,  a 
necessity  that  the  tax  be  collected  eai'her  in  the  year.  In  order 
then  that  the  Society  may  be  able  to  pay  all  bills  iVhen  due,  I 
would  recommend  the  passage  of  the  following  resolution : 

Besolved,  That  the  Clerks  of  the  County  Associations  be  and 
they  hereby  are  directed  to  collect  the  annual  tax  laid  by  the 
Society,  as  soon  as  practicable  after  the  first  day  of  June,  1889. 

W.  W.  Knight, 
Treasurer  Connecticut  Medical  Society. 

Hartford,  Conn.,  May  21,  1889. 

The  report  was  ref  eri'ed  to  the  Auditing  Committee. 

Reports  of  Special  Committees  were  called  for. 

Dr.  Carrington,  Chau*man  of  the  committee  appointed  in  1886, 
(see  page  22,  Proceedings  of  that  year,)  to  confer  with  represent- 
atives of  the  Homceopathic  and  Eclectic  Societies,  in  reference  to 
some  proposed  action  for  a  Medical  Practice  Law,  being  absent. 
Dr.  Wainwright  reported  that  nothing  had  been  accomplished 
and  that  nothing  ought  to  be  in  such  a  way.  It  was  impossible 
to  make  satisfactory  arrangements  with  the  parties  named.  The 
report  was  accepted  and  the  committee  discharged. 

From  the  committee  appointed  last  year  (see  Proceedings, 
page  28)  to  embody  the  suggestions  of  the  President  regulating 
the  examination  of  insane  persons.  Dr.  Lewis  reported  that  the 
committee,  consisting  of  Drs.  G.  F.  Lewis,  H.  P.  Steams  jind  C. 
A.  Ldndsley,  met  at  the  house  of  the  latter  gentleman,  and  that 
the  points  alluded  to  by  President  Bacon  in  his  address  were 
formulated  into  a  bill  by  Professor  Wayland.  This  proposed 
statute  was  ably  advocated  before  the  Judiciary  Committee  of 
the  Legislature  and  a  favorable  report  from  them  was  promisf'd. 
He  subsequently  learned,  however,  that  a  substitute  bill  hiul  been 
prepared  and  that  this  had  already  passed  the  Senate.     The 
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ultdmate  result  was  still  uncertain.  The  report  was  received 
and  the  committee  discharged.  For  copy  of  substitute  bOl  see 
Appendix  A. 

The  resolution  prepared  by  Dr.  Knight  with  his  annual  report 
was  then  adopted,  that  the  tax  which  heretofore  has  been 
cc^ected  at  the  annual  meeting  of  the  county  associations,  shall 
be  collected  on  the  1st  of  June  of  each  year. 

A  motion  was  made  and  passed  that  the  annual  tax  of  two 
dollars  be  collected  from  all  taxable  members,  that  seven  hun- 
dred copies  of  the  Proceedings  be  printed  and  that  Proceedings 
should  not  be  sent  to  those  members  who  are  in  arrears  for 
taxes. 

The  Secretary  read  a  communication  from  Dr.  Robert  Amory, 
President  of  the  Sixth  Decennial  Convention  for  revising  the 
Pharmacopceia  of  the  United  States,  requesting  the  Connecticut 
Medical  Society  to  elect  three  delegates  and  three  alternates  to 
assist  in  revising  the  PharmacopcBia  at  the  Seventh  Decennial 
Convention  to  be  held  for  that  purpose  in  Washington,  D.  C, 
Wednesday,  May  7th,  1890,  at  12  o'clock  noon. 

A  motion  was  made  and  passed  that  the  Nominating  Commit- 
tee be  instructed  to  appoint  such  i)ersons. 

The  Secretary  also  read  a  letter  from  Albert  L.  Gihon,  Medi- 
cal Director  U.  S.  Navy  and  Chairman  of  the  Rush  Memorial 
Committee,  requesting  a  contribution  of  one  dollai'  from  each 
member  of  the  Connecticut  Medical  Society  towards  a  fund  for  the 
erection  of  a  monument  to  Dr.  Benjamin  Bush  in  front  of  the  new 
National  Medical  Library  and  Museum  in  Washington,  D.  C. 

A  motion  to  appoint  a  committee  of  three  to  solicit  contribu- 
tions from  members  of  the  Society  was  discussed  by  Drs.  Cleve- 
land, Paddock  and  Hazen. 

An  amendment  was  offered  that  the  Secretary  be  authorized  to 
receive  contributions.  After  a  further  amendment  to  substitute 
Treasurer  in  place  of  Secretary,  the  motion  was  passed. 

A  resolution  presented  by  Dr.  J.  K.  Mason — 

Eesolvedf  That  the  Secretary  be  authorized  and  instructed  to 
revise  the  alphabetical  list  of  members  of  the  Connecticut  Medi- 
cal Society  and  append  to  each  meml>er's  name  the  Academic, 
Scientific  or  Honorary  Degrees  which  he  may  have  received, 
with  the  date  and  name  of  the  institution  conferring  them,  pre- 
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paratory  to  its  publication  in  the  next  issue  of  the  Society's  Pro- 
ceedings, and  that  such  annexed  titles  or  degrees  be  used  by  the 
Secretaries  of  the  State  and  County  Societies  in  the  prepai-ation 
of  all  notices,  reports  and  papera  for  the  pubHc  press, — 
Was  read  and  adopted. 

Dr.  S.  G.  Hubbard  offered  the  following  amendments  to  the 
by-laws : 

Resolved,  That  the  by-law  making  the  election  of  the  Secretary 
a  permanent  one,  be  and  is  hereby  repealed. 

Eesolvedj  That  the  by-laws  be  so  amended  that  hereafter  the 
Committee  of  PubHcation  shall  consist  of  the  Secretary  (ex-officio) 
and  of  three  other  members  of  the  Society,  to  be  selected  by  the 
Committee  of  Nominations. 

These  were  laid  over  to  the  next  annual  meeting  in  accord- 
ance with  Chapter  VIE  of  the  by-laws. 

Dr.  Almy  made  a  motion  that  the  President  appoint  a  com- 
mittee to  take  some  action  on  the  subjects  mentioned  by  the 
President  in  his  address. 

At  the  request  of  the  President  he  was  excused  from  making 
the  appointments,  and  an  amendment  was  made  and  passed 
that  the  committee  consist  of  three,  to  be  appointed  by  the 
House. 

Drs.  S.  G.  Hubbard,  L.  B.  Almy  and  S.  B.  St.  John  were 
chosen. 

No  further  subject  of  new  business  being  suggested  the  report 
of  the  Committee  on  County  Resolves  was  called  for  and  Dr. 
Paddock,  Chairman,  responded. 

The  Committee  on  County  Resolves  report  as  follows :  They 
have  received  a  copy  of  resolutions,  passed  by  the  New  Haven 
County  Society,  in  which  there  ai'e  statements  antagonistic  to 
those  expressed  in  the  copy  of  the  last  Transactions.  They  feel 
that  they  are  not  able  to  sit  in  judgment  and  decide  which  is 
correct.  They  have  before  them  the  printed  copy  and  the 
Coimty  Resolutions.  Acting  imder  these  difficulties,  your  com- 
mittee would  move  to  lay  the  resolutions  on  the  table.  The 
report  of  the  Committee  was  received. 

The  reading  of  the  resolutions  was  called  for,  and  they  were 
read  by  the  Secretary. 

Dr.  Hubbard  moved  that  the  resolutions  be  adopted.     The 
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motion  was  seconded,  and  remarks  were  made  by  Drs.  Hubbard 
and  Hazen. 

To  a  question  of  Dr.  Cleveland,  If  the  Society  adopts  these 
resolutions,  do  we  accept  them  as  our  own?  the  President 
answered  Yes. 

A  motion  to  lay  them  on  the  table  was  made  and  carried. 

Dr.  Holbrook  reix)rted  for  the  Committee  to  Nominate  Phy- 
sicians to  the  Retreat  for  the  Insane  that  the  Committee 
appeared  a  fomiality,  its  action  simply  an  indorsement  of  the 
choice  of  the  Boai'd  of  Directors,  and  that  as  all  the  other  Stand- 
ing Committees  have  disappeai*ed,  this  one  also  ought  to  be 
abolished.     The  re2X)rt  was  received. 

The  Auditing  Committee  reported  the  Treasurer's  account 
correct  and  recommended  its  adoption.     It  was  adopted. 

From  the  Committee  on  Honorary  Members,  Dr.  Wainwright 
stated  that  the  name  of  Dr.  Edwin  M.  Moore,  of  Eochester,  was 
proposed  last  year  for  honorary  meuibei-ship,  and  the  Committee 
recommend  his  election.  For  next  year  they  present  the  name 
of  Prof.  W.  H.  Welch,  of  Johns  Hopkins  Univei-sity. 

The  report  was  accepted  and  the  Secretary  instructed  to  cast 
a  ballot  for  Dr.  Moore  and  he  was  elected. 

The  Nominating  Committee  not  being  ready  with  their  reix>rt, 
a  recess  of  fifteen  minutes  was  taken,  after  wliich  Dr.  Young, 
Chairman  of  the  Committee,  repprted  as  follows : 

President,  Dr.  Orlando  Brown,  Washington. 
Vice-President,  Dr.  C.  J.  Fox,  Wilhmantic. 
Secretary,  Dr.  N.  E.  Wordin,  BridgeiK)rt. 
Treasurer,  Dr.  W.  W.  Knight,  Haitford. 

Committee  on  Matters  of  Professional  Interest  in  the  Stoic. 
H.  Fleischner,  M.D.,  '       C.  C.  Beach,  M.D., 

F.  D.  Edgerton,  M.D. 

Committee  to  Nominate  Physician  to  the  Betreatfor  the  Insane, 
A.  R.  Goodrich,  M.D.,  W.  A.  M.  Wamwright,  M.D. 

Committee  qf  Publication. 
H.  E.  Smith,  M.D.,  Secretaiy  and  Treasurer,  ex-officio. 

Committee  of  Arrangements, 
F.  Bacon,  M.D.,  W.  G.  Daggett,  M.D., 

J.  F.  Luby,  M.D. 
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Disseriatar. 
W.  G.  Brownson,  M.D. 

-    Alternate. 
G.  Eliot,  M.D. 

Delegates  to  American  Medical  AssocicUion^  1890. 
Dra.  F.  H.  Wiggin,  Di-a.  J.  Olinstead, 

M.  Ston-8,  C.  N.  AUen, 

M.  A.  Cremin,  E.  T.  Bradntreet, 

R.  S.  Goodwin.  F.  S.  Smith, 

W.  Cmnmiiigs,  W.  Witter. 

Delegates  to  American  Pharmaceutical  Convention, 
Dr.  C.  A.  Ldndflley,  Dr.  F.  J.  Young, 

Dr.  O.  J.  P.  Hughes. 

Alternates. 
Dr.  J.  H.  GrannisB,  Dr.  R.  S.  Goodwin, 

Dr.  G.  W.  Avery. 

Delegates  to  Maine  Medical  Society. 
Dr.  P.  H.  IngallB,  Dr.  E.  K.  Leonard. 

Delegates  to  New  Hampshire  Medical  Society. 
Dr.  O.  T.  Osbom,  Dr.  F.  Rogera. 

Delegates  to  Vermont  Medical  Society. 
Dr.  S.  M.  Gai'hck,  Dr.  C.  D.  Alton. 

Delegates  to  Massachusetts  Medical  Society. 
Di-.  C.  E.  Taft,  Dr.  F.  B.  Look. 

Delegates  to  Rhode  Island  Medical  Society. 
Dr.  W.  A.  Russell,  Dr.  E.  P.  Flint. 

Delegates  to  New  Jersey  Medical  Society. 
Dr.  C.  A-  Lindaley,  Dr.  T.  B.  Bloomfield. 

Delegates  to  New  York  Medical  Association. 
Dr.  M.  Storrs,  Dr.  F.  E.  Beckwith. 

The  report  was  received  and  a  motion  made  that  we  proceed 
to  ballot. 

The  President  asked  their  pleasure  regarding  the  method  of 
voting,  stating  that  to  vote  for  each  candidate  on  the  Ust  sepai - 
ately  would  be  a  long  and  tedious  process. 

A  motion  was  made  and  passed  that  we  proceed  to  ballot  for 
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President.  Motion  was  made  and  carried  that  tbe  Secretary  be 
instructed  to  cast  a  ballot  for  Dr.  Orlando  Brown  for  President, 
and  Dr.  Brown  was  <leclared  elected. 

Moved  that  we  proceed  to  ballot  for  Vice-President.     Carried. 

The  question  was  asked  if  nominations  were  in  order  and  the 
President  declared  that  they  were.  Thereupon  nominations 
were  called  for. 

Dr.  McKnight  stated  that  Hartford  County  had  not  had  a 
President  for  eight  years,  that  in  two  yeai*8  would  occur  our  cen- 
tennial at  which  a  Hartford  County  man  should  {^reside  and  he 
nominated  Dr.  M.  Stones. 

Dr.  Wainwright  in  seconding  the  nomination  said  that  the 
position  belonged  to  Dr.  Storrs  because  of  his  long  service  in 
the  Society. 

Dr.  Cassidy  thought  the  office  should  go  to  Tolland  County, 
and  nominate<l  Dr.  C.  B.  Newton  of  Stafford  Springs. 

Dr.  Hubbai'd  thought  it  a  very  unusual  procedure  to  thus 
censui'e  the  Nominating  Committee,  and  inquired  if  every  mem- 
ber could  nominate. 

The  President  called  for  the  reading  of  the  By-Law  beaiing 
upon  the  subject,  and  the  Secretaiy  in  accordance  read  Section 
2,  Chapter  VI. 

Dr.  Markham  nominated  Dr.  S.  G.  Risley,  of  Rockville. 

A  ballot  was  then  taken.  The  President  appointed  Drs. 
LaPierre  and  Cummings,  tellers.  The  result  was,  whole  number 
of  votes  cast  24,  of  which  Dr.  Storrs  had  18,  Dr.  Fox  6. 

Dr.  Storrs  was  declared  elected  Vice-President. 

The  Secretary  was  instructed  to  cast  a  ballot  for  the  re- 
mainder of  the  ticket  and  the  gentlemen  nominated  were  declared 
elected. 

Under  the  head  of  Miscellaneous  Business,  Dr.  Almy,  chair- 
mtm  of  the  committee  to  consider  the  suggestions  made  by  the 
President  in  his  atldress  to  the  Fellows,  made  a  report  which 
was  rei^eived.  Each  topic  was  considered  separately  with  the 
following  result. 

Moved  that  the  address  of  the  President  be  delivered  at  12  m. 
on  the  day  of  the  Convention.  Amendment  by  Dr.  Cassidy,  "  be- 
ginning to-morrow."     Motion  adopted  as  amended. 

Dr.  Wainwright  spoke  of  the  increased  interest  in  the  Society, 
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the  large  number  of  papers  presented,  the  necessity  for  more 
time, — memben?  would  not  oome  together  at  9  a.m.,  — and  suggested 
that  the  Convention  should  extend  over  two  days.  A  motion  was 
made  that  hereafter  the  mass  meetings  of  the  Society  extend  over 
two  days.  Dr.  Cassidy  thought  if  there  was  any  constitutional 
doubt  as  to  which  the  two  days  should  be,  the  motion  ought  not 
to  prevail.  Dr.  St.  John  suggested  having  the  President's 
address  and  the  banquet  on  Wednesday  evening.  The 
motion  to  have  the  mass  meeting  extend  over  two  days  was 
carried. 

As  to  the  President's  suggestion  about  the  power  of  suspend- 
ing any  rule  or  by-law  other  than  by  unanimous  vote,  the  Com- 
mittee would  recommend  an  amendment  to  the  by-laws  providing 
for  their  suspension  for  the  time  by  a  two-thirds  vote.  This 
amendment  was  laid  over  under  the  rule. 

The  Committee  recommend  that  the  Secretary  be  empowered 
to  draft  suitable  resolutions  expressing  our  sorrow  at  the  death 
of  Dr.  J.  C.  Dalton.     On  motion,  this  was  adopted. 


RESOLUTION. 

The  Connecticut  Medical  Society  at  its  annual  meeting  assem- 
bled, desires  to  testify  its  sorrow  at  the  death  of  Professor  John 
Call  Dalton.  We  pay  to  him  the  tribute  of  high  attainments. 
No  physiologist  in  the  land  was  so  learned  and  he  was  ever 
desirous  of  imparting  his  knowledge  to  others.  As  Professor  he 
was  foremost  in  scientific  advancement.  As  President  of  a 
College  he  did  much  to  mold  the  medical  mind  of  his  age.  As 
Author  he  leaves  to  posterity  the  heritage  of  his  hfe*s  experience. 
An  honorary  member  of  our  Society,  we  sorrow  for  a  personal 
loss.  An  original  investigator,  a  great  teacher,  a  skilled  physi- 
cian, we  mourn  a  loss  to  the  world. 


The  Committee  would  indorse  President  Bacon's  suggestion 
that  Reporters  on  the  advance  in  the  various  departments  of 
medical  science  be  annually  appointed,  such  appointees  to  take 
the  place  of  the  essayist  as  at  present  provided  for.  A  motion 
to  that  effect  was  made  and  passed. 

The  Committee  would  recommend  the  appointment  by  the 
President  of  a  Reception  Committee  of  three,  to  take  charge  of 
the  visiting  delegates.     Motion  made  and  carried. 
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This  Committee  further  recommend  that  in  accordance  with 
the  President's  suggestion  a  Committee  on  Legislation  be 
appointed,  to  consist  of  five. 

Dr.  Hubbard  remarked  that  inasmuch  as  the  Legislature  did 
not  meet  again  for  two  years  it  might  not  be  advisable  to  appoint 
them  at  present. 

An  amendment  was  made  that  the  Nominating  Committee 
have  power  to  name  them.     This  amendment  was  lost. 

Dr.  Lindslej  thought  it  advisable  to  appoint  such  committee 
now,  as  subjects  needing  attention  were  constantly  coming  up. 

An  amendment  was  made  that  such  committee  1x3  ap^winted 
by  the  President  and  the  motion  was  passed  as  amended. 

The  President  subsequently  name<l  the  following  gentlemen 
as  members  of  the  Committee  on  Legislation: 

M.  Storks,  Hartford,  Chairman, 

F.  Bacon,  New  Haven, 

L.  S.  Paddock,  Norwich, 

E.  F.  Parsons,  Thompsonville, 

N.  E.  WoRDiN,  Bridgeport. 

Dr.  Castle  re}X)rted  for  the  Business  Committee  the  papers 
which  had  been  selected  to  be  read  to-morrow  witli  the  announce- 
ment that  they  would  be  written  in  order  and  iK)8ted  near  the 
entrance  to  the  hall.     Tlie  report  was  received. 

The  meeting  then  adjouraed  t(^  meet  Wednesday,  May  28th, 
1890,  in  New  Haven. 

N.  E.  WoRDiN,  Secretary. 


THE  ANNUAL  CONVENTION. 


Thitrsday,  May  23,  1889. 

The  exercifles  of  this  day  l)egaii  at  9:30  a.  m.,  Dr.  Porter  pre- 
siding. 

The  Society  listened  to  the  reading  of  the  following 

SECRETARY'S    REPORT. 

In  entering  upon  the  impoi'tant  duties  of  Secretary  of  so  large 
and  influential  a  body  as  the  Connecticut  Medical  Society,  I  wish 
to  beg  your  indulgence  for  any  omission  or  mistake  of  duty 
which  may  have  occurred  on  my  part.  Called  unexpectedly  to 
the  position,  I  assume  the  task  with  fear  and  trembling. 
Anxious  to  do  the  best  things  possible  for  the  highest  good  of 
our  Society,  I  recognize  the  fact  that  it  will  be  necessaiy  many 
times  to  lay  aside  all  personal  feelings  and  to  face  duty. 

Fearful  of  failing  at  times,  I  am  cheered  by  the  kind  words 
of  my  predecessor  in  his  last  annual  rexx)rt,  for  which,  as  well  as 
for  many  kindly  helps,  I  wish  here  to  express  publicly  my  thank- 
fulness. Permit  me  to  urge  upon  every  member  a  personal 
interest  in  the  Society,  a  watch  over  its  proceedings,  and  a  con- 
scientious performance  of  whatever  part  may  be  annually  assigned 
to  him.  So  shall  our  labors  be  lightened,  our  efficiency  be 
increased  and  the  standard  of  our  profession  be  elevated. 

The  past  year  has  been  a  quiet  one  in  the  records  of  the 
Society.     Its  close  finds  us  with  an  aggregate  memberahip  of  508. 

There  are  thirty-two  new  names  upon  the  roll,  distributed 
as  follows:  To  New  Haven  County,  eleven;  Litchfield,  seven; 
Hartford,  five;  Fairfield,  four ;  Windham,  three ;  New  London,  two. 

Eleven  have  died;  one  more  than  last  year : — E.  K.  Hunt,  Hart- 
ford; W.  H.  Mather,  Suffield;  Robert  Hungerford,  Sejinour; 
E.  D.  GriflSn,  Old  Lyme;  John  Gay,  Mystic  River;  George  M. 
Teeple,  Bridgeport;  E.  R.  Lyon,  Bethel;  Elisha  B.  Nye,  Middle- 
town;  C.  E.  Hammond,  Portland;  A.  W.  Bell,  Moodus ;  William 
N.  Clark,  Stafford.  Doctor  Hunt  was  President  of  this  Society 
in  1863 ;  Doctor  Nye  twenty  years  later,  1883.     D(jctor  John  C. 
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Dalton,  elected  an  Honorary  Member  at  our  last  meeting,  has 
given  to  the  Society  but  a  short  time  the  honor  of  his  brilHant  name. 

Removal  from  the  State  is  the  cause  of  our  largest  depletion. 
Sixteen  have  left  us  during  the  last  twelve  months.  From  Hart- 
ford and  Windham  Counties  each,  four  have  gone,  from  New 
Haven,  five,  from  New  London,  three.  One  has  been  exi)elled, 
two  have  been  stricken  from  the  i-oUs  for  non-payment  of  dues. 

It  would  seem,  however,  from  the  large  number  of  delinquents 
reported,  and  the  By-Law  passed  last  year,  compelling  County 
Clerks  to  drop  from  memberahip  all  who  are  two  or  more  years 
in  arrears  for  taxes,  that  this  may  be  the  means  of  largeJy 
diminishing  our  number.  We  hope  that  it  may  rather  develop 
more  cai'e  on  our  pai*t  and  cause  a  better  showing  for  the  Treas- 
urer. As  a  By-Law  which  requires  that  the  annual  tax  be 
collected  from  all  members  except  the  Clerks  of  County  Associa- 
tions is  to  be  acted  upon  this  year,  it  may  be  interesting  to'  know 
that  there  are  at  present  sixty  members  of  the  Society  who  claim 
exemption  on  account  of  age  hmit. 

The  hst  of  new  members,  with  date  and  place  of  graduation  is 
as  follows : 

Thomas  F.  Kane,  Hartford,  Bellevue,  1887. 
A.  J.  Wolff,  Hartford,  Bellevue,  1883,  Texas  Medical  College,  1876. 
A.    G.   Cook,  Hartford,  College  of  Physicians   and   Surgeons, 

New  York,  1887. 
J.  H.  McNamara,  Hartford,  Univei-sity  of  New  York,  1887. 
R.  B.   Watkins,    South  Manchester,  College  of  Physicians  and 

Surgeons,  Baltimore,  1883. 
H.  R.  Dunne,  New  Haven,  University  of  New  York,  1879. 
R.  B.  West,  New  Haven,  University  of  New  York,  1879. 
William  H.  Stowe,  New  Haven,  Yale,  1888. 
T.  M.  Cahill,  New  Haven,  Yale,  1888. 

C.  J.  Foote,  New  Haven,  Hai'vard,  1886. 

Mai-vin  Smith,  New  Haven,  University  of  New  York,  1883. 
S.  J.  Maher,   New  Haven,  Yale,  1887. 

D.  B.  Stone,  Meriden. 

F.  P.  Griswold,  Meriden,  College  of  Physicians  and  Surgeons, 

New  York,  1876. 
Anna  L.  Smith,  Waterbury,  Woman's  College,  New  York,  1886. 
M.  J.  Donahue,  Waterbury,  University  of  Pennsylvania,  1886. 
A.  M.  Pui'dy,  Mystic  Bridge,  University  of  Vemiont,  1884. 
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Joel   A..   Webb,    Voluntown,   University  of    New    York,   1889. 

J.  S.  Balcom,  Greenwich,  University  of  New  York,  1887. 

J.  Reed  Topping,  Bridgeix)rt,  Univei-sity  of  New  York,  1882. 

J.  A.  Stites,  Sandy  Hook,  Bellevue,  1875. 

D.  Chester  Brown,  Danbury,  Yale,  1884. 

D.  A.  Richardson,  Shelton,  Yale,  1880. 

John  Weldon,  Williuiantic,  University  of  New  York,  1883. 
James  Jay  Smith,  Willimantic,  College  of  Physicians  and  Sm:- 
geons,  Baltimore,  1888. 

Morress,  Putnam,  Victoria  College,  Monti'eal. 

H.  M.  Bmtch,  Salisbury,  Albany  Medical  College,  1882. 
George  D.  Furguson,  Thomaaton,  University  of  New  York,  1879. 
H.  B.  Griswold,  Gaylordsville,  University  of  Vermont,  1886. 
L.  J.  Pons,  Roxbury,  University  of  Veiinont,  1885. 

E.  L.  Pratt,  Winsted,  Univeraity  of  New  York,  1884. 

F.  H.  Wiggin,  Litchfield,  Bellevue,  1877. 

J.  T.  Sedgwick,  Litchfield,  University  of  New  York,  1885. 

The  report  was  accepted  and  ordered  printed  in  the  Proceedings. 

The  President  began  the  reading  of  his  annual  address, 
according  to  the  announcement  of  the  programme,  but  was 
interrupted  by  a  motion,  which  was  adopted,  that  the  reading  of 
the  President's  address  be  |X)stponed  until  12  o'clock. 

Dr.  Almv,  Chaiiman  of  the  Connnittce  on  Matters  of  Profes- 
sional  Interest  in  the  State,  made  his  reix)!!.  It  was  accepted 
and  a  vote  of  thanks  was  passed  for  the  interesting  matter  thus 
given  to  the  Society. 

The  reix)rt  drew  forth  some  interesting  discussion.  Dr.  W. 
H.  Holmes  remarked  on  Antipyiin  in  whooping  cough.  It  gave 
great  relief  to  the  cough,  the  vomiting  diminished  where  other 
remedies  had  failed. 

Delegates  from  other  State  Societies  were  then  received. 

From  the  Massachusetts  Medical  Societv — Dr.  Isaac  R.  San- 
ford,  of  Sheffield.  Ho  testified  to  the  pleasure  it  gave  him  to  be 
present,  as  many  member's  here  were  personal  friends.  In 
speaking  of  the  new  remedies  rejjorted  on  by  the  Committf^e, 
more  particularly  Antipyrin  and  Sulfonal,  he  said  that  Sulfonal 
as  a  sleep  producer  is  all  that  is  claimed  for  it.  He  has  obtained 
good  effects  from  doses  not  exceeding  gi*.  x.  Antipyrin  is  useful 
for  the  niunerous  headaches  which  we  find.     Has  had  less  com- 
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plaint  from  Phenacetine  than  from  Antipyrin.  In  the  paper 
milk  at  Holyoke,  where  the  temperature  of  the  rooms  is  high 
and  the  operatives  go  quickly  from  hot  rooms  to  the  cold  air 
outside,  there  is  a  great  consequent  tendency  to  lung  troubles, 
and  an  unusual  number  of  cases  of  pneumonia  prevail.  Anti- 
febrin  in  gr.  ij.  doses  given  every  three  or  four  houi-s  gives  good 
results.  Phenacetine  has,  in  lai'ge  measure,  taken  the  place  of 
Antipyrin.  The  meeting  of  the  Massachusetts  Medical  Society 
in  June  is  to  be  held  in  Sections.  It  has  grown  to  be  too  large 
to  meet  in  one  body. 

From  the  Medical  Society  of  New  Jersey — Dr.  J.  A.  Elxton,  of 
Arlington,  invited  all  the  gentlemen  to  the  meeting  of  the  Medi- 
cal Society  of  New  Jersey,  at  Asbury  Park,  on  the  18th  and  19th 
of  June.  Dr.  W.  H.  O.  Taylor,  of  Union  Hill,  said  he  was  not 
a  delegate,  but  came  because  Dr.  Exton's  presence  was  con- 
ditioned on  his. 

From  the  New  York  Medical  Association — Dr.  T.  H.  Manley 
remarked  on  Dr.  Almy's  reix)rt.  In  the  hospitals  of  New  York 
antipyretics  are  being  used  less  and  less  for  antipyretic  pur- 
poses. They  reduce  the  temperature  speedily,  but  collapse 
follows.  They  reduce  the  fever  without  doubt,  but  is  that  of 
the  greatest  consecjuence  1  In  the  Harlem  Hospital,  with  which 
he  is  connected,  in  pulmonic  cases  drugs  do  not  accomplish  what 
is  expected  of  them.  In  neuralgias  he  has  had  bad  effects  irom 
autip3iiu.  He  felt  that  we  had  better  drugs.  It  causes  nausea, 
depression,  and  patients  feel  that  they  have  been  given  too  much 
medicine.  Sulfonal  produces  sleep,  but  its  effects  wear  off  soon. 
The  dose  must  shortly  be  increased  to  so  large  a  one  and  the 
ex^^ense  of  it  will  not  allow  it  to  be  much  used.  Refemng  to 
the  Massachusetts  Medical  Society,  he  said  there  were  no  laws 
in  that  State  to  regulate  the  practice  of  medicine.  In  New  York 
there  is  legal  restriction,  but  in  Massachusetts  there  is  more 
unity  and  fraternization,  because  of  the  way  in  which  the  Society 
is  manageil.  If  a  physician  is  not  a  member  it  is  thought  tliat 
something  is  wrong  with  him.  When  taken  in  he  is  made  much 
of.  In  Massachusetts  the  physicians  are  general  practitioners, 
in  New  York  the  Society  is  managed  by  specialists.  There 
would  have  been  no  break  in  New  York  if  there  had  been  no 
specialists.     You   may   have   societies   of   specialists  who  meet 
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8epai*ately,  but  in  a  State  Society  it  is  a  mistake.     He  hoped 
Massachusetts  would  not  make  such  a  mistake. 

Dr.  F.  L.  Smith  expressed  regrets  that  he  had  not  been  able 
to  be  present  at  the  meeting  of  the  Rhode  Island  Medical  Society. 

Dr.  lindsley  said  he  couldn't  go  to  New  Jersey,  but  promised 
to  go  this  year. 

Dr.  Hastings  said  that  he  did  not  go  to  New  York. 

Dr.  P.  H.  IngaUs  then  presented  the  Dissertation,  a  carefully 
prepared  paper  on  "  Uterine  Cancer."  It  was  discussed  by  Drs. 
Beckwith,  Wile  and  Storrs.  A  vote  of  thanks  was  tendered  Dr. 
Ingalls,  with  the  re(][uest  that  a  copy  of  the  pa})er  be  furnished 
for  the  Proceedings. 

The  President  announce  the  report  of  the  Committee  to  Nom- 
inate Essayists,  which  is  as  follows : 

Hartford  County,  W.  W.  Knight;  New  Haven  County,  S.  W. 
Williston ;  New  London  County,  Ehsha  Munger ;  Faii-field  County, 
W.  S.  Todd ;  Windham  County,  T.  R.  Pai-ker ;  Litchfield  County, 
W.  J.  Ford ;  Middlesex  County,  J.  N.  Keniston ;  Tolland  County, 
F.  S.  Smith. 

Dr.  G.  J.  Holmes  read  an  essay  on  "  Scarlet  Fever."  A  vote 
of  thanks  was  passed  and  the  paper  referred  to  the  Committee 
on  Pubhcation. 

Dr.  Seth  HiU  followed  with  an  essay  on  "  Phthisis  Pulmonalis." 
Dr.  Lindsley,  in  moving  a  vote  of  thanks,  said  that  Dr.  Hill  had 
presented  a  trite  subject  in  a  happy  manner,  and  the  paper 
was  interesting.  The  gentleman  began  by  stating  that  he 
could  not  instruct  and  he  had  not  kept  his  word.  The  pa|>er 
was  referred  to  the  Committee  on  Publication. 

It  now  being  a  quarter  to  twelve  the  President  l)egan  reading 
his  address.  It  was  listened  to  very  closely  during  its  deliveiy, 
which  occupied  fifty-five  minutes,  and  received  long  and  hearty 
applause  at  its  close. 

Dr.  Lindsley  remarked  that  the  ideas  contained  in  the  address 
were  of  National  importance.  He  moved  that  the  suggestions 
regarding  National  interference  to  prevent  disease  l)e  refeiTed  to 
a  special  committee.  The  me<lical  profession  is  always  in  the 
advance  in  such  things.  The  Connecticut  Medical  Society  alone 
may  not  be  able  to  accomphsh  much  in  the  National  Stinate,  but 
the  united  action  of  all  the  States  might  have  some  efifect.     The 
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motion  passed,  and  nominations  being  made,  Drs.  C  A.  Lindsley, 
G.  L.  Porter  and  W.  A.  M.  Wainwright  were  elected  as  the  com- 
mittee. 

Dr.  Jennings  then  began  the  reading  of  his  essay  on  "  The 
Pollution  of  Sources  from  which  Water  and  Ice  Supplies  ai'e 
Taken."  Before  finishing,  the  hour  for  the  intermission  had 
arrived  and  Dr.  Jennings  was  interrupted,  to  tinish  at  the  com- 
ing together  after  an  hour. 

Dr.  Wainwright,  Annivereary  Chairman,  spoke  for  the  Com- 
mittee of  Arrangements.  A  change  had  been  made  in  the  order 
of  the  day  which  the  Committee  hoped  would  be  satisfactory. 
There  was  now  opportunity  for  a  little  exercise  and  lunch  before 
the  banquet.  There  would  be  plenty  of  time  at  the  table  and 
gentlemen  would  not  be  hurried  away  to  make  room  for  the 
regular  guests  of  a  hotel.  A  new  plan  had  been  adopted  with 
the  exhibitors.  Heretofore  the  fees  which  they  paid  had  gone 
to  the  janitor  of  the  building,  but  this  yeai*  the  forty  dollars 
thus  collected  would  go  toward  the  expenses  of   the  Society. 

Dr.  Parsons  immediately  followed  with  a  resolution : 

Besolved,  That  the  President,  Vice-President,  Secretary  and 
one  member  from  each  County  Society,  to  be  selected  by  the 
President,  together  with  the  Committee  of  AiTangements  to  be 
elected  next  yetir,  constitute  a  committee  whose  duty  it  shall  be 
to  prepai'e  a  history  of  medicine  and  medical  men  in  the  State 
of  Connecticut  since  the  organization  of  this  Society — also  to 
secure  the  preparation  of  papers  from  the  membera  of  our 
Society  to  be  read  at  the  Centennial  meeting  to  be  held  in  the 
year  1891,  with  authority  to  make  all  arrangements  deemed  by 
them  suitable  for  said  meeting. 

This  was  adopted  and  a  short  intermission  followed.  At  two 
o'clock  the  meeting  was  called  to  order.  A  vote  of  thanks  was 
tendered  to  Dr.  Jennings  for  his  pai)er  with  the  ret^uest  that  it 
be  published  in  the  Proceedings. 

Dr.  Newton  read  an  essay  on  "  Fractures,  with  Suggestions  as 
to  Counter  Extension  and  the  Adjusting  of  Splints."  Moved  a 
vote  of  thanks  with  request  for  pubHcation.     Passed. 

A  communication  ( see  Appendix  C.)  was  presented  from  the 
Connecticut  Pharmaceutical  Association  by  their  delegates  D.  G. 
Stoughton,  C.  A.  Rajxilye  and  Philo  W.  Newton,  who  wei*e  present 
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with  their  credentials  in  the  earlier  part  of  the  day.  The 
subject  was  referred  to  the  delegates  appointed  to  attend  the 
National  Pharmaceutical  Association. 

Dr.  E.  A.  Down  read  a  paper  on  "Intra  Venous  Lacteal  In- 
jection in  Poisoning  by  Water  Gas."  The  patient,  a  middle 
aged  woman,  was  introduced  as  a  testimony  to  the  efficacy  of  the 
treatment.  A  vote  of  thanks  was  given  Dr.  Down  and  a  copy 
of  his  paper  requested  for  publication. 

Dr.  Calef  read  an  essay  on  "  Chronic  Pachymeningitis  Interna." 
A  copy  was  requested  for  publication  and  a  vote  of  thanks  pre- 
sented.    The  President  annoimce<l  the  Centennial  Committee: 

From  Hartford  County,  Q.  W.  Russell ;  from  New  Haven 
County,  F.  E.  Beckwith ;  from  New  London  County,  L.  H. 
Almy ;  from  Fairfield  County,  W.  G.  Brownson ;  from  Wind- 
ham County,  C.  J.  Fox ;  from  Litchfield  County,  R.  S.  Goodwin ; 
from  Middlesex  County,  D.  A.  Cleveland ;  from  Tolland  County, 
C.  F.  Sumner. 

The  time  for  the  banquet  having  arrived,  the  following  papers 
were  read  by  title  and  referred  to  the  Committee  of  Pubhcation : 
Pertussis,  Its  Etiology  and  Prevention,  Lucy  M.  Creamer. 
Pertussis,  Its  Diagnosis,  Prognosis,  Comphcations  and  Treat- 
ment, C.  H.  Rowland. 
Pertussis,  Its  Pathology  and  Treatment,  G.  Ehot. 
Typhoid  Fever,  Its  Causes,  T.  G.  Lee. 
Typhcdd  Fever,  Its  Treatment,  W.  G.  Daggett. 
Abdominal  Abscess,  W.  T.  Browne. 
Infantile  Spinal  Paralysis,  G.  H.  Jennings. 
Value  of  Wiring  the  Patella  in  Old  Cases.  W.  C.  Wile. 
Croup,  W.  S.  Watson. 

Influence  of  Heredity  in  Disease,  G.  A.  Shelton. 
Relationship  between  Arterio-Capillary  Fibrosis  and  Renal  Dis- 
ease, J.  C.  L^Tich. 
Neurasthenia,  F.  A.  Morrell. 
Exsection  of  the  Elbow  Joint,  E.  B.  Lyon. 
Electricity  in  Nervous  Affections,  J.  E.  Root. 
Notes  on  Salol  and  NaphthaHne,  C.  D.  Alton. 
The  Use  of  Water  in  Medicine,  H.  G.  Howe. 
Sulfonal,  A.  E.  Abrams. 

The  Value  of  Remedies  in  Disease,  G.  W.  Avery. 
Funmcles  and  Carbuncles,  E.  J.  McEnight. 


32  FROGEEDINQS. 

Bright's    Disease  without  XJiinary   Symptoms,  W.  W.  Knight. 

VOLUNTARY    PAPERS. 

Intercostal  Neuralgia,  G.  Eliot. 
Arteritis  of  the  Brain,  with  specimens,  J.  E.  Root. 
The  Operation  for  Strangulated  Hernia  by  the  McBumey  Method, 
with  report  of  three  cases,  T.  H.  Manley,  New  York  City. 
There  was  a  little  delay  in  the  preparation  of  the  dinner,  so 
that  a  short  time  was  available  for  another  paper.  A  motion 
was  carried  that  Dr.  Daggett  be  requested  to  read  his  paper. 
Dr.  Daggett  stated  that  his  paper  would  occupy  half  an  hour 
and  he  doubted  the  advisability  of  presenting  it.  He  would 
give  way  to  some  other  member.  Dr.  Manley  was  requested  to 
read  his  paper.  He  also  stated  that  his  paper  would  take  half 
an  hour  and  objected  to  reading  it.  A  member  stated  that  we 
did  not  often  have  with  us  a  New  York  physician  and  it  might 
be  a  pleasing  variety.  He  asked  that  Dr.  Manley  read  his  paper. 
The  doctor  complied  but  was  inteiTupted  in  the  midst  of  his 
reading,  dinner  being  annoimced.  The  Convention  thereupon 
adjourned. 

N.  E.  WoRDiN,  Secretary. 


THE    BANQUET 

Was  a  very  pleasant  affaii*.  The  place  in  which  it  was  held — 
Good  Will  Hall — seemed  a  harbinger  of  good  feeling.  Dr.  Wain- 
wright,  Anniversai'v  Chainnan,  presided  and  felicitously  intro- 
duced each  speaker.  Lieut.  Governor  Mcrwin  answered  for 
"The  State  of  Connecticut,"  Dr.  G.  L.  Porter  spoke  for  "The 
Connecticut  Medical  Society,"  Rev.  J.  H.  Twichell  responded  to 
a  call  for  "  The  Clergy,"  Rev.  Dr.  Smith,  President  of  Trinity 
College  for  "  Our  Educational  Institutions,"  Capt.  Bunce,  U.  S.  N., 
for  "Our  Army  and  Navy."  Dr.  Hall  spoke  of  "The  Lay- 
man in  Medicine,"  and  Dr.  Maher  represented  "The  Press." 
The  regular  programme  having  been  thus  completed,  informal 
responses  were  made  from  gentlemen  present,  among  them  being 
Drs.  W.  W.  Welch  of  Norfolk,  Avery,  Storrs  and  Steams  of 
Hartford.  At  6:30  this  last  part  of  the  pleasant  meeting  was 
concluded  with  the  hearty  singing  of  Auld  Lang  Syne. 


PRESIDENT'S   ADDRESS. 


Gentlemen  qf  the  Connecticut  Medical   Society  and  Delegates  q/ 
Sister  Societies  : 

In  accordance  with  due  and  ancient  custom,  established  by 
our  professional  ancestors,  and  by  their  successors  honored  in 
the  observance,  we  are  again  assembled  to  sharo  the  fruition  of 
the  year's  experience  in  the  practice  of  medicine. 

To  the  Ninety-eighth  Annual  Convention  of  the  Connecticut 
Medical  Society  I  give  you  cordial  greeting ;  to  the  consideration 
of  the  topics  announced  in  its  programme  I  welcome  you  ;  to  a 
{personal  participation  in  the  discussions  I  invite  you. 

To  the  present  membership  is  transmitted  the  responsibility 
of  pei*petuating  the  prosperity  of  our  Society,  made  eminent  by 
the  achievements  in  surgery  and  medicine  of  many  of  its 
distinguished  leadei*s,  adonied  with  the  charms  of  tradition  and 
enriched  with  the  wisdom  of  professional  experience.  The  desire 
for  mutual  benefit  and  improvement  cherished  by  its  founders, 
who  for  many  years  attempted  in  vain  the  organization  as  orig- 
inally proposed,  finally  established  a  Society  for  the  purpose  of 
"  rendering  the  Practice  of  Physic  more  Safe  and  Serviceable  to 
the  Patient,  and  at  the  same  time  yield  more  Satisfaction  and 
Honoui*  to  the  Profession." 

This  honorable  ambition  of  the  charter  membera  of  the  Society 
has  been  its  guide  through  the  nearly  completcid  century  of  its 
existence. 

The  perusal  of  the  record  of  its  proceedings  reveals  that  with 
varying  conditions  of  public  opinion  arose  many  expressions  of 
dissensions,  of  opposition  and  of  protest,  but  that  a  sturdy  loy- 
alty, **  which  runs  through  all  and  doeth  all  unite,"  to  the 
principles  of  the  Society,  equally  the  principles  of  the  profession, 
has  ever  encouraged  its  members  to  labor  for  the  increase  of 
medical  knowledge,  and  for  the  general  welfare.  Progress  in 
this  dii'ection  has  resulted  from  efforts  made  within  the  Society 
with  scant  assistance  from  without. 
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Its  experience  has  been  the  same  as  that  common  to  many 
similar  attempts  by  medical  men  to  secure  the  public  health  of 
communities.  Their  benevolent  aspirations  have  often  been  dis- 
couraged by  feeble  8upiK)rt,  abashed,  by  a  disdainful  apathy  or 
extinguished  by  unreasoning  denunciation. 

The  opposition  to  medical  interference  with  the  spread  of 
disease,  upon  the  part  of  an  ignorant  public,  when  the  attention 
of  the  practitioner  is  so  imperatively  demanded  by  the  individual 
sufferer,  is  a  curious  historical  fact.  Its  universality  attests  that 
it  is  an  inherent  mental  quality.  Not  to  recm*  to  tradition,  pos- 
sibly colored  by  the  glamour  of  an  interested  exaggeration, 
illustrative  instances  present  themselves  in  our  own  time.  Dm*- 
ing  the  recent  cholera  epidemic  in  Spain  and  in  Italy,  the  popu- 
lace refused  to  avail  themselves  of  the  sanitary  and  prophylactic 
measures  proposed  by  medical  authority,  and  were  so  violent  in 
personal  abuse  that  physicians  required,  in  their  daily  attendance 
upon  the  sick,  the  constant  protection  of  police  and  military 
power.  During  the  epidemic  of  cholera  in  St.  Petersburg, 
within  two  days  in  June,  1831,  "  One  German  physician  was 
killed,  two  narrowly  escaped  the  same  fate  and  six  others  were 
severely  beaten ;  "  *  a  gruesome  fate  and  a  hard  experience  to 
rewai'd  our  brethren  who  were  enacting  for  suffering  strangers, 
in  a  strange  land  and  among  sti*ange  i^eople,  the  Christian 
devotion  of  the  good  Samaiitan. 

Is  this  blind  spirit  of  un-reason  and  fanaticism  the  avatismal 
strain  of  our  fetich-w-orshipping  progenitora,  when  law  and 
religion  and  medicine  emanated  from  the  {)anks  of 

"  The  still  glassy  lake  that  8leei>8 

Beneath  Aricia's  trees — 
Those  trees  in  whose  dim  shadow 

The  ghostly  priest  doth  reign. 
The  priest  who  slew  the  slayer, 

Who  shall  himself  be  slain"  f 

or  is  it  the  intuitive  protest  against  trust  in  human  efforts,  when 
mankind,  despairing  of  self-protection,  believes  that  diseases  and 
epidemics  are  the  tangible  evidences  of  the  anger  of  an  offended 
and  all-powerful  Godt  Such  a  supposition,  however,  is  not 
sufficient ;  for  the  opjxjsition,  active  or  latent,  to  the  assistance  of 

•  McClellan's  lleport  on  Cholera,  p.  552.       t  Macnnlay's  Lake  ItegilluB,  v.  10. 
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medical  progress  lai'gely  pervades  the  ranks  of  the  educated. 
The  same  action  of  the  profession  has  been  ascribed  to  the  most 
criminal  motives,  at  various  times,  for  diametrically  opposite 
reasons.  The  clever  Lady  Montague,  when  she  introduced  from 
Constantinople  into  England,  the  process  of  inoculation  of 
smallpox  to  secure  subsequent  protection  from  the  disease,  aiiily 
wrote  upon  the  tii-st  day  of  April,  1717 :  '*  I  am  i>atnot  enough 
to  take  pains  to  bring  this  useful  invention  into  fashion  in  Eng- 
land ;  and  I  should  not  fail  to  write  to  some  of  our  doctors  very 
particulaiiy  about  it,  if  I  knew  any  of  them  that  I  thought  had 
virtue  enough  to  destroy  such  a  considerable  branch  of  their 
revenue,  for  the  good  of  mankind.  But  that  distemper  is  too 
beneficial  to  them  not  to  expose  to  all  their  resentment  the  hai*dy 
knight  that  should  undei*take  to  put  an  end  to  it." 

The  other  day,  April,  1889,  the  law-makers  of  the  State  of 
New  York  were  informed  by  an  expert,  so-called,  that  vaccina- 
tion was  no  prot(K5tion  against  small-pox,  and  if  not  told  in  so 
many  words,  were  left  to  infer  that  the  doctor  vaccinateil,  not  to 
protect  the  patient,  but  to  collect  his  fee.  Such  opposing 
reasons  nullify  each  other. 

To  explain  the  mental  grounds  of  this  widespread  undercur- 
rent of  popular  opposition  to  medical  efToiis  for  the  public 
benefit,  attempted  by  a  profession  that  in  official  utterances  and 
in  personal  self-saciifices  substantiates  its  claim  to  probably  pre- 
vent and  ceiiainly  to  combat  diseases,  may  wisely  engage  the  study 
and  the  pen  of  the  psychological  student.  An  honest  review  of 
the  history  of  plagues  and  epidemics  testifies  that,  faithful 
among  the  faithless,  medical  men  have  fearlessly  exposed  them- 
selves to  eveiy  personal  danger,  enduring  privation,  suffeiing, 
and  death  itself,  if  thereby  they  might  minister  to  the  afflicted 
and  find  out  some  way  of  escape  for  the  rest  of  mankind. 

The  history  of  our  Society,  illustiating  at  its  organization  the 
condition  of  the  profession  in  New  England  after  the  close  of 
the  Revolutionary  War,  and  in  its  different  decades  the  progress 
of  medical  knowledge  throughout  the  State,  recounting  the 
changes  in  its  general  relations,  and  its  chartered  rights  as 
affected  by  Legislative  enactments,  is  instructive  and  encour- 
aging. But  a  review  of  this  history  and  a  comparison  of  the 
Medical  and   Surgical  theories   and  beUefs  of   the  eighteenth 
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and  nineteenth  centuries  will  be  more  appropriate  when  the  com- 
pletion of  its  five  score  years  shall  have  been  accomplished. 

The  most  imix)rtant  event  in  the  medical  world  during  the 
past  year,  was  the  Congress  assembled  in  Paris  in  July,  1888, 
for  the  study  of  Tuberculosis.  Its  hst  of  members  included  the 
names  of  many  representative  men  in  General  and  Veterinary 
Medicine  throughout  the  world.  Its  time  was  occupied  by  the 
reading  of  papers  upon,  and  the  discussion  of  questions  relating 
to  the  contagiousness  of  consumption  from  infected  pei*sons  and 
animals,  and  the  transmission  and  development  of  the  bacilli  of 
tuberculosis  during  the  process  of  the  digestion  of  the  meat  and 
milk  of  diseased  cattle. 

The  statements  of  personal  observation  and  experience,  as 
well  as  the  reports  of  committees  for  experimental  investigation ; 
the  design  of  essays,  and  the  purport  of  discussions  developed 
an  almost  universal  consensus  of  belief  in  the  possibihty  and 
probability  of  its  contagiousness. 

In  some  cases  dted,  so  direct  was  the  exposure  to  the  disease 
and  its  subsequent  development;  in  others  so  eliminated  were 
foreign  sources  of  contamination,  so  exactly  did  experimental 
provings  coincide  with  apriori  reasoning  and  recorded  histories, 
that  individual  opinions  supported  and  endorsed  the  radical  con- 
clusions of  the  meeting ;  conclusions,  which  may  seem  to  many 
unacquainted  with  the  startling  illusti'ations  and  deductions 
from  individual  cases  and  classified  statistics,  presented  during 
the  discussions,  to  have  been  at  least  hastily,  and  perhaps  rashly, 
formulated  as  the  deUberate  expression  of  the  behef  of  the 
medical  profession. 

The  most  remarkable  event  in  our  National  life  during  the 
past  year,  was  the  ceiiteimial  celebration  of  the  Inauguration  of 
the  tiiTst  President  of  the  Kepublic.  The  ixji-manent  value  of 
so  general  an  observance  of  the  event  is  its  educating  influence 
u^x^n  the  National  character.  The  study  of  the  resemblances 
and  contrasts  of  the  two  historic  events,  separated  by  the  inter- 
val of  a  hundi'ed  yeai's;  of  the  condition  of  the  Nation,  then 
essaying  the  original  and  unexpected  problems  of  an  experiment- 
al Republic — problems  still  further  complicated  by  the  jealousies, 
claims  and  op|>osing  interests  of  the  several  States,  and  of  the 
Nation,  now  cemented  by  common  interests  and  accepted  laws, 
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purified  from  the  reproach  of  harboring  "  the  sum  of  all  villainiefi," 
fused  into  a  homogeneous  people  in  the  furnace  of  internecine 
wai*fare,  enriched  with  population  and  material  wealth  far 
beyond  even  the  hope  of  its  foundei-s — a  realization  of  these 
great  contrasts  should  arouse  a  loyalty  to  the  spirit  of  personal 
liberty,  combined  with  civic  duties  which  made  possible  the  suc- 
cess of  the  Republic,  and  impress  every  thoughtful  person  with 
the  burden  of  pei'sonal  responsibihty,  not  alone  to  preserve  our 
heritage  unimpaireil,  but  also  to  transmit  it,  sti'engthened  by 
the  best  efforts  of  his  generation. 

It  seems  appropiiate  to  invite  your  attention  to  the  considera- 
tion of  a  subject  which  is  now  under  investigation  by  European 
Physicians  and  Statesmen,  and  in  the  near  future  will  in  America 
demand  and  command  National  action. 

As  physicians  we  are  concerned  in  its  study,  most  famihar 
with  its  effects,  conversant  with  its  immediate  statistics,  and  best 
prepared  by  education  and  experience  to  obstruct  its  devel- 
opment; as  membera  of  the  commonwealth  we  are  liable  per- 
sonally and  family  wise ;  we  are  sm*o  socially  to  suffer  from  the 
multiform  evils  of  its  results. 

SICKNESS   A    FACTOR    OF   POLI'nCAL    E(JONOMY. THE    COST   OF    SICKNESS 

TO   THE   INDIVIDUAL   AND    TO   THE   STATE. 

An  extended  research  has  not  disclosed  any  tabulated  statistics 
nor  any  previous  paper  ujx)n  this  paiiiculai*  topic,  except  a  brief 
paper  upon  the  cost  of  scarlet  fever,  diphtheria  and  typhoid 
fever,  in  Albion,  Michigim,  by  Dr.  B.  A.  Brown ;  a  reference  to 
the  cost  to  the  city,  in  a  paper  upon  an  epidemic  of  yellow  fever 
in  Memphis,  by  Professor  Brewer;  a  few  sentences  by  Dr. 
Billings  at  the  conclusi(^u  of  his  report  ui)on  the  vital  statistics 
of  the  tenth  census,  and  an  Inaugural  Address  before  the  College 
of  State  Medicine  of  Lonilon,  England,  in  1887,  by  Dr.  R. 
Brudenell  Carter,  who  writes  that  his  address  is  not  yet 
published. 

At  the  beginning  of  this  inquuy,  its  extent  was  not  anticipated. 
It  is  a  labor  demanding  many  co-W(n-kers.  An  investigation  of 
consumption  upon  somewhat  similar  lines  undertaken  by  many 
physicians  in  England,  was  not  completed  for  a  uuml>er  of  years. 
With  no  claim  to  exhaustively  present  the  case,  enough  statistics 
wiU  be  furnished  to  exhibit  its  importance,  and  to  prove  that  by 
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accomplishing  the  decrease,  or  even  preveutiiig  the  increase  of 
sickness,  public  men  would  practically  demonstrate  their  States- 
manship. 

Writers  upon  Political  Economy  hold  that  the  fundamental 
purpose  of  National  organization  determines  the  unit  of  value. 
In  the  earlier  civilizations  of  Asia  Minor,  and  Southern  Europe, 
when  military  aggrandizement  established,  enlarged,  supported 
or  destroyed  the  State,  the  military  capacity  of  the  commander, 
and  the  fighting  efficiency  of  the  army  were  the  most  important 
considerations,  and  the  soldier  was  the  unit.  The  ambition  of 
govermnents.encom'aged  the  development  of  the  warrior,  and  to 
this  end  ovenxxle  the  claims  of  property,  the  comfort  of  the 
individual,  the  ties  of  family  and  relationship,  and  the  sentiments 
of  humanity. 

"For  Roman  in  Rome's  quaiTel  spared  neither  lands,  nor  gold. 
Nor  hmb,  nor  life,  nor  son,  nor  wife  in  the  brave  days  of  old." 

On  the  rocks  of  classic  Greece,  joining  his  puny  cry  to  the 
much  resounding  waves  of  the  Egean,  the  Spartan  infant  asserted 
his  right  to  hve,  and  share  in  the  glories  of  the  heroes  of  Ther- 
mopyhe. 

In  meilieval  Euro}je,  as  inci*easing  numbers  became  more  de- 
pendant u}X)U  the  products  of  agiiculture,  as  indeed  in  all 
agricultural  communities,  the  amount  of  fertile  laud  and  the 
number  of  slaves  became  the  standards  of  value,  tmd  it  was  no 
longer  the  Soldier,  who  had  then  become  largely  the  Soldier  of 
Fortune,  and   the  defender  of    the  longest  piu-se. 

"  '  Soldiera !  those  German  gentlemen  ai'e  bought 
For  four  jxnmds,  eight  and  seven  yenoa  jKir  man, 

By  England's  King ;  a  bargain  as  is  thought. 
Are  we  worth  more '?    Let  s  prove  it  now  we  can ; 

For  we  must  beat  them,  boys,  ere  set  of  sun, 
Or  Maiy  Stark's  a  widow.'     It  was  done."  * 

Centres  of  ^x^pnlation  still  enlai'ging  in  a  multiple  ratio  in- 
creas€xl  their  actual  and  ailiiicial  wants,  which  developed  systems 
of  agriculture,  manufacture  and  tran8])ortation  de^)en<lant  upon 
labor,  which  in  tuni  became  in  pro^xirtion  to  the  extent  that 
it  was  independent,  one  of  the  principal  units  of  value. 


'*Comiecticut,"  by  Fitz-Greeu  UuUeck. 
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"Labor,"  writes  Adam  Smith  in  his  Wealth  of  Nations,  "is 
the  real  measure  of  the  exchangeable  value  of  all  commodities. 
Labor  alone,  therefore,  never  varying  in  its  own  value,  is  alone 
the  ultimate  and  real  standard  by  which  the  real  value  of  all 
commodities  can  at  all  times  and  places  be  estimated  and  com- 
pared.    It  is  their  real  price,  money  is  their  nominal  price  only." 

This  was  the  conclusion  logically  deduced  from  the  philosophic 
teachings  of  Smith,  Malthus,  Ricardo,  James  Mills  and  Harriet 
Martineau.  Hence  arose  the  "  System  of  natural  liberty," 
founded  on  the  right  of  the  individual  to  an  unim]^)eded  sphere 
for  the  exercise  of  his  economic  activity — individualistic  rights 
rather  than  Socialistic  duties. 

As  capital,  the  accumulated  wealth  of  labor ;  machinery,  the 
Briarean  cross  of  invention  and  material,  and  skilled  and  un- 
skilled l&hoT  became  factors  in  the  problem,  the  commercial 
standard  of  value  was  shifted  to  the  precious  metals,  and  as 
these  also  were  subject  to  the  law  of  a  supply  and  demand,  the 
world-wide  standard  has  been  restricted  to  gold. 

Li  contra  distinction  to  the  above  theories  the  modern  school 
of  PoHtical  Econom}^  holds  that  the  wealth  of  Nations  does  not 
consist  of  military  power,  or  material  possessions  alone,  but 
resides  in  the  intellectual  and  physical  abihty  of  its  people  to 
develop  the  agricultural  and  mineral  resources  of  its  territory, 
to  institute  systems  of  education,  manufacture  and  transporta- 
tion, to  secure  the  largest  individual  liberty  consistent  with  the 
rights  of  the  community  and  personal  duties  to  the  State — to 
contribute  materially  and  morally  to  the  welfare  of  the  race. 

Nor  is  this  strictly  a  modem  theoiy.  Antonio  Serra,  "  regarded 
by  some  as  the  Creator  of  modem  poHtical  economy,"  in  1613, 
when  confined  for  attempting  to  liberate  Naples  from  the  Spanish 
yoke,  and  to  establish  a  Republican  government,  inculcated 
"the  importance  towards  the  acquisition  of  wealth,  not  alone  of 
favorable  external  conditions,  but  of  energetic  character  and 
industrious  habits  in  a  population,  as  well  as  of  a  stable  govern- 
ment, and  a  good  administration  of  the  laws." 

The  historic  school  in  the  writings  of  Adolf  Wagner, "  recognizes 
the  State  as  not  merely  an  institution  for  the  maintenance  of 
order,  but  as  the  organ  of  the  Nation  for  all  ends  which  cannot 
be  adequately  effected  by  voluntary  individual  effort.     Whenever 
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social  aims  can  be  attained  only,  or  most  advantageously  through 
its  action,  that  action  is  justified.  The  cases  in  which  it  can 
properly  interfere  must  be  determined  separately  on  their  own 
merits,  and  in  relation  to  the  stage  of  the  National  development. 
It  ought  certainly  to  promote  intellec^tual  and  ffisthetic  culture. 
It  ought  to  enforce  provisions  for  public  health,  and  regula- 
tions for  the  proper  conduct  of  production  and  transport.  It 
ought  to  pix)tect  the  weaker  meml)ers  of  society,  esjiecially 
women,  children,  the  aged  and  the  destitute.  It  ought  to  secure 
the  laborer  against  the  worse  consequences  of  personal  injury 
not  due  to  his  own  negligence."  *  "  The  abolition  of  the  impohtic 
and  discredited  system  of  Euroj>ean  Governments,  by  bringing 
to  the  surface  the  evils  arising  from  unlimited  competition  irre- 
sistibly demonstrated  the  necessity  of  public  action  according  to 
new  and  more  enlightened  methods."  * 

Political  Economy,  thus  considered,  does  not  hold  a  right  of 
eminent  domain,  with  independent  laws  and  powers,  subjecting 
all  questions  to  the  inexorable  law  of  supply  and  demand,  nor 
is  it  susceptible  of  precise  and  differential  description,  but  it  is 
only  a  single  department — a  most  imjwrtant  one  to  be  sure — in 
the  wide  realm  of  Sociology,  and  is  subject  to  the  direct  and 
indirect  influences  of  climate,  country,  environment,  religion, 
customs  and  the  energies  of  communities  and  individuals,  result- 
ing from  the  varying  desires,  ambitions,  loves,  hates  and  necessi- 
ties of  mankind. 

In  the  United  States,  the  River  and  Harbor  Bills,  the  Post 
Office  Department,  the  Interatate  Commerce  Law,  bear  witness 
that  some  of  the  claims  of  the  modem  school  of  Political  Econ- 
omy are  recognized  and  accepted,  but  it  is  not  within  the  compass 
of  my  subject  to  consider  the  intercuiTent  relations  between  the 
Government  and  the  piu-suits  of  its  people,  only  as  they  involve 
the  duty  of  the  authorities  to  provide  for  the  public  health,  cir- 
cumscribing contagions,  preventing  epidemics,  discovering  and 
destroying  the  causes  of  disease.  So  reasonable,  so  natural,  so 
axiomatic  a  claim  upon  "  a  Government  of  the  people,  by  the 
people,  for  the  people,"  might  seem  a  work  of  supererogation, 
did  we  not  remember  that  only  within  recent  years  have  modem 
Governments  accepted  this  responsibility,  that  State  Legislatures 

♦Encyc.  Brittannic. — Art,  '* Labor." 
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have  rarely  been  enthusiastic  in  developing  this  probable  means 
for  great  good  results,  and  that  the  political  wisdom  of  ftie 
entire  country,  delibei'ating  in  Washington,  has  purposely  starved 
into  dissolution  the  National  Board  of  Health  by  ignoring  its 
record  of  usefulness,  and  neglecting  to  make  the  required  appro- 
priation for  its  support. 

An  ideal  monarchy  has  ample  resources  of  husbandry  and 
manufacture,  of  mines  and  commerce,  of  convenient  intercom- 
munication, of  means  of  offence  and  defence,  of  sturdy,  religious 
and  contented  people,  of  just  and  wise  administration.  An  ideal 
republic  must  have  all  of  these  resources,  and  in  addition  must 
so  educate  its  citizens  that  they  may  be  prep:xred  to  perform 
those  public  duties  of  the  State,  which  under  other  foims  of 
government  are  intrusted  to  members  of  the  nobihty  and  privi- 
leged classes,  who,  by  education,  inheritance  and  association,  have 
had  exceptional  preparation.  Considering,  then,  that  the  devel- 
opment of  our  agricultural  and  mineral  possessions ;  the  appli- 
cation of  science  and  invention  to  manufacture ;  the  prosecution 
of  business  and  vast  railway  enterprises ;  the  conservation  of 
religion  and  education ;  the  support  of  the  State ;  the  political 
administration  of  its  domestic  and  foreign  affairs,  depend  upon 
"  the  common  people ;"  especially  contemplating  the  origin  and 
fundamental  theory'  of  our  Government,  the  conclusion  is  logical, 
that  no  other  nation  is  as  directly  dependent  upon  the  character, 
ability  and  strength  of  its  citizens  as  our  own.  The  unit  of 
value  in  the  Republic  is  the  individual  citizen,  whose  best  type 
is  found  in  him  who,  by  personal  endeavor  and  by  public  effort, 
has  obtained  the  liberal  eilucation  described  by  Milton :  "I  call, 
therefore,  a  complete  and  generous  education  that  which  fits  a 
man  to  perform  justly,  skilfully  and  magnanimously  all  the 
offices,  both  private  and  public,  of  peace  and  war." 

To  how  great  an  extent  does  the  health  of  the  people  under 
any  form  of  government  contribute  to  the  development  of  its 
resources  ;  to  what  extent  does  sickness  not  only  not  contribute 
to,  but  often  hinder  and  fi*equently  prevent  such  development ! 

A  nation  is  estabhshed  and  waxes  great  only  by  the  combined 
activities  of  a  healthy  people ;  its  decadence  dates  fi*om  their 
effeminacy. 

How  jealous  is  the  exj>erienced  commander  of  the  health  of 
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bis  troo2)s ;  with  what  care  does  the  medical  oflScer  inspect  the 
anatomy  and  investigate  the  physical  history  of  the  recruit,  in 
search  of  all  present  personal  defects,  and  probable  cause  of  future 
impairment, — for  well  do  they  both  know  that  upon  the  possession 
of  a  "  sound  mind  in  a  sound  body  "  may  depend  success,  not 
only  in  the  immediate  shock  of  opposing  armies,  but  in  the 
grand  tactics  of  campaigns,  involving  the  prolonged  exposure  of 
forced  marches,  with  inadequate  provisions  and  scanty  clothing, 
when  the  stamina  of  hardy  veterans  may  compel  a  bloodless 
victory.  No  holiday  troops,  but  only  soldiers  inured  to  pei*8onal 
privation,  and  toughened  by  exposure  to  rain  and  snow,  during 
marches  and  in  unprotected  camps,  could  have  completed  that 
famous  march  around  Richmond,  when  under  skies  that  ceased 
not  by  day  nor  night  from  raining,  through  mud,  where  experi- 
enced conunanders  humanely  protested  that  troops  could  not 
move,  the  Army  of  the  Potomac  waded  for  eight  days,  and  for 
more  than  one  hundred  miles  from  Petersburg  to  Appomatox, 
and  without  a  general  engagement,  virtually  ended  the  rebellion 
and  conquered  a  peace  by  strategic  methods,  made  possible  only 
by  the  robust  health  of  the  boys  in  blue. 

In  all  times  people  have  realized  that  the  warning  of  the 
prophet  Samuel  voiced  the  experience  of  mankind,  that  miUtary 
power  would  demand  and  take  the  best  material. 

In  affairs  of  State,  of  jurisprudence,  of  medicine,  of  theology, 
how  necessary  to  investigation,  judgment  and  decision,  is  an 
intelligence  which  is  not  impaired  nor  distorted  by  physical 
ailments.  Says  Voltaire:  "The  fate  of  a  nation  has  often 
depended  upon  the  good  or  bad  digestion  of  a  Prime  Minister." 

Business  prosperity,  struggling  between  the  upper  and  nether 
millstones  of  the  tyranny  of  capital  and  the  tyranny  of  labor, 
financial  ventures,  exhausting  body  and  mind  with  unceasing 
anxiety,  often  depend  for  success  upon  health  and  physical 
endurance. 

The  necessity  of  good  health  to  accomplish  the  work  of  the 
farmer,  the  mechanic,  the  miner  and  the  laborer,  may  be  realized 
when  we  read  that  "it  has  been  calculated  that  a  fair  day's 
work  ec{uals  300  foot  tons  (i.  e.,  lifted  one  foot),  a  hard  day's 
labor  450  f(x)t  tons,  and  the  maximum  day's  labor  has  been  fixed 
at  600  foot  tons. 
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"It  must  be  borne  in  mind  that  when  the  amount  of  work 
required  exceeds  the  average  amount  of  it,  which  the  human 
system  is  capable  of  sustaining,  the  strain  u^x^n  the  nervous  and 
muscular  systems,  and  especially  u^x)n  the  heart,  increases  in  a 
geometrical  ratio."  * 

That  "public  health  is  public  wealth,"  is  an  unquestioned 
adage,  but  it  conveys  slight  signiiicance  of  the  importance  of  its 
possession.  The  cai*,  the  steamboat,  the  telegi'aph,  the  postal 
service,  are  pubHc  conveniences,  and  in  their  daily  employment  are 
used  without  a  thought  of  how  necessary  they  are  in  modern 
civilization,  but  when  obstiiicted  by  design,  by  accident,  by  stonn, 
the  failm'e  to  perform  their  part  in  our  daily  life  demonstrates 
their  importance.  No  less  marked  is  the  contrast  between  the 
state  of  health  and  of  sickness  in  the  individual,  and  in  the 
community.  Prevented  by  sickness,  the  customary  duties  de- 
pendent upon  the  active  brain,  the  busy  hand,  the  intelligent 
strength  cease.  The  laborer  becomes  a  burden.  The  supporter 
becomes  a  dependant.  The  wage-earner  becomes  a  suri)lus 
destroyer.  As  the  value  of  perfect  machinery  is  better  appre- 
ciated when  improved,  and  as  health  is  more  highly  valued  when 
absent,  since  "  blessings  brighten  as  they  take  their  flight,"  the 
cost  of  sickness  to  the  person  and  to  the  public  will  be  the  most 
tangible,  striking  and  workable  data  by  which  to  appraise  the 
value  of  health. 

Physicians  comprehend  so  coiTectly  what  may  be  called  the 
sympathetic  aspects  of  sickness,  the  relations  sustained  by  the 
ties  of  friendship,  of  kindred,  of  aflfection-  -the  effects  upon  the 
constitution  of  the  sufferer,  upon  the  health  of  attendtmts,  u{X)n 
the  inheritance  of  children,  and  the  far  reaching  consequential 
damages  of  sickness,  that  to  them  only  incidental  reference  is 
required.  But  sickness  is  not  often  considered  in  its  monetary 
aspect  alone,  although  it  is  frequently  characterized  as  an  expen- 
sive experience. 

The  precise  cost  of  sickness  to  the  individual  cannot  be 
definitely  determined,  because  the  conditions  of  life  are  so 
various.  The  recent  sickness  of  the  beautiful  American  actress. 
Miss  Anderson,  in  its  immediate  ex^^ense  and  prospective  loss,  is 
estimated  to  have  involved  a  loss  to  herself  and  to  her  business 
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manager  of  more  than  $50,000.  For  medical  attendance  upon 
his  daughter,  a  generoup  father  last  April  was  reported  to 
have  rewaided  her  physician  with  a  fee  of  $75,000.  A  praiue- 
woi-thy  precedent.  The  sickness  of  business  and  professional 
men  often  involves  the  miscarriage  of  enterprises  and  pre- 
vention of  personal  efforts,  which  immediately  and  prospec- 
tively occasion  a  monetary  loss  fai*  in  excess  of  the  large  direct 
expense  of  professional  and  other  attendance.  These  exceptional 
cases  are  referred  to,  that  they  may  be  considered  in  determining 
an  average. 

In  the  first  Annual  Report  of  the  Commissioner  of  Labor  in 
1886,  made   to   the   Secretary'   of   the  Interior,   Commissioner 
"Wright  states  (p.  142)  that  "  a  casual  examination  of  these  sum- 
mai'ies  "  ( Table  of  rate  of  daOy  wages  in  selected  occupations 
throughout  the  United  States,)  "  wiD  show  that  any  attempt  to 
prove  an  American  rate  of  wages  must  necessarily  result  in 
failure.     There  is  no  such  thing  as  an  American  rate  of  wages.*' 
But  for  our  purpose  a  detei*mination  of  the  precise  amount  is 
not  required.     An  approximate   average  of  the  wages  paid  to 
skilled   and   unskilled  labor  is  over  $1.50  a  day.     When  the 
laborer  is  sick,  his  medical  attendance,  medicines  and  food  are 
estimated  at  $1.00  a  day.     But  that  we  may  under-,  rather  than 
over-estimate,  we  will  claim  that  it  costs  the  laborer  daily,  in  loss 
of  wages  and  necessary  expenses  for  his  own  sickness  $2.00,  for 
the  sickness  of  his  wife  or  child,  $1.00.     The  total  population  of 
the  United  States  in  1880,  was  over  fifty  millions  ( 50,155,783 ). 
Upon  June  1st,  1880,  an  attempt  was  made  to  compile  the  num- 
ber sick  and  disabled  that  day,  omitting  those  under  the  age  of 
fifteen  years,  limatics,  the  bhiid,  deaf  and  dumb.     "  This  is  the 
first  experiment  of  tills  kind  which  has  been  made  in  this  country, 
but  suuilar  attempts  have  been  made  in  the  censuses  of  Ireland 
and  the  Austrahan  Colonies."     It  was  only  partially  successful. 
In  a  total  ^xjpulation  of  13,998,801,  there  were  reported  178,246 
sick  pei'sons,  with  the  exceptions  above  referred  to.     There  were, 
probably,  many  not  reported.     The  proportionate  niunber  of  sick, 
had  the  full  census  been  taken,  would  have  been  in  round  numbers 
637,500   or  12.75   per   thousand.     There  was  no   enumeration 
of  the  sick  under  the  age  of  15  years :  a  low  estimate  of  sickness 
among  children  is  one  quarter  of  the  total  sick.     Therefore  it  is 
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probable  that  upon  June  1st,  1880,  thei'e  were  sick  637,500  men 
and  women,  and  159,375  childi'en.  From  the  above  premises  the 
cost  to  the  individual,  assuming  that  June  1st  was  an  average 
day,  and  deducting  one  dollar  a  day  for  sixty-five  days  when  the 
man  might  not  have  work,  would '  be  more  than  $392,000,000. 
When  the  wage-earner  is  sick  his  earnings  stop.  The  support 
of  himself  and  of  those  dependent  up>n  him  must  be  defi*ayed  out 
of  his  accumulation,  or  be  supplied  by  the  State.  The  cost  to  the 
individual  is  intentionally  restricted  to  the  loss  of  wages  and  per- 
sonal expense,  that  it  might  be  separate  from  the  cost  to  the  State. 
To  the  sufferer  his  personal  loss  and  sickness  seem  all  impor- 
tant; to  the  community  they  may  be  thought  worthy  of  sympathy 
and  assistance,  yet  subordinate  to  the  general  welfare.  Human- 
ity tenders  relief,  but  self  protection  demands  the  isolation  of 
scai'let  fever  and  diphtheria,  the  inclosm'e  of  small  pox  in  pest 
houses,  the  quarantine  of  yellow  fever  in  sanitary  camps.  In 
fashionable  hotels  and  on  shipboard  the  victim  of  contagious 
fiisease  is  regarded  ahuost  as  ^a  malefactor,  although  in  this 
"  piping  time  of  peace  "  he  is  not  subjected  to  the  treatment  expe- 
rienced by  Jonah. 

Compared  with  the  pubUc  interests,  small  and  insignificant  are 
those  of  the  individual,  who  passes  away  and  is  soon  forgotten, 
and  whose  place  is  taken  by  another,  but  freighted  with  gi'ander 
possibilities,  and  wider  responsibilities  sails  on  our  Ship  of 
State. 

"  Sail  on,  O  Union,  strong  and  great ! 
Humanity  with  all  its  fears. 
With  all  the  hopes  of  future  years. 
Is  hanging  breathless  on  thy  fate !" 

The  relative  importance  of  the  sickness  of  the  individual,  and 
the  general  sickness  of  the  community,  is  best  appreciated  by 
considering  the  effects  of  a  contagious  epidemic.  As  increasing 
sickness  proclaims  the  pestilence,  an  ill- defined  dread  asserts 
itself ;  public  entertainments  are  unattended,  educational  institu- 
tions closed,  pubhc  and  private  business  is  unjjerfonneil — fear 
engenders  suspicion,  suspicion  enmity,  enmity  violence  ; — a  panic 
is  inaugurated,  communication  is  impeded  or  prohibited,  food 
and  other  supplies  ai*e  lessened,  the  duties  incumbent  upon 
family  relations  and  conamon  to  the  race  are  repudiated; — fam- 
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ine,  rapine  and  "  the  shot-gun  policy  "  add  their  horrors ;  civiliza- 
tion returns  to  barbarism ;  humanity  becomes  inhuman. 

Cholera  and  yellow  fever  poiixay  but  feebly  the  terrible  exper- 
iences of  those  pestilences,  which  so  pitilessly  destroyed  mankind 
until  the  beginning  of  the  19th  century,  when  their  violence  was 
abated  by  medical  ingenuity  and  wisdom  aiid  sanitary  precau- 
tions.    The  history  of  a  single  disease  will  illustrate. 

Small  pox  was  not  known  by  the  early  Greeks  and  Romans, 
was  first  recognized  A.  D.,  569,  the  year  of  the  birth  of  Mahom- 
met,  when  an  Abyssinian  army  threatening  Mecca  unexpectedly 
raised  the  siege,  probably  because  of  the  dreatlful  mortality 
caused  by  an  epidemic  of  this  disease.  Bruce  during  his  search 
for  the  sources  of  the  Nile,  found  a  manuscript  of  the  war  con- 
firming the  Arabian  account.  A  tradition  of  the  East  assigns 
the  origin  of  the  disease  to  the  camel. 

A  disease  so  fatal  as  to  cause  a  death  rate  of  35%  of  all 
attacked ;  so  infectious  from  pei'son  and  clothing,  seizing,  with 
few  exceptions,  all  who  for  the  first  time  come  within  its  influence, 
and  in  some  cases  re- attacking  for  the  second,  third  and  even 
more  times,  largely  evolves  its  own  histoiy. 

At  its  first  entry  inte  a  community,  all  being  unprotected,  its 
ravages  were  general.  In  countiies  with  dense  ix>pulations  and 
constant  commercial  intercourse,  there  would  only  occasionally 
be  extensive  epidemics  among  the  adult  jX)pulation,  but  among 
the  young  the  sickle  of  death  would  reap  continual  hai'vests. 

Dinsdale,  who  inoculateil  the  Empress  Catherine,  puts  the 
annual  deaths  from  small  pox  in  the  Russian  Empire,  at  two 
millions.  In  France  and  Sweden,  one-tenth  of  all  the  deaths 
were  caused  by  small  jwx ;  in  England,  not  in  epidemic  yeai-s,  a 
fourteenth.  It  has  been  estimated  that  in  Euroi>e,  previous  te 
the  yeai- 1800,  there  died  of  this  disease  alone,  more  than  twenty- 
five  millions  of  j^eople. 

Clark  testifies  that  the  small  ix)x  mortality  of  China  is  incal- 
culable. 

In  communities  isolated  by  geographical,  ^x^litical  or  commer- 
cial ban-iors,  after  an  ei)idemic,  there  might  be  comparative 
immunity,  until  the  contagion  was  again  im^jorted. 

"  In  1734,  Greenland  suffered  its  first  epidemic,  when  nearly 
two-thirds  of  its  population  were  swept  away." 
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In  Iceland  the  disease  had  been  early  known,  but  upon  its 
eighteenth  visitation  is  said  to  have  destroyed  18,000  persons, 
out  of  a  population  of  about  50,000.  Of  this  epidemic,  Crantz 
narrates  this  terrible  detail :  "  In  one  island  they  found  only  one 
girl  with  the  small  pox  upon  her  and  her  three  little  brothers  ; 
the  father  having  first  buried  all  the  people  in  the  place,  laid 
himself  and  smallest  sick  child  in  a  grave,  raised  with  stones, 
and  ordered  the  girl  to  cover  him." 

Holwell,  describing  its  ravages  in  Bengal,  says :  "  Everj^  seventh 
year  it  is  epidemic  in  March,  April  and  May.  The  disease  is  of 
the  most  malignant  kind,  from  which  few,  either  native  or 
European,  escape  *  *  *  many  dying  upon  the  first,  second  or 
third  day  of  the  irruption." 

On  this  side  of  the  Atlajitic,  it  has  been  known  since  1518,  when 
it  concurred  with  fire  and  famine  and  warfare  to  complete  the 
destruction  of  St.  Domingo,  and  soon  after  in  Mexico,  smiting 
down  three  and  a  half  milUons  of  its  population. 

Prescott  describes  this  terrible  epidemic  as  "sweeping  over 
the  land  as  fire  over  the  prairies,  smiting  down  prince  and 
peasant  *  *  leaving  its  path  strewn  with  the  dead  bodies  of  the 
natives,  who  perished  in  heaps  like  cattle  stricken  with  murrain." 
"  In  Brazil  in  1563,  it  extirpated  whole  races  of  men ;  in  the 
single  province  of  Quito,  it  destroyed  upwards  of  one  hundred 
thousand  Indians." 

In  the  United  States,  Catlin^  in  his  "  Letters  on  the  Manners, 
Customs  and  Condition  of  the  North  American  Indians,"  thus 
vigorously  notes  the  effects  of  this  disease :  "  Thirty  millions  of 
white  men  are  now  scuMing  for  the  goods  and  luxuries  of  life, 
over  the  bones  and  ashes  of  red  men;  six  millions  of  whom 
have  fallen  victims  to  small  pox,  and  the  remainder  to  the  sword, 
the  bayonet,  or  whiskey." 

In  1837,  near  the  foiis  on  the  Missouri,  this  disease  raged 
among  the  Mandans,  the  Crows,  the  Black  Feet,  the  Hicaries 
and  the  Assinniboines. 

The  Assinniboines,  nine  thousand  in  number,  were  neaiiy  exter- 
minated. 

The  Hicaries  were  reduced  from  foUr  to  two  thousand.  The 
Mandans,  a  once  powerful  tribe,  reduced  by  many  previous 
disasters  to  fifteen  hundred  souls,  were  exterminated,  save  a 
remnant  of  thirty  persons. 
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Thus  has  history  recorded  these  sad  stories,  revelations  of 
unutterable  misery.  For  more  than  a  thousand  years  this  "  pest- 
ilence which  walketh  in  darkness,  this  destruction  which  wasteth 
at  noon^iay,"  was  the  unwelcomed  guest  of  our  ancestors.  A 
temporary  respite  was  purchased  only  by  an  increase  of  future 
victories.  Its  coming  was  almost  as  certain  as  death,  its  frequent 
companion.  Its  sign  manual  was  stamped  upon  the  features  of 
many  races.  There  was  no  protection,  save  personal  idiosyncracy, 
or  a  previous  attack,  and  the  latter  sometimes  failed.  In  Euroi)e, 
at  the  beginning  of  the  18th  Century,  this  was  the  bitter  experi- 
ence: 

I.  For  every  five  pei*sons  thus  secured  against  the  disease,  at 
the  price  of  much  past  suffering,  one,  at  least,  must  have  died. 

n.  One-fourth  of  mankind  were  thus  destroyed,  or  maimed, 
or  disfigured  for  life. 

m.  No  rank  protected.  In  the  family  of  William  m.,  of 
this  disease  died  his  father  and  mother  and  Maiy,  his  wife ;  his 
uncle,  the  Duke  of  Gloucester,  his  cousins,  the  oldest  son  and 
the  youngest  daughter  of  James  11.,  and  he  had  himself  suf- 
fered from  it  most  severely,  barely  surviving  with  a  constitu- 
tion damaged  for  life. 

A  single  case  of  small  pox  now  terroiizes  a  community,  and 
properly  demands  the  attention  of  the  authorities.  Imagine 
that  condition  of  affairs  when  it  was  not  very  unusual  for 
every  fifth  person  to  have  the  disease.  The  cloud  of  this  terror 
was  never  so  dark  as  just  previous  to  A.  D.,  1717,  for  English 
intelligence  began  to  realize  its  certain  and  fatal  influence. 

"  Just  then,  as  through  one  cloudless  chink  of  a  black,  stormy 
sky,  shines  forth  the  dewy  Morning  Star,"  the  rays  of  another 
Star  of  Promise  illumined  the  East. 

Dming  the  Middle  Ages,  a  protection  against  small  pox  was 
secretly  employed  among  the  Chinese,  and  the  Brahmins  had 
long  known  its  value.  It  was  practised  in  Persia,  Armenia, 
Georgia,  and  among  the  peoples  dwelling  upon  the  eastern  shores 
of  the  Mediterranean.  In  1714-16,  communications  by  medical 
men  regarding  the  practice  of  inoculation  in  Constjintinople  and 
Smyrna,  w^ere  published  in  London. 

In  1715,  in  the  Highlands  of  Scotland,  by  rubbing  with  the 
small  pox  virus,  the  kindly  pock  was  given.     [  Simon.] 
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Public  curiosity  was  effectually  awakened,  however,  by  a  letter 
dated  Adrianople,  April  Ist,  1717,  O.  S.,  written  by  Lady  Maiy 
Wortley  Montague,  and  confidence  in  the  foreign  preventive  was 
established  by  her  patriotic  action  of  almost  publicly  inoculat- 
ing her  son,  in  England,  four  years  later,  and  by  the  critical 
experiment  of  inoculating  two  children  of  the  Royal  Family, 
in  1722,  after  a  preHminary  trial  upon  seven  condemned  crim- 
inals. 

But  inoculation  did  not  entirely  protect.  Kennerdy  states 
"  the  second  infection  is  rarelv  or  never  in  the  same  manner,  or 
the  same  fullness  of  mahgnity,"  and  is  commonly  called  bastard  or 
hog-pox,  modem  varioloid. 

Objectors  were  plenty.  M assey,  an  English  di\dne,  in  a  ser- 
mon against  inoculation,  1722,  says :  "  Let  the  atheist,  and  the 
scoffer,  the  heathen  and  the  unbehever  inoculate  and  be  inocu- 
lated.'' He  held  that  natural  small  pox  was  a  useful  check  on 
the  increase  of  vice  and  immorality.  In  France,  Monsieur 
Hecquet  objected,  because  it  came  from  Turkey,  and  had  been 
well  received  in  a  Protestant  countiy. 

Another  objection  was  its  danger.  During  the  fii-st  eight 
years  of  its  practice  in  England,  out  of  eight  hundred  and  forty- 
five  inoculations,  seventeen  died.  The  results  were  proportion- 
ately about  the  same  in  Boston,  Massachusetts.  Still  another 
objection  was  the  expense  which  was  so  considerable,  that  only 
a  small  proportion  of  the  whole  population  would,  or  could  be 
inoculated. 

At  the  close  of  the  eighteenth  century,  statistics  showed  that, 
for  the  thirty  years  immediately  prece(Ung  the  introduction  of 
inoculation,  of  a  thousand  deaths,  seventy -five  were  caused  by 
small  pox; — for  the  last  thirty  years,  of  a  thousand  deaths,  small 
pox  caused  ninety-five. 

Expense  and  partial  protection,  and  a  definite  ratio  of  deaths 
would  not  have  stopped  the  practice  of  inoculation,  but  the  fatal 
objection  was  this :  that  every  case  was  one  of  sinall  pox  itself, 
consequently,  a  constant  source  of  infection  to  the  unprotected. 
The  means  of  reHef  increased  the  general  danger.  "  Medicme 
was  baffled  and  helpless."  No  ho^^e  of  escape  ; — but,  "  for  after- 
time, — for  millions  of  our  race — tlie  continual  raging  of  that 
pitiless  plague."  The  dawn  of  promise,  bright  with  belief  of 
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protection,  by  contrast  made  more  gloomy   the  shadow  of  the 
pestilence.    Again, 

"  The  dreary  day  grew  drearier 
Toward  night  descending." 

In  the  west  of  England,  near  Bristol,  a  village  doctor's 
apprentice  heard  the  tradition  among  the  dairy  folks  of  Glouces- 
tershire, that  cow  pox  protected  from  small  pox.  "  The  thought 
was  never  after  absent  from  his  mind."  For  thirty  years  he 
studied,  investigated  ^il«-«aS^nme$ted.  In  1798,  he  published 
his  "Inquu'v  into  tb^^auses  and^ffi^^lk  of  Variola  Vaccinae," 
'*  a  master  piece  of/gimicel  inSlftdOon,"  cfiuming: 

I.  Transmissibility  OC^P^^]?^?^  tnroiigh  human  bodies 
without  impairmekt,^         ^^  j 

n.  Establishingi&^^M^  a  constan^sH^ply. 

m.  Safety  of  operafek^pvftVoi^  others. 

IV.  Protection  from  small  pox. 

This  introduces  Edward  Jenner,  the  investigating  physician, 
who,  of  all  the  childi*en  of  men,  has  done  most  to  relieve  man- 
kind of  misery. 

The  distinguished  surgeon  of  St.  Thomas'  Hospital,  Dr.  Cline, 
and  Dr.  Woodville,  of  the  Small  Pox  Hospital,  examined  and 
endorsed  the  claims.  Thousands  were  vaccinated,  were  then 
exposed  in  every  way  to  the  contamination  of  small  pox,  and 
experienced  no  evil  results.  England  believed  finally  in  the 
matchless  discovery  and  has  legislated  accordingly.  In  1807, 
the  Report  of  the  Royal  College  of  Physicians  was  made  to  the 
Crown  and  was  adopted  in  the  House  of  Commons,  after  *'  such 
a  debate  as  is  seldom  given  to  mattera  of  concord,  when  the 
foremost  members  of  the  House  honored  themselves  by  honoring 
the  great  benefactor  of  mankind."  "  From  this  period  dates 
the  almost  universal  vaccination  of  children  among  the  educated 
classes  of  England." 

In  1841,  ilioculation  was  made  illegal.  In  1853,  statistics 
showed  an  alarming  increase  of  deaths  from  small  pox  in  the 
first  quinquennial  of  life,  and  determined  the  Act  of  that  year 
which  required  parents  to  have  their  children  vaccinated  before 
they  were  six  months  old,  imposing  a  fine  of  (20)  twenty 
shillings ;  a  single  fine  closed  the  case. 

In  1867,  another  law  compelled  vaccination  within  the  first 
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three  months  of  life ;  disobedience  to  the  law  was  punished  by 
repeated  lines  or  imprisonment 

To  Jenner,  in  recognition  of  the  indebtedness  of  his  country- 
men, Parliament  gave  £30,000. 

By  the  protection  which  resulted  from  the  investigations  of 
Dr.  Jenner,  the  disease  is  robbed  of  nearly  all  danger.  So  cer- 
tain is  its  prevention,  that  a  death  from  small  pox  is  generally 
criminal ;  if  the  victim  be  a  child,  the  natural  guardians  deserve 
condemnation  for  contributory  negligence  ;  if  an  adult,  the  Board 
of  Health,  if  they  have  the  poWer  to  enforce  vaccination,  if  not, . 
the  community,  should  be  pilloried  at  the  bar  of  pubUc  .opinion 
and  be  made  to  realize  that  they  are  morally  guilty  of  an 
unnecessary  death.* 

Upon  no  investment^  or  othet  business  venture  are  so  dispro- 
portionate chances  of  failure  take^  .as  in  the  intelligent  care  of 
the  public  health — the  sum  total  of  individual  health — mainly 
because  the  public  opinion  of  the  past  has  rested  content  in  the 
belief  that  sickness  is  a  matter  of  chance  rather  than  of  cause  ; 
or,  if  of  cause,  that  it  selects  its  victims  from  those  predisposed 
by  unfortunate  inheritance  or  exposed  by  personal  iiTegularities 
or  vices,  and  whether  with,  or  without,  cause,  sickness  concerns 
the  individual  and  not  the  community,  unless  it  be  epidemic. 

Since  it  has  been  realized  that  the  community  is  something 
more  than  a  collection  of  individual,  independent  units — that  it 
is  composed  of  interdependent  parts,  and  that  the  welfare  of 
each  person  is  necessary  for  the  common  good.  Boards  of  Health 
have  been  established,  have  received  a  qualified  recognition  and 
a  paltry  financial  support. 

But  the  popular  question  still  remains,  "  Does  it  pay  1 "  The 
nation  is  a  commercial  one.  Its  resources  and  their  develop- 
ment, its  complex  population,  and  its  rapidly  constructed 
systems  of  intercommunication,  have  evolved  the  commercial 
spirit.  To  scold  because  of  the  absence  of  "sweetness  and 
light,"  which  are  claimed  for  a  class  developed  by  educational 
and  polite  environment,  is  narrow  and  illogical.  But  to  attempt 
to  foster  the  grovd^h  of  a  broader  and  more  enlightened  humani- 

*  Beferenoes  to  small  pox  in  this  address  are  from  the  English  Blue  Book, 
containing  Beport  of  Commission  appointed  by  Parliament,  to  Investigate 
Small  Pox. 
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taiianism  by  the  employment  of  the  activity,  the  ability,  and 
the  enter^)iise  of  that  commercial  spirit,  is  a  judicious  and  feas- 
ible undertaking. 

The  public  condemns  a  theoiy  as  a  matter  of  opinion,  but 
accepts  a  balance  sheet  as  a  matter  of  fact.  Congress  makes 
generous  appropriations  for  commissioners  to  investigate  the 
cause,  and  to  attempt  the  prevention  of  the  diseases  of  American 
cattle  and  of  "  the  great  American  hog  " ;  one  of  its  members 
introduces  a  bill  to  offer  a  prize  for  the  discovery  of  the  cause 
and  the  cure  of  yellow  fever ;  in  the  former  case  employing  the 
method  of  an  intelhgent  profession,  in  the  latter  that  of  an 
enterprising  quack.  To  educate  public  opinion  by  a  demonstra- 
tion of  provable  statistics,  not  only  that  scientific  investigation 
only  possible  by  the  support  of  the  State,  concerns  the  general 
and  personal  physical  welfare,  but  that  the  monetary  cost  of 
sickness  to  the  nation  is  greater  than  the  value  of  all  the  cattle 
and  hogs  in  the  country,  and  that  much  of  this  results  from 
preventable  diseases,  will  speedily  awaken  such  a  sense  of 
responsibility  that  some  action  will  be  taken,  which  will  be 
creditable  to  the  national  reputation,  will  reasonably  result  in 
the  prevention  of  much  personal  suffering,  and  secure  large  addi- 
tions to  the  public  prosjjeiity. 

In  the  Ileix)rt  of  the  Vital  Statistics  of  the  Tenth  Census  it  is 
stated :  "  From  the  results  of  data  derived  from  mutual  benefit 
societies  in  England  it  has  been  usual  to  estimate  that  for  every 
case  of  death  in  a  community  there  are  two  persons  constantly 
sick;  that  is  to  say,  that  there  is  an  average  of  two  years'  sick- 
ness to  each  death,  or  that,  if  the  annual  death  rate  is  18  per 
1,000,  the  average  number  constantly  sick  is  about  36  per  1,000 
of  hving  population,  and  this  seems  to  be  borne  out  by  the  pro- 
portion of  those  taken  on  sick  report  in  the  army.  Thus,  for  the 
five  years,  1878-82  inclusive,  the  propoiiion  constantly  on  sick 
report  per  1,000  of  mean  strength  in  the  United  States  Army 
was,  for  the  white  troops  43.9  and  for  the  colored  troops  41.6,  or 
for  the  whole  an  annual  mean  of  43.7  per  1,000  of  mean 
strength," — (other  tables,  etc). 

Considering  that  troops,  although  carefully  selected  upon 
enlistment,  ai'e  peculiarly  exj^sed,  we  will  take  the  smaller  per- 
centage, that  among  the  general  population. 
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It  is  a  reasonable  estimate  that,  including  all  varieties  of  sick- 
ness, every  sick  pei-son  must  be  supported  and  attended  by  at 
least  one  well  person,  and  that  the  daily  loss  to  the  productive 
capacity  of  the  countiy,  directly  and  indirectly,  is  one  dollar  for 
each  individual.  By  the  records  of  the  Tenth  Census,  in  1880 
there  died  756,893  persons  ;  this  would  give  a  constant  sickness 
of  1,513,786  individuals,  a  much  larger  number  than  in  the 
previous  estimate  from  the  number  rejxirted  sick  upon  June  1, 
1880  ;  *  but  it  must  be  remembered  that  in  that  enumeration, 
from  its  very  character,  many  would  naturally  be  overlooked,  and 
there  were  intentionally  omitted  those  under  fifteen  years  of  age, 
the  blind,  the  deaf,  and  the  insane. 

Accepting  these  premises,  the  conclusion  would  show  that  for 
the  year  1880,  with  a  jx)pulation  of  a  httle  over  fifty  millions, 
the  loss  to  the  productive  wealth  of  the  United  States,  from 
sickness,  was  over  $1,100,000,000,  which  added  to  the  personal 
loss  of  $390,000,000,  would  give  a  grand  total  of  nearly 
$1,500,000,000.  In  the  British  Medical  Journal,  October  22, 
1887,  a  sanitary  authority  asserts  ;  "  It  is  not  only  in  Finance 
that  sickness,  with  the  enforced  rest  and  expense  which  it 
entails,  causes  a  loss  of  708,000,000  francs  every  yeai".  If  pre- 
ventable diseases  in  England  were  charged  in  like  manner,  with 
waste  of  time  and  money,  and  other  evils  which  they  involve,  we 
fear  that  a  similar  number  of  pounds  sterling  instead  of  francs 
would  not  represent  the  loss  to  tlie  community." 

By  the  tenth  census  in  the  United  States  there  were  reported 
twelve  millions  of  milch  cows,  twenty-six  millions  of  other  cattle 
and  forty-seven  millions  of  hogs.  Various  diseases,  prominently 
tuberculosis  and  pleuro-pneumonia  among  cattle,  and  hog  cholera, 
were  causing  so  great  depreciation  of  immediate  value  and 
threatening  even  greater  prospective  loss,  that  in  1887  Congress 
appropriated  $500,000  for  the  purposes  of  investigating  the 
causes  and  limiting  the  spread  of  these  diseases ;  for  the  same 
purpose  the  State  of  New  York  appropriated  $105,000 ;  Virginia, 
$75,000,  and  New  Jersey,  $12,000.  The  circumstances  war- 
ranted the  expenditure.  Dr.  Salmon,  Chief  of  the  Bureau  of 
Animal  Industry,  reports:  "The  disease  (tuberculosis)  is  no 
greater  here  than  in  other  countries,  but  its  widespread  preva- 

*  See  page  44. 
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lence  is  certain.  I  have  encountered  it  from  the  Atlantic  Ocean 
to  the  Hocky  Mountains.  Instances  where  this  disease  is  intro- 
duced and  spread  through  whole  herds  are  now  so  frequent  that 
every  veterinarian  I  am  acquainted  with,  who  has  a  cattle  prac- 
tice, is  thoroughly  convinced,  not  only  that  the  malady  is  con- 
tagious, but  that  it  is  easily  transmitted.  This  brings  up  the 
question  as  to  the  identity  of  human  and  animal  tuberculosis 
and  I  unhesitatingly  answer  it  in  the  affirmative."  Dr.  J.  S. 
Billings,  a  recognized  authority,  states :  "I  venture  to  assert 
that  the  monetar}*  loss  to  the  cattle  interests  of  this  country 
from  tuberculosis  is  greater  than  from  all  the  other  cattle 
diseases  put  together."*  Dr.  Crundall  writes :  "  I  have  no  hesi- 
tation in  saying  that  fully  thirty  per  cent,  of  the  grade  cattle  in 
the  counties  of  Seneca  and  Ontario,  N.  Y.,  are  affected  with 
tuberculosis,  "f 

The  cattle  business  of  this  country  involves  many  millions  of 
dollars — the  entire  valuation  of  all  stock  in  1880  was  over 
$1,500,000,000.  Private  interests  cannot  be  trusted  to  make  the 
necessaiy  sacrifices  of  destroying  stock  as  long  as  the  public  is 
willing  to  drink  the  milk  and  eat  the  meat  of  tubercular  cattle ; 
therefore,  in  the  wise  exercise  of  its  authority,  according  to 
the  principles  of  modem  pohtical  economy,  the  Government 
condemns  private  infected  herds  and  appropriates  the  public 
money  to  recompense  this  loss  of  the  owners.  If  we  estimate 
the  value  of  the  cattle  as  half  of  the  valuation  of  the  entire  stock 
of  domestic  animals,  their  average  value  is  about  twenty  dollars. 
What  is  the  average  value  of  the  citizen?  According  to  Mr. 
Chadwick,  President  of  the  Sanitary  Association  of  England, 
every  human  being  is  worth  (to  the  State)  "  seven  hundred  and 
ninety-five  dollars."  They  are  worth  more  in  this  country. 
Within  a  month  a  Miss  Allen,  who  had  lost  the  use  of  her  jaw, 
as  she  claims  because  a  surgeon  of  a  steamboat  company  had 
given  her  mercury  instead  of  quinine,  sued  for  $22,000  and  a 
jury  mulcted  the  company  in  $11,000  damages.  Within  the 
same  time  a  verdict  against  the  Boston  &  Albany  Railroad  has 
been  given  for  the  second  time,  in  the  case  of  a  seven-year-old 
boy,  whose  leg  was  so  severely  crushed  by  the  falling  of  a  lamp- 

*Jonmal  Comparative  Medicine  and  Surgery:  Vol  YII,  No.  1,  p.  85. 
t Ibid.,. p.  86. 
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post  that  amputation  was  necessary,  to  the  amount  of  $28,500. 

It  is  recognized  that  a  person,  seriously  injured  through  no 
contributoiy  negligence,  can  recover  larger  damages  if  he  sur- 
vives, than  his  heirs  can  recover  if  he  be  killed  outright. 

For  a  death  thus  accidentally  caused  the  maximum  sum 
allowed  by  the  courts  in  some  of  the  States  is  $5,000.  In  a 
community  where  "  one  man  is  as  good  as  another,"  this 
appraisement  of  the  Statute  Law  must  be  accepted  as  the  valua- 
tion of  the  individual. 

In  1880  there  were  reported  91,270  deaths  from  consumption, 
which' was  the  largest  number  of  deaths  from  any  single  disease, 
and  the  mean  age  of  death  was  the  thirty-seventh  year,  when  a 
healthy  person  is  at  about  the  maximum  of  mental  and  physical 
vigor ;  therefore,  if  the  loss  by  consumption  in  people  is  estim- 
ated, as  the  loss  in  cattle  by  the  same  disease  would  be,  it 
amounted  in  that  single  year  to  more  than  $456,000,000,  and 
for  the  total  deaths  more  than  $3,784,000,000. 

Accepting  these  estimates  of  value,  the  total  cost  to  the  Unit- 
ed States  of  sickness  among  the  people,  and  the  loss  by  death, 
including  loss  and  expense  to  the  individual,  and  loss  to  the 
State  in  productive  and  personal  value  as  citizens,  amount  annu- 
aUy  to  more  than  $5,274,000,000. 

A  decrease  of  one  per  cent,  in  the  death  rate  would  reduce  the 
number  of  deaths,  upon  the  basis  of  the  census  of  1880,  by 
7,568,  and  effect  a  saving  of  total  cost  to  the  individual  and  to 
the  State  of  nearly  $50,000,000  of  money. 

That  sanitation  reduces  the  death  rate,  official  statistics  prove : 
most  remarkably  however  in  limited  localities.  Note  a  single 
instance :  Memphis,  Tennessee,  afflicted  by  the  yellow  fever  epi- 
demics of  1878  and  1879,  "  was  in  a  soiTy  plight ;  its  population 
greatly  diminished  and  impoverished,  its  business  had  fled  to 
other  places,  its  debt  heavy,  and  the  interest  more  than  due,  the 
treasury  empty,  the  city  practically  bankrupt."  It  was  such  a 
menace  to  the  prosperity  of  the  surrounding  country  that  *'  in 
one  instance  at  least  the  heartless  suggestion  was  offered  that  the 
flames  be  made  to  consume  what  the  pestilence  had  spared." 
The  city  resigned  its  charter,  and  most  rigorous  sanitation  was 
adopted.  In  1887  it  had  become  *'in  some  respects  a  model 
city,  the  largest  inland  cotton  market  in  the  world,"  and  its  for- 
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mer  "  normal  death  rate  of  35  per  1,000  had  been  reduced  to  9 
per  1,000  of  the  white,  and  26  per  1,000  of  the  colored  resident 
population."  • 

That  a  large  reduction  may  be  made  in  total  number  of  deaths 
in  the  United  States  is  the  behef  of  the  Commissioner  of  tlie 
Census,  who  reports :  "  Nearly  one  hundred  thousand  deaths 
occurred  during  the  census  year  *  *  *  which  were,  in  a  sense, 
unnecessary  and  preventable." 

These  enoimous  totals  may  seem  exaggerations,  but  in  reality 
they  are  undervaluations.  They  are  based  upon  the  number  of 
deaths  reported  in  the  Tenth  Census.  The  deaths  so  reported 
are  never  more  than  the  actual  number,  but  are  often  less. 

The  number  of  deaths  returned  by  the  census  enumerators, 
when  compared  with  the  returns  of  the  State  Board  of  Health, 
were,  in  Massachusetts,  outside  of  Boston,  26.63%  below  the 
actual  number,  and  in  New  Jersey  36.50%.  In  other  States  the 
enumeration  was  probably  equally  inaccurate ;  the  number  of 
deaths  returned  throughout  the  whole  country'  was  at  least  25% 
below  the  actual  number,  f 

No  mention  has  been  made  of  the  vast  sums  expended  for 
sick  and  wounded  pensioners,  for  whose  benefit  since  the  war 
have  been  appropriated  over  $1,100,000,000. 

These  estimates  are  for  tangible  loss ;  who  can  estimate  the 
indirect  loss  to  the  Nation  from  the  impaii'ed  work  of  the  disabled, 
from  the  enfeebled  intellectual  and  bodily  capacity,  from  the 
inherited  tendency  to  vicious  habits  of  thought  and  hving  ? 

The  laws  of  nature  are  inexorable — disobedience  creates  the 
penalty — the  mortgage  upon  functional  or  organic  overdrafts  are 
inevitably  foreclosed.  Through  inherited  feebleness  and  personal 
physiological  ignorance  and  crimes,  the  present  generation  does 
not  live  out  half  its  days.  Nations,  as  individuals,  too  ignorant, 
or  too  careless  to  secure  the  health  and  to  strengthen  the  char- 
acter of  their  people,  fail  in  their  natural  duty,  and,  no  longer  in 
harmony  with  their  environment,  yield  place  to  such  new  evolu- 
tion as  the  times  may  demand. 

Medicine,  as  an  art,  treats  single  cases  of  sickness  or  injury — 
as  a  science,  institutes  inquisitions  regarding  the  causes  of  disease 

•Report  Conn.  Board  of  Health,  1887,  pp.  158-160. 
tOensuB  1880,  Vital  Statistics,  Vol.  I,  p.  xiz. 
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and  their  prevention.  The  busy  practitioner  is  occupied  with 
the  immediate  care  of  individual  patients.  The  medical  scientist 
studies  the  historical  progress  of  medicine,  critically  analyzes 
theories,  experiments  and  experiences; — investigates  the  origin, 
development  and  dissemination  of  the  material  causes  of  the 
"  ills  that  flesh  is  heir  to  " — contrasts  the  influences  of  varying 
sociaJ  conditions,  examines  predisposing  susceptibihties  produced 
by  inheritence  and  habits  of  hfe,  and  solicits  nature  to  reveal  the 
occult  mysteries  of  telluric  and  atmospheric  environment,  and 
to  explain  "  the  sweet  influences  of  pleiailes." 

The  art  and  science  are  component  parts,  intimately  related, 
of  a  single  system.  Their  acquisitions  enrich  the  common 
armamentary.  But  for  the  successful  prosecution  of  their  com- 
plemental  labors,  so  different  are  the  intellectual  powers  and  the 
mental  processes  required,  that  they  are  rarely  combined  in  the 
same  individual,  or,  if  combined,  the  exhausting  labors  demanded 
for  success  in  one  department,  leave  a  wearied  body  and  mind, 
and  scant  time  for  the  other. 

Medical  men  in  America  are  mainly  dependent  for  support 
upon  their  own  exertions,  and  with  few  exceptions  rarely  accu- 
mulate from  professional  work  more  than  a  comfortable  living ; 
their  scientific  work  is  at  personal  expense. 

Abroad,  the  money  necessary  for  investigation,  upon  an  extended 
scale,  is  apprapriated  by  the  Government.  Henc/C  it  has  naturally 
resulted  that  prominent  surgeons  and  physicians  in  America 
have  acquired  high  rank  in  the  profession,  but  the  great  discov- 
eries during  the  last  fifteen  years — revolutionizing  the  theories 
of  medicine — have  originated  in  the  laboratories  of  the  Continent. 
There  Pandora's  box  has  been  again  opened  and  hope,  the  sole 
remnant  of  the  gifts  of  the  Gods,  has  revealed  the  hidden  cause 
of  the  evils  that  had  before  escaped.  The  microscope,  like  the 
prayer  of  the  prophet,  made  plain  invisible  hosts,  and  invites  to 
an  investigation,  which  mtist  close  only  when  the  prevention  of  dis- 
ease is  as  sure  as  the  cause.  The  necessary  empiricism  of  the 
past  may  now  be  engrafted  with  the  exact  knowledge  of 'the 
future. 

The  key  of  the  situation  is  even  now  within  the  ken  of  the 
profession,  but  the  mysteries  attending  the  preparation  of  the 
nidus  appropriate  for  the  development  of  the  various  bacilli  are 
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problems,  not  for  the  experiencje  of  the  practitioner,  but  for  the 
investigation  of  the  scientist ;  not  for  the  bedside  of  the  patient, 
but  for  the  laboratory  of  the  bacteriologist.  To  some  authorita- 
tive central  Bureau,  with  the  best  scientific  abilities,  and  ample 
financial  resources,  must  also  be  referred  the  study  of  the 
unexplained  distiibution,  throughout  the  United  States,  of 
diphtheria,  cancer,  consumption  and  other  diseases,  which,  upon 
the  illuminated  charts  of  the  census  seem  to  have  boundaries  as 
definite  as  those  of  the  States. 

Will  not  a  reasoning  people,  claiming  as  "  unalienable  rights," 
life,  liberty,  and  the  pursuit  of  happiness,  if  convinced  that  life 
and  the  pursuit  of  happiness  are  curtailed  by  preventable  disease, 
demand  protection  1  If  assured  by  so  eminent  an  authority  as 
Dr.  Austin  Flint,  that  "  even  a  person,  with  an  inherited  tendency 
to  consumption,  would  never  develop  the  disease,  if  he  could  be 
absolutely  protected  against  infection  with  the  tubercle  bacillus," 
will  they  not  eagerly  provide  every  means  to  discover  the  origin, 
the  development,  the  poisonous  activities  of  these  powerful 
agents  of  evil,  and  to  accomphsh  their  destruction  ?  If  assured 
by  their  official  reports,  that  annually  one  hundred  thousand 
citizens  die  of  preventable  diseases,  will  there  not  arise  so  violent 
a  protest,  that  prevention  shall  be  enforced  by  the  National 
laws  1  Alas !  we  must  answer,  "  No."  For  a  decade,  hundreds  of 
thousands  of  unwilling  victims  have  been  annually  sacrificed  to 
the  juggernauts  of  indifference  and  ignorance 

A  father's  devotion,  a  mother's  love,  a  son's  respect,  and  a 
daughter's  affection,  a  patriot's  loyalty,  a  humanitarian's  sympa- 
thy, and  a  philanthi-opist's  sohcitude,  either  singly  or  combined, 
have  never  demanded  governmental  investigation.  Even  self- 
protection  is  lulled  into  neglect,  if  the  danger  be  postponed. 
They  have  been    "  tried  in  the  balances  and  found  wanting." 

Fortunately  for  the  welfare  of  the  Nation,  we  may  yet  invoke 
the  master  spirit  that  commands  the  age.  Financial  considera- 
tions outlast  and  outweigh  personal  sentiments,  when  a  continent 
is  the  field  of  action.  The  sensitiveness  of  capital  has  no  rival 
in  its  demand  for  protection.  The  Government,  and  the  fai* 
reaching  business  enterprises  of  the  country  have  a  more  tangible 
interest  in  the  health  of  the  people,  scattered  throughout  the 
length  and  breadth  of  the  land,  than  individuals  are  likely  to 
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have,  and  also  receive  more  direct  returns  from  the  improvement 
of  the  public  welfare.  To  lower  the  death  rate,  thereby  favor- 
ably altering  the  computations  of  life  insurance  tables,  would 
redound  to  the  advantage  of  all.  An  enormous  decrease  in  sick- 
ness, and  fewer  deaths,  increasing  the  general  productive  and 
receptive  capacity,  would  assist  in  lai'gely  developing  the  National 
resources.  The  prevention  of  consumption — not  included  in  the 
census  of  1880,  if  the  bacillus  can  be  desti*oyed,  as  it  may  now 
be,  among  the  preventable  diseases — would  prevent  an  annual 
loss  of  over  $450,000,000. 

Who  shall  arouse  a  public  sentiment  which  may  attempt  these 
beneficent  reforms  ?  Nathan  said  unto  David,  *'  Thou  art  the 
man."  The  Republic,  conferring  personal  liberty  to  the  citizen, 
demands  a  personal  service;  and  granting  unrestiicted  oppor- 
tunities for  self-improvement,  imposes  the  gravest  responsibil- 
ities. 

Says  Professor  Sumner:  "Every  honest  citizen  of  a  free 
State  owes  it  to  himself,  to  the  community,  and  especially  to 
those  who  are  at  once  weak  and  wronged,  to  go  to  their  assistance 
and  to  help  redress  their  wrongs.  Whenever  a  law  or  social 
arrangement  acts  so  as  to  injure  anyone,  and  that  one  the 
humblest,  then  there  is  a  duty  on  those  who  are  stronger, 
or  who  know  better,  to  demand,  and  fight  for  redress  and  cor- 
rection." 

Not  many  years  ago  a  tramp  received  fi'om  the  benevolent  in 
Bridgeport  money  and  food  to  reUeve  his  complaints  of  sickness, 
but  when  suspected  of  small  pox,  doors  were  shut  in  his  face. 
For  many  hours  he  plodded  the  streets,  his  brain  racked  vnth 
dolorous  pain,  his  body  feverish  ynih  sore  sickness;  women 
drove  him  from  their  homes ;  men  fled  from  his  presence. 

"  Oh,  it  was  pitiful, 
In  a  whole  city  full 
Friends  he  had  none." 

As  I  watched  by  his  dying  bed  I  wished  that  every  opponent 
of  vaccination  could  have  been  with  me.  He  was  a  man,  when 
in  health,  like  the  rest  of  us,  but  then  moaning  with  pain  or  in 
harmless  delirium  reverting  to  the  home  of  his  childhood ; — with 
face  whose  early  softness  had  been  hallowed  by  the  holy  tears  of 
a  mother's  affection,  or  dimpled  with  delight  at  a  mother's  joy. 
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now  so  changed  that  none  might  know  his  family,  or  Uneage,  or 
nation,  or  race,  or  even  his  manhood  itself . 

Without  act  of  a  brother's  sympathy  or  a  father's  pity ;  with- 
out the  tender  touch  of  a  sister's  hand,  without  a  word  of  love 
from  a  mother's  hetui;,  he  died. 

'*  No  reckoning  made,  but  sent  to  his  accoimt 
With  all  his  imperfections  on  his  head." 
That  death  was  unnecessary — the  disease  was  preventable. 
If  by  his  own  fault  he  died 

"It  was  a  grievous  fault; 
And  grievously  hath  the  dead  man  answer'd  it" 
If  by  the  folly  of  his  parents,  then  did  they  doom  him  to  a 
painful,  dreadful  death ;  if  by  the  negUgence  of  the  State,  then 
was  it  "  a  blunder  which  is  worse  than  a  crime." 

Small  pox,  from  a  preventable,  has  become  a  prevented  dis- 
ease ;  until  all  preventable  diseases  receive  a  similar  quietus  let 
us  cry  aloud. 


DISSERTATION. 


UTERINE   CANCER. 


BY   P.    H.    INGALI^    A.M.,    M.D., HARTFOBD. 

My  excuse  for  presentmg  this  paper  to  the  Society  is  the 
great  interest  personaUy  taken  in  the  subject  under  considera- 
tion. I  do  not  propose  to  advance  any  new  theory  regarding 
the  pathology  of  cancer  in  general,  and  uterine  cancer  in  partic- 
ular,  nor  shall  I  offer  anything  new  in  the  way  of  treatment.  I 
have  gathered  from  a  few  reliable  sources  some  of  the  recent 
facts  in  regard  to  this  disease,  and  I  do  not  think,  in  the  hght  of 
the  recent  advances  made  by  gynecologists  in  the  treatment,  that 
we  shall  hereafter  be  obliged  to  give  such  a  gloomy  prognosis  to 
the  poor  sufferers  from  this  dreadful  malady,  as  has  been  neces- 
sary in  the  years  that  have  passed. 

I  would  that  I  had  in  my  own  mind  some  definite  pathology 
which  could  satisfactoiily  be  apphed,  by  which  we  might  find 
that  all  cases  of  cancer  of  the  uterus  would  come  up  to  its 
standard ;  but  the  pathology  of  this  disease  is  still  in  a  very 
unsettled  conation.  The  influence  of  heredity  which  played  an 
important  part  for  many  years  is  rapidly  losing  its  prominence, 
and  the  prevailing  and  quite  generally  accepted  theory  of  local 
origin  seems  to  be  coming  prominently  to  the  front.  Sir  James 
Paget,  in  Novcjmber,  1887,  in  the  Moi*ton  Lecture  before  the 
Royal  College  of  Surgeons,  advanced  new  thoughts  concerning 
the  pathology  of  uterine  cancer  which  has  set  the  minds  of  many 
of  those  interested  in  this  class  of  diseases  thinking  that  in  the 
not  very  distant  future  we  may  have  a  settled  pathology.  When 
we  consider  how  many  diseases  have  their  origin  in  some  micro- 
parasitic  body  or  germ,  and  when  we  look  back  and  see  how  few 
years  it  has  taken  to  demonstrate  to  the  major  part  of  the  pro- 
fession that  the  morbid  processes  going  on  in  many  of  the 
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diseases  met  with  in  every  day  practice,  have  some  specific  virus 
or  germ  for  their  origin,  is  it  too  much  to  put  in  the  reahn  of 
possibility,  that  at  some  day  a  germ  may  be  found  present  in  the 
blood  of  cancerous  patients  which  can  be  isolated  and  classified, 
and  the  disease  taken  out  of  the  class  of  sure  fataUties  and 
treated  in  a  scientific  and  satisfactory  manner  t  That  something 
of  this  kind  must  be  found  seems  almost  necessary ;  for  if  cancer 
is  purely  of  local  origin,  why  does  it  not  oftener  occur  after 
injuries  to  the  structures  ?  Paget  says :  "  To  suppose  that  any 
previously  healthy  part  could  of  itself,  or  in  direct  consequence  of 
any  ordinary  change  affecting  it  alone,  so  definitely  alter  its 
method  of  life,  its  shape  and  structure,  its  manner  of  growing 
and  degenerating  as  to  become  caacerous,  and  still  further  to 
suppose  that  all  parts,  however  unUke  in  health,  could  change 
themselves  into  likeness  as  cancers, — all  this  would  be  to  assume 
more  than  can  be  matched  in  all  the  range  of  sm-e  pathology  or 
of  natural  history."  We  do  know,  however,  that  certain  injuries 
of  the  uterus  are  very  prone  to  result  in  cancer.  I  refer  to  lace- 
rated cervices,  attended  with  eversion  and  erosion.  It  would  be 
very  easy  to  believe  that  some  morbid  material  in  the  blood 
of  the  peroon  afiSicted  was  simply  waiting  for  the  proper  soil  to 
develop  cancerous  disease,  and  such  material  existing,  what 
better  soil  could  be  selected  for  the  development  of  cancerous 
structures  than  the  eroded,  hard,  congested  neck  of  the  uterus  ? 
We  are  still  in  the  dai'k  as  regards  the  starting  point  of  cancer. 
Should  scientific  reseai'ch  ever  show  to  us  this  microbe,  morbid 
material,  or  whatever  it  may  be,  on  how  much  finner  a  foimda- 
tion  could  we  place  all  medical  treatment  of  the  disease ! 

Eveiy  day  the  theory  of  heredity  is  losing  gi'ound.  Dr.  For- 
dyce  Barker  says :  "  In  all  the  statistics  which  I  have  been  able 
to  collect  where  the  antecedent  family  history  seemed  to  be  trust- 
worthy, I  have  found  that  the  proportion  of  those  who  have  had 
cancer,  in  whom  some  relative  of  a  former  generation  is  reported 
to  have  had  some  form  of  malignant  disease,  to  be  only  13.65 
per  cent.  On  the  other  hand,  in  one  family  which  has,  in  the 
present  generation,  the  largest  number  of  victims  that  I  have 
ever  pei*80Hally  known,  I  have  authoritative  proof  for  asserting 
that  no  development  of  any  form  of  malignant  disease  has  ever 
existed  in  three  previous  generations,  including  collateral  branch- 
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es."  Dr.  Barker,  I  belieye,  represents  what  to-day  is  the  belief  of 
nearly  all  pathologists  and  practitioners  of  experience,  and  we  can 
safely  remove  one  large  element  of  fear  from  the  minds  of  woman 
who  know  of  some  case  of  death  from  reputed  cancer  in  their  family. 

I  do  not  think  it  necessary  to  take  up  here  and  attempt  to  de- 
scribe the  different  classifications  of  cancers  made  by  patholo- 
gists. The  foundation  of  their  classification  rests  usually  upon 
the  anatomical  peculiarities  observed,  and  on  the  difference  in  cell 
structure. 

It  is  generally  accepted  that  while  the  etiology  of  uterine 
cancer  is  obscure,  age,  child-bearing  and  injuries  to  the  tissues 
favor  its  occurrence.  In  2,265  cases  pubhshed  in  the  Ameri- 
can System  of  Gynecology,  81  were  between  twenty  and  thirty  ; 
476  were  between  thirty  and  forty ;  771  were  between  forty  and 
fifty  ;  600  were  between  fifty  and  sixty  ;  258  were  between  sixty 
and  seventy  ;  82  were  after  seventy.  From  this  table  it  appears 
that  by  far  the  largest  number  of  cases  appeared  about  the  time 
of  the  chmacteric.  In  all  probability  there  is  at  that  time  less 
resistance  to  disease  in  uterine  tissue.  The  influence  of  child- 
bearing  is  well  known,  so  much  so  in  fact,  that  Dr.  Emmett 
goes  so  far  as  to  assert  that  he  has  never  known  a  case  of  epithe- 
lial cancer  of  the  uterus  in  a  woman  who  had  not  at  some  time 
been  impregnated.  Under  this  head,  also,  we  have  to  put  cervical 
lacerations  which,  as  has  been  stated  before,  put  the  tissues  of 
the  cervix  in  just  the  best  possible  condition  for  the  development 
of    malignant  disease. 

The  symptoms  of  cancer  are  well  known.  Often,  however,  they 
are  not  troublesome  in  the  early  stages  of  the  disease.  Especially 
so  is  this  the  case  when  the  cancer  occurs  at  about  the  time  of  the 
climacteric.  Irregular  hemorrhage  and  a  watery  discharge 
are  too  often  considered  the  ordinary  symptoms  of  the  change 
through  which  the  patient  is  passing,  and  many  cases  have  gone 
to  a  point  beyond  which  relief  could  be  afforded,  simply  because 
they  thought  their  feeUngs  due  entirely  to  the  change  of  life. 
Pain,  as  a  sjrmptom,  is  not  always  present.  In  cases  where  the 
disease  is  confined  to  the  cervix  alone,  pain  is  rarely  present  as  a 
symptom.  There  is  some  hemorrhage,  generally  a  discharge  of 
a  sero-purulent  chai'acter,  often  streaked  with  blood  and  of  a 
peculiar  odor.     As  the  disease  progresses,  pain  which  may  not 
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have  been  present  comes  on»  and  graduallj  but  steadily  increases, 
becoming  more  genei'al  as  the  process  extends  and  involves  the 
whole  of  the  uterus,  and  perhaps  the  adjacent  tissue.  The  ul- 
cerative process  goes  on,  and  profuse  discharges  of  a  stinking 
character,  peculiar  to  the  disease,  are  constantly  present.  The 
hemorrhage  becomes  irregular,  and  often  severe  when  a  small 
vessel  is  opened  into.  By  this  time  the  general  system  is  begin- 
ning to  absorb  the  poison,  and  the  cancerous  cachexia  becomes 
marked,  a  waxy  lifeless  look  to  the  skin,  emaciation,  and  gen- 
eral helplessness.  With  this  comes  the  failure  of  assimilation, 
perversion  of  the  various  functions  of  the  body,  the  involvement 
of  adjacent  organs,  and  in  the  course  of  a  year  or  eighteen 
months,  death. 

Early  diagnosis  of  cancer  is  one  of  the  most  important  points 
for  our  consideration.  Unfortunately  for  us,  many  of  our  patients 
do  not  seek  advice  till  the  disease  is  so  far  advanced  that  a  diag- 
nosis is  too  easily  made,  and  a  fatal  prognosis  given  at  the  same 
time.  In  any  case,  the  microscope  in  the  hands  of  a  competent 
man  should  be  caUed  to  our  aid.  In  any  case  of  suspected 
cancer  where  the  uterus  is  hard,  nodular,  and  looks  suspicious,  a 
piece  of  the  tissue  can  be  very  easily  removed  and  submitted  for 
examination,  and  the  diagnosis  being  early  made  out,  surgery 
can  come  to  our  relief,  and  often  by  promptness  save  a  life. 

This  brings  us  up  to  the  important  part  of  the  subject — and 
the  part  which  is  of  the  most  practical  value  to  every  physician — 
and  that  is  the  treatment  of  uterine  cancer.  There  is  a  duty  we  owe 
to  suffering  woman,  and  which  I  do  not  hesitate  to  call  prophy- 
laxis. I  have  spoken  biiefly  in  this  paper  of  the  marked  influ- 
ence exerted  in  the  production  of  malignant  disease  of  the 
uterus  by  child  bearing,  and  injury  done  at  that  time  to  the 
tissues  of  the  cervix.  I  have  personally  seen  so  many  cases  of 
epithelioma  and  cauliflower  growth  in  the  cervix,  where  it  was 
evident  that  the  starting  point  of  malignancy  was  in  the  diseased 
condition  resulting  from  the  laceration,  that  I  can  almost  believe 
that  all  neglected  cases  of  lacerated  cervix  will  lead  to  malig- 
nancy. This  statement  is,  of  course,  somewhat  extravagant; 
still,  so  many  cases  of  cancer  can  be  attributed  to  that  one  cause 
that  it  demands  our  immediate  attention.  Throwing  out  of 
consideration  for  the  moment  the  great  good  we  are  to  do  in 
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the  relief  of  reflex  neurotic  conditions  and  the  restoration  of  the 
damaged  parts  to  their  ability  to  properly  perform  their  func- 
tions, I  believe  that  if  only  for  the  prevention  of  cancer,  it  is  our 
duty  to  proj)erly  close  a  lacerated  cervix  before  degeneration  has 
begun.  I  do  not  wish  to  be  understood  as  claiming  that  every 
case  of  slight  impairment  of  the  integrity  of  the  uterus  needs 
surgical  treatment,  but  when  I  speak  of  lacerated  cervix  I  refer 
to  that  class  of  cases  where  in  addition  to  the  tear,  some  patho- 
logical change  has  taken  place  in  the  tissues,  such  as  cicatricial 
tissue  in  the  angles  of  laceration,  eversion  and  erosion  of  the 
mucous  membrane,  hypertrophy  of  the  uterine  tissue  itself  lead- 
ing to  changes  in  the  follicles  and  an  enlarged  hyperplastic  con- 
dition of  the  entire  organ. 

This  leads  us  now  to  the  point  of  the  treatment  when  a 
diagnosis  of  cancer  has  absolutely  been  made :  and  here  a  great 
diversity  of  opinions  exist  as  to  the  proper  treatment  of  cancer. 

In  the  first  place  I  will  speak  briefly  of  the  medical  treatment. 
Every  once  in  awhile  the  medical  world  is  startled  by  the  annoimce- 
ment  that  a  specific  has  been  discovered  for  cancer.  Marvellous 
stories  are  told  of  the  number  of  cases  which  have  been  positively 
cured  by  the  use  of  the  remedy,  and  that  the  danger  of  resort- 
ing to  surgical  operations,  severe  in  their  nature  and  doubtful  in 
their  result,  is  forever  done  away  with.  Naturally  enough  the 
remedies  all  get  a  trial,  and  after  patient  trial  and  fair  investi- 
gation of  their  merits  they  all  meet  the  inevitable  fate,  and  are 
discarded  as  useless. 

The  Chian  turpentine  was  believed  for  a  time  to  be  a  specific 
for  epithelial  cancer,  and  had  a  very  faithful  trial  by  the  best 
surgeons  and  practitioners  in  Europe  and  our  own  country.  There 
were  a  few  cases  reported  where  it  did  seem  that  relief  was 
obtained  from  its  use,  but  now  very  few  believe  in  its  efficacy. 
Yet  Prof.  John  Clay,  of  Birmingham,  still  persists  in  its  use 
and  claims  for  it  positive  cures.  In  two  cases  which  I  have 
recently  seen  reported,  the  diagnosis  had  been  confirmed  by 
Knowlsley  Thornton,  and  an  operation  refused  by  him.  Prof. 
Clay  claims  that  by  the  use  of  the  turpentine  not  only  was  the 
progress  of  the  disease  abated,  but  it  was  thoroughly  eradicated. 
I  have  seen  Prof.  Clay's  statements  contradicted  by  other 
English  writers,  and  I  do  not  put  much  reliance  in  the  statements 
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myself.  His  cases  are  so  few  and  the  testdmonj  of  other  good 
men  is  so  strong  as  to  the  failure  of  the  drug,  that  we  are  com- 
pelled to  admit  that  its  use  is  most  disappointing. 

The  question  of  treatment  at  the  present  time  is  purely  a  sur- 
gical one,  and  fortunately  this  branch  of  surgery  has  advanced 
so  rapidly  that  every  year  we  are  able  to  give  better  and  better 
figures  as  to  the  results  of  surgical  procedure  in  cases  of  uterine 
cancer.  It  is  necessary  for  the  cases  to  be  strictly  classified 
before  being  considered,  for  the  almost  universal  testimony  of 
operators  now  is  to  the  fact  that  even  surgery  offers  no  hopes 
where  the  disease  has  spread  beyond  true  uterine  tissue  and 
involved  the  adjacent  cellular  tissue,  or  neighboring  organs. 
For  if,  in  the  removal  of  diseased  tissue,  we  are  unable  to  get 
down  to  sound  tissue  underneath,  and  are  obliged  to  leave  parts 
of  the  malignant  growth  unremoved,  the  very  fact  of  the  irrita- 
tion caused  by  the  operation,  no  matter  whether  it  be  cautery, 
caustic  or  knife  employed,  seems  to  add  fresh  stimulus  to  the 
growth,  and  hastens  rather  than  prolongs  the  fatal  termination. 
Of  the  cases,  then,  which  come  to  us  too  late  to  advise  operative 
interference,  our  treatment  has  of  necessity  to  be  palliative  only, 
with  the  sure  prognosis  of  death  near  at  hand.  In  some  of  the 
cases  where  extirpation  of  the  organ  is  not  practicable,  exceed- 
ingly good  results  have  been  obtained  by  the  use  of  caustic  applica- 
tions, thus  getting  rid  of  the  diseased  tissue  by  the  sloughing 
process. 

A  few  years  ago  a  small  quantity  of  the  milk  of  Alveloz,  a 
Brazilian  plant,  was  imported  into  New  York.  Dr.  Hunter  and 
Dr.  Janvrin  both  tried  it  quite  extensively  as  a  local  application 
to  cancerous  cervices.  The  drug  is  of  a  most  irritating  character 
and  acts  as  a  caustic.  Used  elsewhere  than  on  the  cervix,  its  action 
is  exceedingly  painful.  Oood  results  were  observed  from  its  use, 
and  while  neither  claimed  that  cures  followed  its  application, 
stiU  they  considered  that  the  character  of  the  surface  which 
remained  after  the  separation  of  the  slough  was  much  better 
than  that  left  after  the  use  of  strong  acids. 

Qood  hygiene,  the  best  and  most  nourishing  of  food,  and  pleas- 
ant surroundings,  are  an  absolute  necessity  for  those  patients  who 
have  no  hope  left  in  surgery.  For  the  pain,  nothing  will  take 
the  place  of  opium,  which  often  has  to  be  given  in  large  doses. 
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For  the  hemorrhage,  which  is  a  most  troublesome  symptom, 
sometimes  styptic  injections,  but  more  often  the  local  use  of  the 
tampon  with  iron  is  necessary.  The  stinking  discharge  is  prob- 
ably the  most  disagreeable  feature  of  these  cases,  and  calls  for 
some  measures  to  keep  that  under  control.  I  have  used  with 
fairly  good  success,  Piatt's  Chlorides,  or  a  solution  of  permanganate 
of  potash,  which  I  like  better  than  any  of  the  preparations  of 
carboUc  acid  or  its  allies.  * 

In  treating  the  cases  which  come  early  under  the  notice  of  the 
physician,  will  the  best  results  be  obtained ;  in  the  cases  of 
epithelioma  of  the  cervix,  where  only  a  portion  of  the  cervix  is 
involved  and  good  sound  tissue  is  left  behind  the  mass,  I  have 
seen  cases  where  this  diseased  mass  has  been  removed  and  not 
returned  up  to  the  present  time.  Simon's  sharp  scoop,  used 
thoroughly  to  cut  out  every  particle  of  suspected  tissue,  and  the 
actual  cautery  appHed  thoroughly  to  the  base  of  the  excavation, 
will  in  many  instances  effect  a  cure.  Sims'  operation  and  a 
modification  which  is  recommended  by  Skene  in  his  recent  book 
on  Diseases  of  Women  consists  of  removing  the  diseased  tissue 
with  a  sharp  curette  or  scissors,  plugging  the  cavity  for  twenty- 
four  hours  with  cotton,  and  then  using  either  Paquelin's  thermo- 
cautery or  chloride  of  zinc.  Other  operators  prefer  a  total  ampu- 
tation of  the  cervix  either  vdth  actual  cautery  or  galvano-cautery. 
AU  these  methods  have  given  excellent  results,  immediate  for 
the  operation,  and  a  freedom  from  return  of  the  disease.  They 
are  to  be  commended  in  all  cases  where  the  diseased  tissue  is 
confined  to  the  cervix,  for  it  may  be  that  its  thorough  removal 
by  one  or  the  other  of  these  means  will  prevent  its  return; 
but  should  it  return  and  it  should  not  be  possible  to  perform 
the  operation  again  safely,  the  possibihty  of  total  extirpation  of 
the  organ  is  left  as  a  last  resort. 

In  the  American  Journal  of  Obstetrics  for  March,  1884, 
appears  an  article  by  Dr.  Ely  Van  DeWarker,  of  Syracuse,  New 
York,  in  which  he  advocates  the  partial  extirpation  of  the  can- 
cerous uterus.  His  method  is  an  enlargement,  really,  upon  the 
method  advocated  by  J.  Marion  Sims  in  1879.  Van  DeWarker's 
method  consists  in  first  amputating  the  cervix  up  to  the  vaginal 
junction ;  the  tissue  of  the  cervix  is  then  excised  in  the  form  of 
a  triangle  up  to  the  os  internum;  then  with  the  curette  all 


68  DISSERTATION. 

diseased  tissue  is  scraped  away  till  firm  uterine  tissue  is. reached. 
After  the  excavation  has  been  made,  pledgets  of  cotton,  soaked 
in  a  solution  of  i)er8ulphate  of  ii'on  1-3,  are  carefully  packed  in 
the  excavation.  This  dressing  is  removed  on*  the  second  day. 
He  then  has  ready  two  strengths  of  chloride  of  2anc  solution — 
the  weaker  3v.-f|i;  the  stronger,  equal  parts  by  weight  of 
chloride  of  zinc  and  water.  The  selection  of  the  strength  of  the 
caustic  is  regulated  by  the  depth  of  the  slough  desired.  K  the 
uterine  wall  has  been  greatly  thinned  so  that  a  slough  of  over  one- 
quarter  of  an  inch  would  be  apt  to  penetrate,  he  uses  the  weaker. 
The  slough  is  allowed  to  exfoHate  spontaneously,  and  where  the 
stronger  solution  has  been  used  a  perfect  cast  of  the  entire 
uteinis  has  been  exfoliated.  Danger  from  hemorrhage  is  present 
at  this  stage  of  the  sloughing,  which  takes  from  five  to  ten  days. 
Cicatricial  contraction  in  the  cavity  lasts  from  three  to  four 
weeks.  This  operation  has  not  been  adopted  to  any  extent  by 
the  profession,  as  the  operation  proposed  by  Dr.  W.  H.  Baker, 
of  Boston,  in  April,  1882,  which  he  called  high  amputation  of 
the  uterus,  was  much  praised,  and  has,  I  think,  been  used  by  a 
number  of  operators  with  good  success.  The  details  of  the 
operation  he  has  not  changed  up  to  the  present  time.  It  consists 
in  freeing  the  cervix  by  anterior  and  posterior  incisions  and  dis- 
sections up  to  the  level  of  the  os  internum,  as  is  practiced  in  total 
extirpation,  care  being  taken  in  the  dissection  posteriorly  that  the 
peritoneum  be  not  cut  into ;  the  cervix  being  free  from  its  attach- 
ments, with  a  uterotome  he  cuts  a  funnel  shaped  piece  of  tissue 
from  the  body  of  the  uterus,  the  apex  of  the  cone  removed, 
extending  quite  to  the  fundus.  This  removes  the  glandular 
part  of  the  structure  which  is  the  natiu'al  habitat  of  the  mahg- 
nant  disease.  The  important  step  in  the  operation  is  now  to 
thoroughly  cauteiize  with  the  actual  cautery,  at  red  heat,  every 
particle  of  the  exjwsed  surface,  to  protect  from  hemorrhage.  The 
cautery  should  be  applied  so  thoroughly  to  every  bleeding  point 
that  the  patient  can  be  put  to  bed  with  no  dressing  whatever  in 
the  cavity  and  no  fear  of  hemorrhage.  In  a  paper  read  before 
the  Alumni  Association  of  the  New  York  Woman's  Hospital  in 
January,  1886,  Dr.  Baker  claimed  the  following  as  the  advantages 
of  this  operation  over  all  others:  "  1.  That  by  it  we  are  able  to 
remove  more  of  the  uterus  than  by  any  other  form   of  high 
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amputation.  2.  The  opening  of  the  peritoneal  cavity  is  not 
necessarily  involved  in  its  performance.  3.  The  practicability  of 
using  the  touch  in  determining  the  extent  of  the  disease  as  the 
operation  proceeds  is  retained,  which  cannot  be  practiced  when 
the  galvano  caustic  wire  is  used.  4.  All  the  advantages  of  the 
galvano-cautery  are  retained  by  the  application  of  the  thermo- 
cautery at  a  red  heat  to  all  the  denuded  surfaces,  and  made  mpre 
effectual  even  by  previously  being  sure  that  the  disease,  as 
evidenced  by  the  touch,  has  been  removed.  5.  It  is  more  prac- 
ticable for  the  general  surgeon  than  total  extirpation.  6.  The 
length  of  respite  from  the  disease  is  greater  than  in  any  reported 
cases  of  total  extirpation,  and  the  percentage  of  recoveries  from 
the  operation  greater  than  by  any  other  method  of  high  amputa- 
tion." In  ten  cases  reported  in  1882,  when  his  first  paper  was 
read,  six  were  Hving,  and  five  showed  no  signs  of  a  return  of  the 
disease  in  January,  1886. 

As  placed  against  these  partial  removals  comes  the  total  extir- 
pation of  the  organ.  In  1878,  Freund  pubhshed  a  successful 
case  of  extirpation  of  the  uterus,  through  the  abdomen,  for  can- 
cer. His  cases,  however,  show  a  mortaUty  of  seventy-five  per  cent, 
fi'om  the  operation,  and  it  is  growing  into  disuse,  and  in  its 
place  the  vaginal  extirpation  is  rapidly  becoming  popular.  It  is 
of  quite  recent  date  that  the  operation  of  vaginal  hysterectomy 
has  been  recognized  as  a  legitimate  surgical  procedure.  At  the 
1887  meeting  of  the  Woman's  Hospital  Alumni  Association,  Dr. 
A.  Palmer  Dudley,  of  New  York,  read  a  most  carefully  prepared 
paper  giving  the  American  figures  of  the  operation.  As  his 
paper  is  the  latest  historical  tabulation  of  cases,  I  shall,  with 
your  permission,  quote  from  it  at  some  length.  The  first 
recorded  removal  of  the  uterus,  per  vaginam,  for  cancel*,  in  this 
country,  is  reported  by  Prof.  Paul  F.  Eve,  of  Augusta,  Georgia, 
who  operated  April  16th,  1860 ;  the  patient  survived  the  opera- 
tion, but  the  disease  returned  in  three  months  and  she  died  from 
hemorrhage.  From  that  time  until  1878,  a  period  of  twenty -eight 
years,  no  cases  of  vaginal  hysterectomy  for  cancer  are  reported, 
but  several  cases  of  laparotomy  with  removal  of  the  organ  are 
reported.  From  1878,  until  the  publication  of  Dudley's  table 
in  January,  1887,  he  had  collected  sixty-six  cases  of  American 
operators.     Of  these,  twenty-three  resulted   fatally  while  forty- 
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three  recovered  and  remained  well  afterwards  for  periods  yarying 
from  three  months  to  three  years.  This  subject  was  discussed 
at  great  length  before  the  Gynecological  Section  at  the  meeting 
of  the  International  Medical  Congress  in  1887. 

The  paper  of  Dr.  August  Martin,  of  Berlin,  which  provoked 
the  notable  discussion  between  him  and  Prof.  A.  Beeves 
Jackson,  showed  of  foreign  operations,  three  hundred  and  eleven 
cases,  with  forty-seven  deaths.  He  claimed  that  statistics  justi- 
fied him  in  answering  affirmatively  these  two  questions :  1.  Is 
this  operation  practicable,  with  such  immediate  success  that  it 
promises  good  results  in  the  hands  of  others  than  a  few  specially 
successful  operators  ?  2.  Does  the  extirpation  of  the  cancerous 
uterus  give  permanent  results  which  force  us  to  recognize  that 
this  method  is  superior  to  any  other  treatment  of  cancer 
employed  up  to  the  present  time?  His  conclusion  was,  ''I 
recommend  the  vaginal  extirpation  of  the  uterus,  as  the  opera- 
tion, ais  the  means,  which  we  ought  to  apply  in  cases  of  cancerous 
diseases  of  the  uterus  as  long  as  the  disease  is  limited  to  the 
uterus  itself." 

Dr.  Jackson,  in  his  reply  to  Dr.  Martin's  conclusions,  took  posi- 
tive exceptions  and  claimed  that  figures  would  not  justify  the 
claims  of  Dr.  Martin.  His  claims  were  that  the  partial  amputa- 
tion, notably  the  operation  of  Baker,  which  I  have  described 
earlier  in  the  paper,  gave  better  results.  His  4th  and  5th  con- 
clusions, as  published  in  the  report  of  the  proceedings,  will  give 
his  position.  4.  *'  In  the  radical  treatment  of  uterine  cancer, 
the  most  favorable  results,  both  immediate  and  remote,  have  been 
obtained  by  the  amputation  of  the  diseased  portion  by  means  of 
the  galvano-cautery,  the  hot  iron  and  the  knife."  5.  "Kolpo- 
hysterectomy  is  more  dangerous  and  has  given  worse  results 
than  any  other  method  of  treatment.  It  has  destroyed,  and  has 
not  saved  life.  It  is  injurious  and  not  a  useful  operation.  It  is 
more  rapidly  destructive  of  life  than  the  disease  against  which 
it  has  been  used.  Hence  it  should  be  condemned  as  unjusti- 
fiable." In  spite  of  this  adverse  criticism  by  so  able  an  authority, 
I  beHeve  the  operation  is  justifiable  and  the  decreasing  figures 
of  mortaUty  are  placing  it  every  day  on  a  surer  footing  as  a 
legitimate  surgical  procedure.  The  operation  as  described  by 
Di.  Martin  is  certainly  one  that  is  destined  to  remain  in  the 
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hands  of  a  few  speciallj  dexterous  operators.  After  preparatory 
treatment  and  complete  disinfection  of  the  vagina,  the  uterus  is 
pulled  down  and  forward  as  near  as  possible  to  the  symphysis 
pubis ;  the  posterior  arch  of  the  vagina  being  thus  put  on  the 
stretch,  an  incision  is  made  at  the  utero-vaginal  junction.  Dissec- 
tion is  then  carefully  carried  upwards  till  an  opening  can  be  made 
into  the  cul-de-sac  of  Douglas.  The  peritoneum  of  the  cul-de-sac 
is  then  carefuUy  stitched  to  the  cut  in  the  vaginal  wall  so  as  to 
completely  control  all  bleeding  points.  The  stump  of  the  broad 
ligament  is  next  secured  by  stitches  passed  through  and  securely 
tied.  The  cervix  is  then  freed  from  its  anterior  attachments  and 
with  the  finger  or  a  scalpel  handle  the  attachments  between  the 
uterus  and  bladder  are  separated.  He  again  sews  the  surface  thus 
left  to  the  vaginal  wall  to  secure  the  cut  surfaces  from  hemor- 
rhage. The  uterus  is  then  retroverted  and  drawn  through  the 
opening  made  into  Douglas'  pouch.  The  ligaments  and  tubes 
are  freed  and  ligated,  generally  in  segments.  The  stumps  of  the 
ligaments  are  secured  by  sutures,  and  if  any  bleeding  points  are 
observed  they  are  also  controlled  by  sutures.  A  drainage  tube 
is  left  in  Douglas'  sac.  The  great  difficulty  in  the  operation  is 
the  placing  of  the  sutures  and  ligatures  so  accurately  as  to  com- 
pletely control  the  hemorrhage. 

This  difficult  operation  of  Martin's  is  destined,  I  fully  beHeve, 
to  be  succeeded  by  the  operation  which  is  now  performed  in  the 
Cancer  Hospital  in  New  York.  In  this  operation  the  primary 
dissections  are  similarly  made  and  instead  of  using  any  sutures 
or  ligatures,  damp  forceps  are  apphed  to  every  bleeding  point, 
those  which  are  apphed  to  the  hgaments  and  to  control  the  ova- 
rian and  uterine  arteries  being  of  special  construction.  These 
forceps  are  left  in  place  at  the  completion  of  the  operation  and 
around  them  is  packed  strips  of  iodoform  gauze  to  protect  the 
vagina.  After  about  forty  hours  the  forceps  are  removed.  The 
advantages  of  the  forceps  over  the  Ugatures  and  sutures,  are  sav- 
ing of  time,  ease  of  application,  ease  of  removal.  They  favor 
drainage,  and  require  much  less  skill  in  their  use.  Dr.  Hunter, 
of  the  Cancer  Hospital,  who  is  using  this  method  of  total  extir- 
pation altogether,  writes  me,  that  he  has  operated  fifteen  times 
with  four  deaths,  and  one  of  these  four  should  not  be  attrib- 
uted to  the  operation. 
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In  oonclusion,  I  regret  that  I  have  not  been  able  to  give  any 
report  of  original  work  in  this  paper,  nor  have  I  been  able  to  get 
statistics  up  to  as  late  a  date  as  I  wished,  but  still  I  feel  that  we 
have  abundant  evidence,  from  isolated  cases  reported  in  the  past 
year,  that,  as  the  technique  of  vaginal  hysterectomy  is  becoming 
more  simplified,  and  the  operation  is  getting  into  the  hands  of 
more  operators,  the  percentage  of  mortality  from  its  performance 
will  grow  smaller  each  year.  Let  us  hope  then,  that  the  diagnosis 
of  this  terrible  disease  may  be  made  early,  while  its  progress  is 
confined  to  the  tissues  of  the  uterus  alone,  and  while  that  organ 
is  still  perfectiy  movable,  and  then  that  the  cases  may  get  into 
competent  hands  and  a  vaginal  hysterectomy  give  them  a  new 
lease  of  life  and  a  freedom  from  suffering. 


REPORT 


OF   THE 


COMMITTEE  ON  MATTERS  OF  PROFESSIONAL  INTER- 
EST IN  THE  STATE. 


The  Committee  this  year  endeavored  to  get  a  thoroughly 
anbiased  opinion  with  regard  to  a  few  of  the  many  new  remedies, 
which  have  of  late  been  brought  to  the  notice  of  the  profession, 
and  in  order  to  get  the  views  of  the  Society,  they  sent  out  circu- 
lars to  each  member,  asking  for  information  with  regard  to  the 
action  of  these  drugs.  The  response  to  these  circulars  was  not 
as  extensive  as  they  could  have  wished,  but  enough  has  been 
slathered  to  make  our  knowledge  of  the  action  of  these  now 
commonly  used  remedies  more  certain. 

The  Committee  would  take  this  occasion  to  thank  the  hundred 
and  three  members  of  the  Society  who  have  kindly  assisted  in 
making  the  report  of  some  value. 

ANTIPYBINE. 

Dr.  Filehne,  of  the  University  of  Breslau,  was  the  first  to 
note  the  antipyretic  effect  of  this  drug  in  the  Hospitals  of 
Nuremburg  and  Berlin,  in  1883.  His  experiments  were  con- 
firmed by  Drs.  Guttmann,  Catein,  Van  Dorsch,  Rossbach  and  a 
number  of  German  physicians  during  the  following  year,  and 
they  were  unanimous  with  regard  to  the  fact  of  the  fall  of  tem- 
perature, following  the  use  of  antipyrine ;  and  at  first  the  state- 
ment was  made,  that  there  were  no  unpleasant  or  dangerous 
effects,  even  though  the  doses  given  were  much  larger  than  those 
now  employed.  (Filehne  gave  thirty-one  grains,  repeated  as 
required.) 

Soon,  however,  iis  vnth  most  new  remedies,  came  reports  of 
distressing  and  even  dangerous  s}nnptoms  following  its  use,  sing- 
ing in  the  ears,  torpor,  vertigo,  vomiting,  a  stinging  eruption 
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resembling  erythema  or  urticaria,   profuse  sweating,   collapse, 
cardiac  syncope,  etc. 

Up  to  1887,  antipyrine  was  used  only  for  its  antifebrile  effect, 
but  in  July  of  that  year,  Prof.  Oermain  See  claimed  for  it 
analgesic  effects  as  well,  and  since  that  time  it  has  been  used  for 
most  of  the  diseases  to  which  flesh  is  heii*,  with  varying  effects, 
until  now  it  is  probably  the  best  known  and  most  used  of  the 
new  remedies. 

The  diseases  for  which  it  has  been  given  for  its  effects  other 
than  antipyresis  are: 

Chorea. — Legroux  gives  the  average  duration  of  chorea  treated 
by  the  usual  methods  to  be  from  sixty  to  ninety  days,  while 
treated  by  antipyrine,  given  in  15^  grain  doses  with  syrup  of 
bitter  orange  peel,  the  maximum  duration  was  twenty-seven 
days,  the  minimum  duration  six  days;  average,  sixteen  days. 
WoUner  also  reports  success  in  this  disease  after  failure  of  the 
more  common  methods.  Jules  Simon  has  the  best  results  in  the 
treatment  of  chorea  with  antipyrine.  He  begins  with  8  grains, 
increasing  every  twenty-four  hours  by  8  grains  until  the  daily 
dose  is  60  grains.  This  quantity  generally  suffices  for  children 
up  to  fifteen  years  and  is  well  borne.  Occasionally,  swelling  of 
the  face,  scarlatinal  eruption  and  general  fatigue  occur,  and  he 
avoids  this  by  dividing  the  doses.  One  of  our  members  reports 
good  results  in  a  case  of  chronic  chorea  treated  by  this  remedy. 

Migraine. — Since  Professor  See  introduced  the  use  of  the  drug 
in  the  treatment  of  migraine,  there  have  been  numerous  reports 
with  regard  to  the  use  of  antipyrine  in  this  unsatisfactory  disease. 

Forty-seven  of  our  members  have  had  good  results  from  its  use, 
some  lauding  it  as  an  absolute  specfic,  while  four  state  that  they 
have  had  only  uniform  failure  from  its  use.  Antipyrine  is  prob- 
ably used  more  often  as  a  headache  remedy  than  in  any  other  way. 

Pertussis. — Sonnenburger  recommended  antipyrine  as  a 
specific  in  this  disease,  giving  three  times  daily  as  many  centi- 
grammes as  the  child  is  months,  or  decigrammes  as  years  old, 
and  stating  that  the  intensity  of  the  paroxysms  and  the  duration 
of  the  disease  w^ere  both  materially  reduced.  One  of  our  mem- 
bers claims  for  it  the  same  thing  in  this  disease. 

Diabetes  Insipidus.  — Dujardin-Beaumetz  states  that  antipyrine 
is   useful   in   polyuria,   in   30   grain   daily   doses.     Twenty-five 
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quarts  were  reduced  to  three,  ten  quarts  to  five,  in  as  many  days. 
It  is  useless  in  diabetes  mellitus. 

Neuraloias  and  Pain  of  Various  Kinds. — These  have  been  re- 
lieved by  antipyrine.  Prof.  See  uses  it  hypodennically  in  place 
of  morphia,  with  the  disadvantage  of  pain  in  tlie  injected  part 
if  the  solution  is  too  strong.  Thiriy-tum  of  our  members  have 
l^ad  good  results  from  its  use  in  neuralgias  of  various  kinds. 
Seven  report  good  effects  in  dysmenorrhoea,  either  by  mouth  or 
by  enema.  It  has  also  been  used  hypodermically  to  relieve  the 
muscular  contractions  in  fresh  fractures,  assisting  materially  in 
putting  on  the  fii*st  dressing.  Two  members  reix)rt  success  with 
it  in  mitigating  the  pains  of  labor.  One  of  these  states  that  he 
has  used  antipyrine  vnth  the  result  of  increasing  the  force  of  the 
uterine  contraction  ( longitudinal ),  and  decreasing  the  suffering 
at  the  time  of  the  pains  in  the  interim.  He  thinks  that  the 
efficacy  of  the  drug  in  promoting  progress  is  due  to  the  blunting 
of  the  sensibility  to  pain  and  so  preventing  involuntary  resist- 
ance to  the  contractions.  This  same  observer  has  used  it  ^vith 
good  results  as  a  hemostatic  in  bleeding  from  mucous  surfaces. 

It  is  stated  by  one  member  to  work  with  magical  rapidity  in 
gastralgia,  when  the  stomach  is  empty.  Two  have  used  the  drug 
vnth  good  success  in  the  orchitis  following  mumps,  reheving  the 
pain,  lowering  the  temperature  and  producing  sleep.  It  is  also 
recommended  for  cold  in  the  head  and  hay  fever,  by  insufflation 
of  a  sixteen  gi*ain  to  the  ounce  solution.  It  has  been  used  as 
a  surgical  dressing. 

Forty-seven  of  us  have  used  antipyrine  in  the  treatment  of 
the  various  fevers  with  success.  Ten  have  tried  it,  but  found  its 
bad  results  overpowered  its  good  ones.  One  member  thinks  it 
the  antipyretic  in  pneumonia,  while  others  advise  against  its  use 
in  that  disease  on  account  of  the  liability  to  heart  failure.  It  is 
used  very  generally  in  typhoid  fever  and  in  malarial  fever  either 
in  conjunction  with  quinine  or  vnthout.  It  is  stated  that  the  par- 
oxysm of  intermittent  fever  is  shortened,  but  that  it  does  not 
prevent  the  return.  In  traumatic  (surgical)  fever  success  is 
reported.  One  observer  reports  a  case  of  peritonitis  where  the 
pain  was  greatiy  relieved  by  the  use  of  antipyrine. 

With  regard  to  had  symptoms  produced  by  or  following  the  use 
of  antipyrine,  thirty-two  state  that  in  no  instance  have  any  bad 


76  liATTEBfi   OF  PROFESSIONAL  IMTEBEST. 

B}inptoms  followed  its  use.  Twenty-five  have  had  cases  where 
collapse,  or  a  condition  approaching  it,  has  been  noticed.  Two 
report  cyanosis,  three  speak  of  the  eruption,  five  report  profuse 
sweating,  while  vomiting,  headache,  high  delirium  and  convul- 
sions are  each  recorded  by  one  observer.  In  one  case  the  inges- 
tion of  the  drug  was  followed  each  time  by  a  blister,  the  size  of 
a  twenty-five  cent  piece,  on  the  wrist.  Antipyrine  is  stated  in 
some  cases  to  retard  or  suppress  the  menstrual  flow. 

Curative  Effects  in  Continued  Fevers. — In  answer  to  the 
question  whether  the  use  of  antipyrine  in  the  essential  fevei-s 
shortens  or  lightens  the  course  of  these  diseases,  forty-seven  con- 
sider that  it  has  no  effect  on  the  course  of  the  disease  either  in 
duration  or  severity.  Four  think  that  the  use  of  the  drug  does 
both,  and  seventeen  think  that  the  reduction  of  temperature  and 
the  consequent  saving  to  the  patient,  makes  the  course  of  the 
disease  lighter  without  influencing  its  duration.  We  have  no 
statistics  with  regard  to  its  effect  on  the  mortality. 

Use  Without  a  Physician's  Prescription. — It  is  stated  in  the 
journals  that  antipyrine  is  largely  used  on  lay  prescription.  But 
in  answer  to  that  question,  thirteen  state  that  it  is  so  used, 
without  any  injurious  effects,  and  three  only  have  seen  bad  ef- 
fects from  its  unauthorized  use.  Fifty-two  do  not  find  it  used 
unless  prescribed  by  a  physician.  One  member  states  that  he 
has  seen  the  continued  use  of  the  drug  cause  blackening  of  the 
teeth,  and  one  says  that  women  are  using  antipyrine  for  its 
effect  on  the  complexion,  with  a  tendency  to  cause  cai'diac 
troubles. 

It  is  stated  that  extraordinary  cardiac  impulse  is  the  symptom 
demanding  the  use  of  antipyrine,  whether  produced  by  poison- 
ing from  uremia,  strychnia,  belladonna,  alcohol,  or  the  germ 
diseases. 

In  the  hectic  of  phthisis  the  combination  of  atropia  with  an- 
tipyrine is  recommended. 

antifebrine  and   acetanaud. 

This  drug,  called  by  its  two  names,  according  to  the  maker, 
was  discovered  by  Gerhardt,  and  was  first  used  in  the  clinic  of 
Kussmaul  in  Strasburg;  but  its  properties  were  more  exten- 
sively known  through  the  expeiiments  of  Dujardin-Beaumetz. 
He  found  it  as  an  antipyretic  inferior  to  antipyrine,  but  as  a 
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nervine  markedly  superior  to  that  drug.  He  used  it  in  the 
neuralgias,  in  rheumatic  pain,  in  the  pains  of  locomotor  ataxia, 
and  in  epilepsy,  with  great  success.  He  considers  it  dangerous 
in  conditions  of  pyrexia  on  account  of  the  collapse  which  may 
follow  its  use. 

In  the  experience  of  the  members  of  this  Society,  this  does 
not  seem  to  be  the  case.  Fifty-three  report  good  success  with  it 
as  an  antipyretic,  while  only  four  find  it  wanting  in  power  and 
three  are  doubtful. 

Forty-five  state  that  they  have  never  seen  dangerous  symptoms 
follow  its  use ;  ten  report  partial  collapse ;  four,  cyanosis ;  seven 
note  severe  sweating ;  one  nausea  and  one  delirium.  One  mem- 
ber reports  a  case  of  pneumonia  in  a  child  where  a  dose  of  five 
grains,  where  the  temperature  was  104.5,  pulse  133,  was  followed 
by  a  rise  in  the  pulse  to  210,  with  alarming  symptoms ;  by  the 
use  of  stimulants,  the  pulse  came  dovm  the  following  day  to  122 ; 
temperature  101.3. 

With  regard  to  the  action  of  the  drug  on  the  severity  and  du- 
ration of  the  continued  fevers,  forty  find  that  antifebrine  nei- 
ther shortens  nor  lengthens  the  course  of  these  diseases,  while 
sixteen  think  the  severity  of  the  disease  is  lessened.  Several 
think  their  patients  are  more  comfortable  from  its  use,  while 
two  think  convalescence  more  prolonged  after  treatment  with 
antifebrine.  One  physician  states  that  he  used  the  drug  in  a 
case  of  pneumonia  and  thinks  it  shortened  one  life. 

As  an  analgesic,  twenty-three  find  its  use  of  good  effect,  and 
three  state  it  to  be  useless.  It  has  been  used  in  much  the  same 
diseases  as  antipyrine.  The  reports  regarding  its  use  as  a  pain 
reliever  were  not  at  all  full. 

Thirty-five  do  not  know  of  its  being  used  without  a  physician's 
prescription ;  three  have  seen  it  so  used,  with  bad  results.  In 
one  of  the  cases,  coldness  of  the  extremities  and  weakness  fol- 
lowed its  unauthorized  use.  One  reporter  states  that  he  has 
seen  the  menstrual  flow  checked  in  four  cases. 

PH£NAG£T£NE. 

Phenacetine  was  first  brought  into  notice  by  Drs.  Kast  and 
Hunberg  in  February,  1887,  and  was  soon  afterward  experimented 
with  in  the  City  Hospital  at  Vienna,  by  Dr.  Kolber.  Their 
experience  was.  that  it  was  more  efficient  than  antipyrine  or 
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anidfebrine,  with  less  unpleasant  after  effects,  and  that  it 
required  a  smaller  dose.  The  fall  in  temperature  was  perhaps 
not  so  rapid  as  with  the  other  antipyretics,  but  the  subsequent 
rise  was  slower.  The  most  unpleasant  symptom  following  its 
use  was  profuse  perspii^ation  in  certain  cases,  but  this  was  dimin- 
ished after  a  few  doses.  Sometimes  a  feeling  of  lassitude  and 
ringing  in  the  ears  was  observed  in  cases  that  had  been  weakened 
by  previous  disease.  Dr.  Guttmann  states  that  he  saw  a  severe 
chill  in  a  child  during  the  rise  in  temperature.  But  no  such 
rigor  was  observed  in  seventy  consecutive  cases  by  Kolber  and 
Hoppe.  As  an  antineuralgic,  in  a  number  of  cases  in  which 
antipyrine  and  ]'antifebrine  had  been  used  without  much  effect, 
phenaoetine  acted  remarkably  well  in  sciatica,  hemicrania,  mi- 
graine, etc. 

Dr.  Hoppe  says  of  it: 

"  Phenacetine  probably  acts  on  the  central  nervous  system.  It 
has  a  decided  antipyretic  effect  when  a  small  single  dose  is  given, 
without  causing  as  a  rule  any  imtoward  symptoms.  It  acts 
more  powerfully  on  individuals  of  an  excitable  temperament 
than  upon  those  who  are  strong  and  less  irritable.  In  larger 
doses  ( 15-30  grains ),  phenacetine  is  an  excellent  antineuralgic 
(though  it  acts  but  slowly,  it  acts  with  certainty)  and  rarely 
causes  unpleasant  symptoms,  and  even  if  they  do  occur,  they  are 
of  moderate  severity  and  disappear  in  a  short  time  without  leav- 
ing any  deleterious  effects." 

This  drug  has  been  used  by  but  few  of  our  members.  Only 
ten  speak  of  its  use,  of  whom  five  say  that  it  is  superior,  and  three 
inferior  to  the  other  antipyretics.  One  only  rejwrts  remote  bad 
effects  from  its  use,  but  he  omitted  to  state  what  the  effect  was, 
or  for  what  disease  the  remedy  was  given. 

THE   USE   OF    ANTIPYRETICS. 

The  opinion  of  the  Society  on  the  subject  of  the  antipyretic 
treatment  of  acute  disease  is  pro.  and  con. — alK)ut  even.  Twen- 
ty-six  are  strong  in  its  praise ;  eighteen  ai*e  as  confident  that  it  is 
useless,  if  not  detrimental ;  while  eleven  state  that  they  are  not 
able  to  decide.  One  member  thinks  that  the  antipyretic  treat- 
ment is  not  growing  j  another  that  it  is  doing  "  very  much  evil" 
That  this  method  of  treatment  is  "  a  craze,  and  that  we  ai*e  as 
conservative  as  a  pack  of  monkeys  or  a  flock  of  sheep  going  over 
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a  wall,"  is  the  opinion  of  one  gentleman.  Those  who  are  in  fa- 
vor of  the  treatment  are  very  sure  of  their  position ;  and  those 
who  are  opposed  to  it  are  very  much  opposed.  Many  prefer  the 
cold  pack,  sponging  and  quinine,  to  the  newer  methods,  and  one 
holds  to  his  old  and  tried  friend,  veratrum  viride,  as  his  univer- 
sal antipyretic.  It  would  be  amusing  and  probably  instructive 
to  quote  the  varying  opinions  of  the  members  of  the  Society  upon 
this  subject,  but  it  would  take  up  too  much  of  your  and  our 
time. 

SULFONAL. 

Discovered  by  Bauman  of  Freiburg  University,  its  hypnotic 
action  was  made  known  and  studied  by  Kast,  and  hardly  any 
drug  has  been  so  quickly  accepted  and  used  by  the  profession. 
The  fact  of  the  advent  of  an  absolutely  harmless  hypnotic  was 
hailed  with  joy  by  physicians,  who  were  constantly  asked  to  give 
something  which  would  cause  sleep  to  the  overtired  nervous 
generation  of  to-day.  The  general  verdict  has  been  overwhelm- 
ingly in  favor  of  sulfonal.  It  is  unnecessary  to  speak  of  the 
physiological  action  of  this  drug,  especially  as  we  are  to  hear  a 
paper  on  the  subject  later. 

Forty-seven  correspondents  find  it  an  excellent  hypnotic,  and 
five  only  have  anything  to  say  against  it.  Forty  state  that  no 
bad  effects  follow  its  use.  Of  the  five  who  have  seen  unpleasant 
symptoms,  one  complains  of  a  bitter  taste  left  in  the  mouth, 
one  of  an  attack,  resembling  urticaria,  one  of  nausea,  one  of 
cerebral  anemia  and  one  patient  suffered  for  lack  of  co-ordinat- 
ing pojver  for  some  days. 

One  gi'eat  advantage  which  sulfonal  has  over  other  hypnotics 
lies  in  the  fact  that  the  dose  does  not  need  to  be  increased,  and 
there  is  no  tendency  to  the  formation  of  a  habit.  Our  mem- 
bers who  have  had  experience  with  sulfonal  are  unanimous  in 
corroborating  this  last  statement.  One  of  our  members  found 
that  in  his  experience  the  dose  did  require  increasing  after  a 
while  and  soon  lost  its  effect.  One  gentleman  states  that  he  has 
*'  given  it  to  at  least  a  dozen  patients  and  never  made  any  body 
sleep  with  it  yet."  Sulfonal  is  invaluable  to  the  alienist,  and  the 
reports  from  those  of  our  members  who  are  connected  with 
establishments  for  the  insane,  axe  almost  uniformly  favorable. 
It  is  without  doubt  a  most  valuable  addition  to  our  materia 


80  MATTERS   OF   PBOFESSIONAL  INTEREST. 

medica.     Its  objection  is  its  price,  which  as  one  gentleman  states, 
makes  it  too  expensive  for  country  practice. 

SACCHARIN. 

This  drug  is  least  used  by  the  members  of  this  Society  of  those 
mentioned  in  the  circular.  Only  ten  members  make  any  report 
with  regard  to  its  use,  and  of  these,  seven  find  it  quite  satisfacto- 
ry, and  three  claim  for  it  only  a  medium  grade  of  utility.  All 
state  that  they  know  of  no  bad  results  following  its  use,  such  as 
Dr.  Warren  reports  of  severe  digestive  troubles  which  happen- 
ed to  four  of  his  diabetic  patients.  One  use  of  the  drug,  which 
is  mentioned  by  some  of  our  members,  is  the  substitution  of  it 
for  cane  sugar  in  cases  of  gout  and  acid  dyspepsia,  where  sugar 
is  contraindicated.  As  saccharin  does  not  undergo  any  modifica- 
tion in  its  passage  through  the  digestive  tract,  and  as  it  is  elimi- 
nated in  its  natural  state,  it  seems  impossible  for  it  to  do  harm  ; 
and  the  experiments  of  Dujardin-Beaumetz  and  others  shows 
that  saccharin  possesses  antiseptic  and  antif ermentative  quahties. 

HATTERS  OF  GENERAL  INTEREST. 

The  peculiarly  open  winter  through  which  we  have  just  pass- 
ed has  been  particularly  healthy  and  free  from  epidemic  disease. 
Dr.  Nathaniel  Hibbard,  of  Danielsonville,  reports  from  Windham 
county,  that  since  March,  throat  and  lung  troubles  of  a  severe 
nature  have  been  prevalent, — almost  amounting  to  an  epidemic. 
He  repoi*ts  a  large  amount  of  pneumonia  among  the  aged.  An 
epidemic  of  measles  and  pertussis  has  proved  fatal  to  young 
childi'en,  accompanied  with  convulsions  and  coma  in  the  fatal 
cases.  He  reports  in  his  own  practice  a  case  of  pertussis  in  a 
woman  of  ninety-two  yeai's,  which  proved  fatal  by  exhaustion  in 
about  ten  weeks. 

From  New  Britain  comes  the  report  of  an  epidemic  of  measles 
during  the  past  winter,  many  cases  being  complicated  with 
bronchitis,  and  some  followed  by  acute  nephritis.  Pertussis, 
complicated  with  bronchitis,  has  also  been  prevalent.  The  cases 
of  scarlet  fever  have  been  very  few — quite  a  contrast  to  the  last 
two  winters.     (G.  J.  Holmes.) 

From  Ridgefield,  an  epidemic  of  mumps  is  reported,  during 
which  very  few,  old  or  young,  escaped.  In  a  large  proportion 
of  cases  there  was  metastasis  to  the  testicles.     In  many  cases 
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the  disease  was  succeeded  by  gastric  and  enteric  pain,  nausea,  etc. 

From  the  middle  of  February  to  the  first  of  April,  there 
was  at  Greenwich,  aa  reported  by  Dr.  Griswold,  a  number  of 
cases  of  acute  epidemic  respiratory  catarrh — purulent  rhinitis, 
pharyngitis,  amygdalitis,  subacute  laryngitis  and  bronchitis, 
anorexia  cephalalgia,  frequently  nausea,  and  vomiting  were  the 
prominent  B3rmptoms.  No  deaths  occurred  from  the  disease, 
which  seemed  to  be  confined  to  the  immediate  vicinity  of  Green- 
wich. 

Dr.  A.  W.  Nelson,  of  New  London,  writes  that  "  from  experi- 
ence in  compound  fractures  and  other  similar  con<Jitions  of  the 
soft  tissues,  he  can  say  that  the  abundant  use  of  dry  subnitrate 
of  bismuth  has  been  most  beneficial."  He  has  used  it  upon 
bums  and  blistered  surfaces  with  advantage.  It  is  a  very  clean 
dressing  and  takes  the  place  of  iodoform  without  its  odor,  and 
prevents  septicaemia.  No  injurious  effects,  though  it  is  some- 
timeB  too  diying.  jioflt  aa  the  surf acee  are  heaUng.  He  reporta  a 
case  of  compound  fracture  of  the  leg  in  a  man  of  seventy-one,  in 
very  depressing  circumstances.  He  recovered,  notvdthstanding 
that  he  had  two  inches  of  necrosis ! 

Dr.  S.  D.  Gilbert,  of  New  Haven,  has  used  sclerotic  acid 
to  contract  the  uterus  after  abortion,  and  finds  that  it  has  the 
specific  effect  of  ergot  and  does  not  cause  nausea  as  ergot  some- 
times does. 

Dr.  Willis  Cummings,  of  Bridgeport,  reports  wonderful  suc- 
cess in  the  treatment  of  pneumonia  by  the  expectant  or  '*do 
nothing "  system,  coupled  vnth  poulticing,  nutritious  diet  and 
ventilation.  For  the  past  eight  years,  since  he  commenced 
this  method,  he  has  been  so  fortunate  as  not  to  have  lost  a  case. 
He  has  now  over  sixty  cases  so  treated.  He  would  like  an 
expression  of  opinion. 

Dr.  G.  H.  Pierce,  of  Danbury,  reports  the  following  case: 

In  a  family  where  a  boy  was  sick  with  diphtheria,  a  little  girl 
had  crop  out  on  her  left  hand  some  herpetic  vesicles ;  some  on 
the  palm  were  quite  large,  and  contained  thick  pus.  Upon 
opening  these,  although  the  hand  was  kept  bandaged  and  dressed 
antiBeptically,  after  a  few  days  there  appeai'od  over  quite  a  large 
surface  a  growth  resembling  diphtheretic  membrane.  It  was  ele- 
vated, irregular  in  outlines  and  rough.     She  had  been  taking 
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internally  as  a  prophylactic  measure,  hydrarg.  bichloride  gr.  ^^ 
every  four  hours.  For  local  treatment  of  the  hand  it  was  washed 
with  Hq.  sulpho  calcis  and  with  a  1-2,000  and  1-5000  corrosive 
sublimate  solution  and  was  then  dusted  with  iodoform.  The  dis- 
ease then  began  to  disappear  and  finally  was  entirely  gone.  The 
vesicles  and  pustules  were  quite  rebellious,  but  were  finally  induced 
to  heal  by  the  addition  of  bismuth  and  zinc  ointment  to  the  other 
treatinent  and  the  administration  of  tr.  ferri  chloridi. 

Leonard  B.  Almy,  A.B.,  M.D.,  Norwich, 
L.  P.  Day,  M.D.,  Westport, 
W.  J.  Ford,  M.D.,  Washington. 

Committee  an  MaMers  qf  ProfessionaH  Interest^  1889. 


ESSAY. 


PHTHISIS  yULMONAIxES. 


By  Seth  Hull,  M.D., — Stepney,  Conn. 

Mr.  President  and  Members  qf  the  Connecticut  Medical  Society  : 

I  have  small  hopes  of  mteresting,  and  none  whatever  of  in- 
structing vou.  I  am  here  in  answer  to  the  call  of  your  nomi- 
nating committee.  The  subject  to  which  I  briefly  call  your  at- 
tention, *'  Phthisis  Pulmonalis,"  is  a  large  one.  It  has  the 
breadth  of  civilization  and  the  depth  of  the  unknown.  It  is  an 
old,  old  stor}%  like  an  "  oft  told  tale,"  always  telling  but  never 
told.  It  is  the  most  dangerous  enemy  of  the  human  race ;  never 
halting,  never  tiring  in  its  ceaseless  warfare  against  mankind. 
Its  positive  cure  is  announced  with  marked  periodicity,  yet  it 
abides  with  us,  pursuing  the  even  tenor  of  its  way  without 
fear  or  favor.  I  might  give  you  a  detailed  history  of  its  symp- 
toms, did  I  not  believe  that  you  know  them  bettor  than  myself. 
Its  diagnosis  and  prognosis  have  formed  the  theme  of  many  an 
essay  in  the  past,  and  vrill  many  more  in  the  future ;  but  you 
have  no  need  to  hear  them.  You  have  learned  them  only  too 
well  from  clinical  ex!perience,  for  young  indeed  is  the  medical 
man  who  has  not  been  called  upon  to  decide  and  announce  the 
''mournful  verdict."  The  means  and  methods  and  medicinal 
agents  used  in  its  treatment  might  be  rehearsed,  did  I  not  real- 
ize that  ''life  is  short."  The  cause  of  phthisis  is  the  field 
in  which  relic  seekers  revel,  because  of  the  "  dear  departed 
theories  "  and  sadly  mourned  speculations,  that  are  scattered  so 
lavishly  thi'oughout  its  broad  domain.  They  dot  the  \nedical 
pathway  of  mankind  like  guide-boards,  pointing  in  every  direc- 
tion but  the  right  one. 

Mythology  and  astrology,  alchemy  and  chemistry,  magic  and 
sorcery  have  each  contributed  its  quota.     The  blind  have  led 
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the  blind  in  midnight  darkness  and  gloom,  groping  among  tang- 
led theories  and  complicated  hypotheses,  with  an  unshaken  con- 
fidence in  each  successive  delusion  ;  each  age,  in  its  turn,  believ- 
ing and  teaching  its  own  cherished  fallacy,  with  a  simple,  child- 
like faith  that  challenges  the  admiration  and  commands  the 
respect  of  our  own,  which  thinks,  as  each  of  its  predecessors  has 
thought,  that  it  has  found  the  long  sought  for  philosopher's  stone. 

Science,  aided  by  the  microscope,  has  penetrated  the  hitherto 
hidden  recesses  of  nature,  bringing  to  light  many  things  new 
and  strange.  At  her  touch,  the  medical  monuments  of  the  past 
have  cnmibled  and  sunk  into  oblivion.  Its  wisdom  has  turned 
to  f oUy.  Its  great  men  are  consigned  to  obscurity,  and  their 
names  covered  with  the  mantle  of  their  ignorance.  Its  facts 
are  fancies ;  its  experience  a  delusion.  The  past  is  shadowy ; 
the  present  radiant  from  the  reflected  light  of  its  great  discove- 
ry, the  ubiquitous  bacillus  tuberculosis. 

In  1881,  your  Committee  on  Matters  of  Professional  Interest 
issued  a  circular  making  inquiry  on  the  subject  of  pulmonary 
phthisis,  and  among  the  questions  were  the  two  following :  "  Can 
septic  material,  eliminated  from  the  body  of  a  person  suffering 
from  pulmonary  consumptiorr,  (either  through  the  lungs  or  skin,) 
and  floating  in  the  air,  develop  the  same  disease  in  another  per- 
son? Second,  can  a  healthy  person  contract  the  disease  by 
using  such  articles  as  bedding,  clothing,  etc.,  after  having  been 
used  by  a  consumptive  person  ?  " 

Eighteen  answers  were  received  to  them  both.  The  firat  re- 
ceived thirteen  affirmative,  and  five  negative.  The  second,  ten 
affirmative  and  eight  negative.  Though  a  small  vote,  the  affirm- 
ative obtained  a  fair  majority,  and  decided  the  question  as  to  the 
contagiousness  of  phthisis.  A  short  time  after,  the  bacillus 
tuberculosis  was  discovered  and  announced  as  the  cause  of  con- 
sumption, and  confirmed  the  previous  opinion  as  to  its  conta- 
giousness. 

Since  that  time,  investigations  by  different  observers  have  con- 
firmed the  statement.  Science  has  proved  by  practical  demon- 
stration, beyond  a  reasonable  doubt,  that  it  is  correct  It  is  the 
popular  theory  of  the  day.  A  majority  of  the  medical  profession 
look  upon  the  bacillus  as  the  cause  of  consumption,  as  the  only 
cause  aided  by  a  certain  predisposition,  and  admit  its  contagious- 
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nees  with  an  emphatic  affirmative,  because  to  admit  one  is  to 
confirm  the  other. 

The  three  methods  of  contracting  contagious  diseases,  inocu- 
lation, inhalation  and  ingestion,  are  all  common  to  phthisis.  It 
has  been  produced  bj  inoculation  time  and  again  without  num- 
ber. Ninety  per  cent,  of  animals  inhaling  air  saturated  with 
tuberculous  matter,  have  contracted  the  disease. 

Tuberculous  meat  and  milk  have  been  shown  to  produce  the 
disease  from  eating  the  one  or  drinking  the  other. 

Its  sources  of  infection  confront  us  on  every  hand,  and  the  num-* 
ber  of  its  victims  each  year  testify  in  unmistakable  language  to 
their  efficacy.  And  yet,  Mr.  President,  these  facts  do  not  im- 
press the  medical  profession  sufficiently  to  produce  a  practical 
belief  in  their  truthfulness,  or  in  the  contagiousness  of  pulmona- 
ry phthisis.  Its  great  stream  of  misery  and  death  rolls  by  us 
day  after  day,  and  year  after  year,  in  undiminished  volume,  ex- 
citing no  comment 

Its  death  roll  is  not  examined  so  anxiously,  or  with  such  solic- 
itude as  are  the  deaths  caused  by  scarlet  fever,  typhoid  fever, 
diphtheria  or  small  pox.  They  cause  us  great  anxiety,  and  re- 
ceive special  attention  and  care  at  once.  Disinfection,  isolation, 
purification  and  quarantine  are  inmiediately  brought  into  requi- 
sition. 

The  local  health  board,  all  booted  and  spimred,  attended  by 
the  neighboring  medical  talent  are  off  at  once  in  hot  pursuit  of 
the  offending  germ,  and  nothing  in  the  heavens  above,  the  earth 
beneath,  or  the  waters  under  the  earth,  can  hide  from  view  or 
shield  him  from  their  scientific  zeal.  The  care  and  attention 
given  to  the  outbreak  of  small  pox  that  spread  over  our  State 
the  past  two  years,  show  a  marked  contrast  when  compared 
with  the  attention  given  to  the  epidemic  of  phthisis  that  we  have 
with  us  always.  In  the  former,  we  had  twenty  cases  and  seven 
deaths  in  two  yeai*s ;  in  the  latter,  more  than  twelve  thousand 
cases  and  over  three  thousand  deaths  in  the  same  time.  In  the 
case  of  one,  the  pigmy,  the  aid  of  the  State  was  invoked,  foreign 
and  domestic  medical  skill  marshaled  in  gorgeous  array,  and  all 
means  known  to  science  employed  to  wipe  it  out  and  prevent  its 
extension.  The  other,  the  giant,  was  allowed  to  roam  at  his  own 
sweet  vnll,  without  let  or  hindrance,  leaving  a  death  record  in 
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his  track  that  exceeds  the  death  record  of  small  pox  in  its  pahn- 
iest  days,  before  the  period  of  vaceination. 

In  Prof.  Brewer's  pax>er  on  "Public  Vaccination"  we  find 
"  the  death  rate  from  small  pox  in  London,  about  two  hundred 
years  ago,  or  in  1681,  to  be  125  in  the  1,000  deaths ;  in  1683, 
102 ;  in  1685,  it  was  107." 

One  hundred  years  later,  it  was  about  the  same,  running  from 
100  to  125  in  the  1,000  deaths.  These  high  death  rates  seemed 
to  cause  no  uneasiness  among  the  masses,  not  any  more  than  the 
death  rate  of  phthisis  afiects  us  to-day,  simply  because  they  were 
used  to  it.  It  was  looked  upon  as  a  scourge  from  God,  to  be 
endured  without  protest,  in  meekness  and  humihatiou.  But  now 
a  case  of  small  pox  is  looked  uix)n  as  a  case  of  neglected  vaccina- 
tion, and  the  fear  and  anxiety  it  causes  the  masses  are  in  inverse 
ratio  to  the  ease  of  its  prevention. 

We  are  standing  on  the  same  ground  in  regard  to  phthisis 
that  our  ancestors  of  two  himdred  years  ago  stood  in  regard  to 
small  pox.  Its  high  death  rate  has  no  anxiety  for  us,  neither 
does  it  create  any  fear  or  panic  of  a  public  character.  It  is  look- 
ed upon  as  an  unfoi'tunate  calamity,  to  be  suffered  with  patience 
and  piety,  rather  than  prevented.  Yet,  science  tells  us,  as  a 
clear  and  decided  fact,  substantiated  by  practical  demonsti^a- 
tions,  that  phthisis  is  contagious,  that  it  arises  from  one 
known  cause,  and  is  preventable  the  same  as  other  contagious 
disea^ies. 

If  the  death  rate  of  small  pox  for  the  next  five  years  should 
equal  the  death  rate  of  phthisis  for  the  past  five  yeai^s,  fear  and 
panic  would  rajjidly  depoj^ulate  our  State,  and  in  ten  years  it 
would  be  a  desolate  wilderness. 

The  deaths  from  consumption  during  the  past  ten  years  have 
ranged  from  120  to  140  in  the  1,000  ;  the  average  being  125  for 
the  last  decade. 

If  we  take  all  of  the  diseases  classed  under  the  head  of 
tubercular  and  claimed  to  be  produced  by  the  same  cause,  we 
find  it  ranges  from  140  to  172  in  the  1,000 ;  the  average  being 
150  during  the  last  decade. 

If  a  new  disease  were  to  be  sprung  upon  us  at  the  present 
time,  producing  a  death  rate  of  125  year  after  year,  would  we 
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not  reach  the  conclusion  without  much  hesitation  or  delay,  that 
it  was  contagious  and  its  source  of  infection  wide  spread  ? 

Would  we  look  upon  it  with  the  apathy  or  indifference  with 
which  we  contemplate  the  ravages  of  pulmonary  phthisis  ? 

Should  the  deaths  from  typhoid  fever  increase  to  1,500  or  2,000 
a  year  in  our  State,  would  we  not  think  that  the  typhoid  germs 
had  multiplied  vnth  marked  rapidity — that  they  had  become 
alarmingly  numerous  and  prevalent,  to  produce  such  results? 

A  high  death  rate  indicates  a  correspondingly  wide  spread 
causation.  We  have  one;  let  us  see  if  the  other  is  want- 
ing. 

We  had  1,520  deaths  from  phthisis  in  the  State  last  year,  which 
will  give  us  6,000  patients  or  more;  or  in  other  words  6,000 
families,  consisting  of  30,000  people  that  are  continually  ex- 
posed to  this  contagion  at  home.  They  breathe  it,  they  eat 
it,  they  drink  it,  and  sleep  it  day  after  day  and  month  after 
month. 

Is  it  any  wonder  that  we  see  one  after  another  of  the  same 
family  succumb  to  its  deadly  influence,  when  we  consider  the  cir- 
cumstances ?  May  not  the  tendency  of  some  famihes  to  tuber- 
cular troubles  be  owing  to  their  continuous  exposure  to  its  virus, 
rather  than  to  what  we  call  heredity?  Then  again,  we  have 
another  large  mass  of  people  that  we  have  no  means  of  number- 
ing,  that  are  exposed  by  the  consumptive  in  his  wanderings  from 
home.  In  his  travels,  either  for  business  or  health,  he  leaves  in 
his  wake  a  source  of  sickness  and  death  to  his  fellows. 

The  dust  gathered  from  rooms  occupied  by  tuberculous 
patients,  from  the  furniture,  from  the  bedding  and  from  clothing, 
has  produced  positive  results  by  inoculation  in  the  lower  animals, 
in  a  large  majority  of  cases.  The  virus  excreted  from  the  lungs 
of  walking  patients  and  scattered  broadcast  over  the  land  by 
expectoration,  has  been  found  to  be  virulent  a  long  time  after  its 
sowing. 

The  discoverer  of  the  bacillus  says  "  that  any  healthy  person, 
brought  into  immediate  contact  with  a  phthisical  patient  and 
inhahng  the  fragments  of  fresh  sputum  discharged  into  the  air, 
may  be  infected  thereby  :  but,  that  dried  sputum  is  much  more 
likely  to  cause  infection,  as,  owing  to  the  negligence  with  which 
the  expectoration  of  phthisical  patients  is  treated,  it  must  event- 
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ually  enter  into  the  atmosphere  in  considerable  quantities. 
Dried  spntum,  moreover,  may  retain  its  virulence  for  months, 
perhaps  for  much  longer  under  some  circumstances.  Allowing 
that  this  virulence  lasts  for  only  a  few  weeks,  a  phthisical  patient 
is  bound,  as  a  general  thing,  to  scatter  around  him  a  large  quan- 
tity of  infective  material,  and  that  in  the  form  most  likely  to 
give  rise  to  infection." 

The  danger  of  such  facts  cannot  be  overlooked  or  ignored  with 
impunity,  unless  the  germ  theory  of  disease  is  a  myth  and  a 
delusion. 

Yet  this  is  but  half  the  story.  Another  source  of  infection, 
and  an  extremely  dangerous  one,  comes  from  the  prodttcts  of  the 
bovine  species,  milk  and  meat,  used  as  food  for  man  by  all  con- 
sumptive nations :  for  it  is  claimed  that  nations  not  using  them 
as  food  are  free  from  its  ravages. 

The  veterinary  scientists  report  tubercular  disease  ( identical 
with  that  in  man )  to  be  quite  common  among  the  dairy  herds 
of  the  world. 

It  varies,  according  to  different  authorities,  from  five  per  cent, 
to  as  high  as  thirty  per  cent,  in  some  locaUties.  Taking  five  per 
cent.,  the  lowest  given  by  any  author  as  the  basis  of  our  estimate, 
we  have  10,000  cows  in  the  State  of  Connecticut,  afflicted  with 
this  disease. 

To  see  how  far-reaching  this  danger  may  be,  please  make  use 
of  your  mind's  eye  in  following  the  milk  of  one  of  these  cows 
until  it  reaches  the  consumer  or  consumers.  If  used  at  home 
it  effects  but  one  family,  or  five  persons  on  the  average.  In  nine 
cases  out  of  ten,  if  sent  to  the  city  you  will  find  it  mixed  with 
the  other  milk  of  the  dairy  before  being  sent,  thus  infecting  at 
least  sixty  or  seventy  quarts  of  milk  each  day. 

Should  it  go  to  the  creamery  or  cheese  factory,  the  evil  is 
increased  a  hundred  fold.  I  will  not  attempt  to  give  the  number 
of  persons  that  thus  fall  under  the  baneful  influence  of  this 
poison,  but  leave  it  for  you  to  decide,  whether  it  be  any  or 
whether  it  be  many. 

The  number  of  diseased  animals  slaughtered  for  food  in  our 
State  each  year  is  unknown,  but  we  all  agree  that  if  there  is  but 
one,  it  is  one  too  many. 

If  this  disease  in  animals  called  tuberculosis^  is  identical  with 
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that  in  man,  produce<I  by  the  same  cause  as  claimed  aiid  appar- 
ently demonstrated,  it  is  self-evident  that  the  danger  must  be 
great.     If  not,  the  danger  is  nil.  Who  shall  decide  ? 

The  domestic  fowl  has  also  fallen  under  suspicion  of  late,  as 
being  another  source  of  infection,  as  weU  as  the  special  friend 
and  pet  of  the  American  Nation,  the  hog. 

But  we  forbear,  and  will  cease  to  test  your  patience  further  in 
this  line. 

We  have  no  need  to  go  beyond  the  human  family,  to  find  suf- 
ficient pulmonary  phthisis  to  claim  our  attention  in  the  shape  of 
prompt  and  vigorous  action  in  its  prevention. 

The  time  seems  to  have  arrived  when  the  Medical  Profession 
should  take  some  united  action  on  this  subject,  either  for  or 
against.  That  it  should  speak  with  authority  from  its  halls  of 
dehberation  and  council,  and  ask  that  it  be  placed  under  the 
contagious  act,  with  kindred  diseases,  or  else  it  should  hurl  the 
weight  of  its  harmonious  opinion  against  the  germ  theory  of 
disease.  It  is  inconsistent  with  the  dignity  and  honor  of  the 
profession  to  ignore  this  subject  any  longer.  The  press,  relig- 
ious and  secular,  as  well  as  the  medical,  iterate  and  reiterate  the 
facts  to  which  we  have  called  your  attention,  yet  the  profession 
as  a  whole,  are  passive  or  indifferent. 

To  admit  and  believe  in  the  genuineness  of  the  germ  theory 
of  disease  and  then  deny  the  contagiousness  of  the  most  extended 
and  dangerous  of  all  the  germ  diseases,  is  a  contradiction  in- 
compatible in  medicine.  The  reasons  for  placing  any  disease 
under  special  Legislative  Act  are  equally  a^^plicable  to  the  disease 
under  consideration. 

Why  should  the  typhoid  germ  be  himted  to  his  death,  and  the 
tubercular  germ  be  pennitte<l  to  go  "soot  free"?  Why  should 
the  i>ubUc  be  protected  from  the  lesser  evil  and  left  exixxsed  to 
the  ravages  of  the  greater  ?  Is  it  not  entitled  to  immunity  from 
one  as  much  as  the  other  1 

Would  it  be  unwise  and  radical  for  the  me(hcal  profession  to 
take  steps  tending  towards  the  accomphshment  of  this  object, 
or  would  it  be  safer  and  more  conservative,  to  \^ait  until  the 
pressure  of  public  opinion  force<l  it  into  hfe  and  activity  ?  To 
w^ait  until  the  question  is  decided  for  them,  and  then  quietly  take 
theii*  place  on  tlie  winning  side  ? 

12 
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No,  rather  let  them  afisume  the  duty  tliat  devolves  upon  them 
as  pioneers  in  this  cause,  and  demand  that  pulmonary  phthisis  be 
placed  under  the  head  of  infectious  diseases,  subject  to  the 
same  laws  and  regulations  that  control  other  diseases  of  like 
class. 

For  the  safety  of  the  public,  they  should  urge  the  necessity  of 
destroying  the  expectoration  of  })hthisical  patients,  the  same  as 
the  excreta  of  typhoid  patients.  The  disinfecticm  of  the  sur- 
roundings should  be  ordered,  and  the  time  is  not  far  distant 
when  the  isolation  of  the  patient  will  be  demanded. 

Why  1  simply  because  the  fact  is  l^ing  established  more  firmly 
day  by  day,  that  the  bacillus  tuberculosis  is  the  calise  and  the 
only  cause  of  pulmonary  phthisis ;  that  you  cannot  have  one 
without  the  other.  Even  the  general  public  l>egin  to  feel  an 
imrest  about  the  subject  ;  Iwgin  to  l)elieve  that  certain  predispo- 
sitions or  sun'oundings  wUl  not  produce  the  disease  without  its 
germ,  but  that  a  sufficient  immber  of  genns  introducxjd  into  the 
system  of  a  healthy  man  will  produce  tlie  disease,  no  mattei'  how 
favorable  may  be  his  surromidings. 

A  case  in  ix>int  is  seen  in  the  travehng  public,  in  whom  a 
strong  i)rejudice  is  developing  against  a  consumptive  patient  as 
cabin  companion  in  a  journey  across  the  Atlantic,  or  other  sea 
voyage. 

Only  last  week  I  noticed  a  little  article  in  one  of  our  jomnals 
bearing  on  this  point,  and  also  indicating  the  direction  in  which 
we  are  drifting.  It  was  to  the  effect  that  "  the  sanitaiy  authori- 
ties of  New  South  Wales  and  Victoria  were  communicating  vrith 
certain  steamship  companies  for  the  purpose  of  taking  some  ac- 
tion that  would  prevent  the  cc^mpanionship  of  phthisical  patients 
and  healthy  people  while  on  board  steamships." 

How  long,  in  the  natural  course  of  events,  think  you,  it  will 
take  for  the  discovery  to  be  made,  that  there  is  sometliing  of  a 
similarity  between  a  room  on  board  a  ship  at  sea  and  a  room  in 
a  common  dweUing  house  on  land  f 

The  world  is  moving ;  let  us  be  careful  that  we  are  not  swamp- 
ed in  the  swell  of  its  onward  movement. 

But  in  our  care  for  the  welfare  of  the  general  public,  have  we 
no  word  of  consolation  or  comfort  for  the  unfortunates,  who  are 
already  in  the  deadly  gi*ip  of  our  merciless  foe  ?     Would  we  cast 
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them  into  outer  darkness  and  lea^e  them  to  the  cruel  destiny  of 
fate  or  chance  ? 

Indeed  we  would  not,  but  instead,  we  would  bring  them  from  un- 
der the  reign  of  that  benighted  dynasty,  into  the  Ught  and  under 
the  care  of  a  new,  and  we  earnestly  ho|)e,  better  administration. 

Empiricism,  compounded  with  luck  and  chance,  have  formed 
the  basis  of  the  treatment  of  phthisical  patients  in  times  gone  by. 

The  ingenuity  of  man  has  sought  out  many  things  for  the 
cure  of  the  consumptive,  but  as  yet,  no  Esculapian  brow  has  been 
decked  vnih  the  ghttering  crown  of  success. 

Credulous  indeed,  is  the  man  who  believes  he  can  conduct  an 
established  case  of  phthisis  to  a  successful  cure.  We  would  not 
say  that  patients  never  recover,  but  do  say  that  they  arrive  at 
that  desirable  stage,  by  the  power  of  linutation,  the  same  as 
other  diseases  of  hke  kind. 

The  history  of  the  treatment  of  phthisis  is  a  wonderful  story. 
It  promises  large,  performs  much,  but  results  are  disheartening 
to  contem^jlate,  for  the  failures  have  been  equaled  only  by  the 
number  of  remedies  used. 

The  search  that  is  being  prosecuted  with  such  vigor,  at  the 
present  time,  for  the  antiseptic  that  will  destroy  the  germ  with- 
out killing  the  patient,  is  tf>  be  hoped,  will  be  rewarded  with 
success.  But  to  those  of  us,  if  there  are  any,  who  remember 
the  parable  of  the  tares  and  the  wheat,  it  looks  somewhat  dis- 
couraging. For  the  Master  says  "Nay;  lest  while  ye  gather  up 
the  tares,  ye  root  up  also  the  wheat  with  them." 

As  the  antiseptic  remedy  is  not  yet  discovered,  and  medicinal 
means  have  been  found  wanting,  in  which  direction  shall  our  poor 
ai't  turn  for  the  relief  of  this  large  class  of  suffering  humanity  ? 

The  ix)wer  of  solf-hmitation,  or  tendency  to  spontaneous 
recovciy,  which  hjis  long  been  recognized  in  kindred  diseases,  is 
found  to  exist  in  phthisis.  Evidences  of  recovery  are  often 
found,  at  the  autopsies  of  patients  d)ing  from  other  diseases 
or  from  violence,  and  here  we  find  the  glimmer  of  hght  that 
may  brighten  to  the  noon-day  sun. 

It  is  generally  conceded,  that  chmatic  and  hygienic  influences 
give  better  results  than  any  or  all  others  combined;  that  the 
patient,  who  makes  use  of  these  means,  in  the  most  perfect  man- 
ner, is  most  likely  to  be  rewarded  with  recovery. 
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Therefore  the  queBtion  to  be  solved,  is,  in  what  maimer,  or  by 
what  means,  can  this  unfortunate  class  receive  the  fall  benefit  of 
hygiene  and  climate,  and  at  the  same  time  be  prevented  from 
exposing  their  fellows  to  the  dangers  of  infection  1 

And  the  answer  seems  to  be,  gather  them  into  pubhc  or  pri- 
vate institutions,  as  the  case  may  be,  under  the  most  perfect  hy- 
gienic surroundings  known  te  science,  and  in  that  chmate  most 
conducive  to  the  end  sought. 

These,  aided  by  wise  and  skillful  supervision,  offer  the  best 
results  known  at  the  present  day,  both  in  the  recovery  of  the  pa- 
tient, and  in  preventing  the  further  spread  of  infection. 

But  the  outlay  of  time  and  money  will  be  so  large  that  it  is 
not  feasible,  may  be  said.  Is  not  the  evil  to  be  overcome  large 
enough,  and  the  results  aimed  at  grand  enough,  to  warrant  the 
expenditure  of  any  amount  of  time  and  money  ? 

If  the  medical  profession  should  see  the  need  of  these  institu- 
tions, let  them  show  it  to  the  State  and  they  wOl  be  forthcom- 
ing, because  the  State  of  Connecticut  never  turns  a  deaf  ear  to 
the  cry  of  sufifeiing  humanity  which  is  in  her  power  to  prevent. 
Wlien  shown  that  relief  is  needed,  she  never  refuses  either  time 
or  money,  as  her  many  generous  humane  institutions  testify,  and 
she  never  will. 

The  task  is  great,  but  let  us  not  hesitate  or  be  discouraged. 
We  know  the  way  is  long  and  dark  and  tedious,  that  leads  to  the 
cure  and  prevention  of  consumption  ;  but  we  also  know  that  a 
httle  hoi)e  and  encouragement  have  often  piT)ved  a  great  lever. 
So  let  us  hold  fast  the  hope  that  we  may  yet  behold  the  day 
when  some  faithful  effort  shall  diB^K3l  the  darkness  and  usher 
in  the  Hght  that  shall  enable  us  to  see  and  to  conquer  the  strong- 
holds of  our  common  enemy,  phthisis  pulmonalis. 


ESSAY. 


SCARLET    FEVER. 


By  G.  J.  Holmes,  M.D.,  New  Britain. 

The  teiiDs  scarlet  fever  and  scaiiatma  are  used  synonymously 
to  designate  one  of  the  most  common  and  fatal  of  the  eruptive 
fevers. 

It  is  an  acute,  self-limited,  contagious  disease,  characterized  by 
a  peculiar  eruption,  soreness  of  throat  and  terminating  in  des- 
quamation. It  belongs  to  the  acute  exanthematous  diseases 
whose  infection  is  capable  of  being  transmitted  from  person  to 
person. 

It  was  brought  to  North  America  about  the  year  1735,  through 
European  shipping. 

The  vast  accumulation  of  observations  and  microscopic  knowl- 
edge, which  a  few  years  since  was  considered  to  be  full  and  ac- 
curate, is  beheved  to  be  incomplete  because  we  have  not  yet  de- 
termined the  specific  pathogenic  microbe,  which  is  the  cause  of 
scarlet  fever ;  but  we  have  sufficient  evidence  that  such  an  organ- 
ization exists,  and  hope  in  the  near  future  that  it  will  be  isolated. 

The  pathogenic  organizations  are  those  which,  as  their  ntune 
implies,  are  capable  of  generating  disease,  and  the  evidence  on 
which  their  disease  producing  power  rests  is,  it  must  be  admit- 
ted, sufficiently  satisfactory,  for  no  microbe  is  regarded  as  the 
cause  of  a  disease  unless  it  is,  in  the  first  place,  found  to  be 
constantly  present  in  that  disetise,  either  in  the  blood  or  in  the 
tissues.  Secondly  :  that  when  carefully  isolated  and  cultivated,  it 
can,  when  introduced  into  the  body  of  a  healthy  animal,  give 
rise  to  the  original  disease  and  be  found  again  in  quantity  in  the 
body. 

Vaughn  and  Novy  say  that  infectious  diseases  arise  when  a 
specific,  pathogenic  micro-organism,  having  gained  admittance  to 
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the  body  and  having  found  the  conditions  favorable,  grows  and 
multipHes,  and  in  so  doing  elaborates  a  chemical  poison  vehich 
induces  the  characteristic  effects. 

The  bacillus  may  produce  a  chemical  poison  by  spHtting  up 
pre-existing  complex  compounds  in  the  body.  This  theory  is 
supported  by  analogy,  when  we  remember  that  the  ordinary  pu- 
trefactive germs  produce  such  chemical  poisons :  as  has  been 
demonstrated  by  the  work  of  Panum  and  others.  These  pois- 
ons are  ptomaines,  and  the  truth  of  this  theoiy  may  now  be  said 
to  amount  to  a  positive  demonstration.  We  now  exi)ect  to  find 
such  specific,  pathogenic  micro-organism  producing  its  own  char- 
acteristic ix)ison  or  poisons. 

The  sole  cause  of  the  communication  of  the  disease  is  by  a 
specific  contagion,  and,  at  shoi*t  distances,  through  the  medium  of 
the  air.  The  clothing  and  other  objects,  such  as  children's  toys, 
which  have  been  in  contact  with  persons  afifected  with  scarlatina 
and  individuals  that  have  been  near  them,  have  been  the  means 
of  caiTying  the  contagion  to  healthy  individuals. 

The  contagious  element  becoming  attached  to  the  walls  of  a 
patient's  bedroom,  garments,  or  other  objects,  seems  able  to  pre- 
serve its  activity  for  many  months. 

J.  Lewis  Smith  says  that  careful  physicians  do  not  go  directly 
from  a  scai'let  fever  patient  to  a  case  of  confinement,  and  that 
surgeons  sometimes  delay  operations  when  there  is  a  case  of 
scarlet  fever  iieai*  by. 

The  physician  when  called  to  a  case,  however  mild,  should 
never  fail  to  take  the  temperature,  note  the  pulse,  inspect  the 
fauces  and  inquire  in  reference  to  the  fecal  and  urinary  evacua- 
tions, that  he  may  eaiiy  detect  any  unfavorable  changes  which 
may  occur. 

In  all  epidemics  of  a  severe  type,  cases  now  and  then  occur  in 
which  the  j)oison  is  so  intense,  or  it  acts  with  such  frightful 
energy,  that  death  occurs  even  within  the  first  day.  The  pa 
tieut  is  overpowered  at  the  onset  of  the  disease  by  the  virulence 
of  the  specific  principle,  i)erishing  in  coma,  preceded,  i)erhaj)S, 
by  convulsions. 

Usually  the  infant  under  one  yeai"  escapes  the  infection ;  later, 
between  the  ages  of  two  and  six,  the  cliild  is  most  suscept- 
ible, and  this  susceptibiHty  diminishes  with  age,  so  that  general- 
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Ij  the  adult  is  most  frequently  affected  with  the  light  and  abort- 
ive forms. 

Scarlet  fever  differs  from  measles  in  this  respect :  that  in  the 
latter,  the  older  the  patient  the  more  severe  the  infection. 

The  course  of  scarlet  fever  is  characterized  by  three  jjeriods : 
invasion,  eruption  and  desquamation. 

Previous  to  invasion  there  is  malaise,  headache,  anorexia,  dif- 
ficulty of  swallowing,  redness  and  swelling  of  the  tonsils,  uvula 
and  soft  palate,  and  in  a  large  portion  of  cases  vomiting  is  the 
first  symptom  of  the  disease. 

The  fever,  ordinarily,  begins  vnth  a  chill,  and  in  infants  is 
marked  by  convulsions.  The  temjierature  in  simple  cases  rises 
to  102^,  and  in  severe  to  105^  or  107^,  and  the  frequency  of  the 
pulse  is  in  the  ratio  of  the  temperature. 

The  skin  is  red,  hot  and  dry  and  the  little  patient  is  restless 
and  uneasy.  The  tongue  is  .thickly  coated,  the  hps  are  diy  and 
if  the  velum  pendulum  and  tonsils  are  considerably  swoUen,  in 
verj'  young  children  these  swellings  may  cause  great  embarrass- 
ment of  respiration. 

Usually,  at  the  end  of  the  first  day  of  fever  the  eruption  makes 
its  appearance.  The  exanthem  ap^^ears  first  on  the  face,  neck 
and  chest  and  spreads  thence  over  the  body. 

First  there  are  httle  red  points  very  near  together,  which  in- 
crease in  size,  become  confluent  and  end  in  forming  a  diffused 
redness,  accompanied  by  slight  sweUing  of  the  skin,  which  is  so 
characteristic. 

The  intensity  of  the  color  is  variable.  Some  parts  present  a 
bright  scarlet  appearance,  while  others  are  dull  and  some  pale, 
and  notably  the  parts  around  the  mouth,  the  exti'emities  and 
certain  parts  of  the  trunk  present  the  normal  color.  The  red- 
ness is  deeper  on  those  parts  which  are  habitually  covered.  The 
eruption  is  easily  effaced  on  pressure  during  the  first  forty-eight 
hours,  when  the  rash  is  well  out,  but  sometimes  there  remains 
where  the  exanthem  was  deepest,  an  indeHble  yellowish  stain. 
The  tongue  is  scarlet,  purple,  or  even  violet,  with  swollen,  erect 
papillse.  At  the  onset  it  is  covered  with  a  whitish  fur,  through 
which  the  fiery  red  hue  is  readily  seen,  but  at  a  later  period  this 
coat  disappears  and  brings  into  view  the  pecuUar  aspect  of  the 
lingual  mucosa,  or  as  commonly  called,  the  strawberry  tongue. 
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The  mucous  membrane  of  the  mouth,  throat  and  lipe  are  also 
red.  The  urine  is  scanty,  high  colored  and  sometimes  contains 
albumen  and  traces  of  blood,  and  may  show  early  signs  of  ne- 
phritis. 

The  period  of  desquamation  begins  immediately  after  disap- 
pearance of  the  eruption,  usually  about  the  sixth  day,  although 
sometimes  delayed.  The  amount  of  desquamation  corresponds 
with  the  intensity  and  duration  of  the  efflorescence,  or  rather  of 
the  dermatitis  which  produces  it.  Most  of  the  surface  sheds  Ht- 
tle  scales,  but  the  thickened  epidermis  of  the  palms  of  the  hands 
and  soles  of  the  feet  fall  in  large  flakes. 

The  desquamation  period  is  often  completed  in  a  few  days, 
but  in  other  cases  it  lasts  for  a  few  weeks,  and  during  this  period 
the  patient,  through  the  skin,  is  very  susceptible  to  the  variations 
of  temperature.  It  is  at  this  period  that  renal  diseases  and  oth- 
er complications  usually  set  in. 

It  is  generally  believed  that  the  contagion  is  mostly  spread 
during  this  stage.  The  Connecticut  State  Board  of  Health  is 
authority  for  the  statement  that  any  case  of  scarlet  fever  may  be 
so  guarded  that  it  will  not  communicate  the  disease  to  others. 

There  are  many  variations  and  irregularities  in  the  evolution 
of  scarlet  fever.  We  may  have  an  abortive  form,  so  that  the 
eruption  may  be  wanting.  In  others  the  fever  may  be  very  Hght, 
and  although  other  symptoms  may  be  wanting,  the  throat  lesions 
are  almost  always  present.  We  may  have  the  typhoid  state,  the 
enfeeblement  of  the  heart,  and  then  may  ensue  the  paralysis  of 
the  myocardium,  or  the  nerve  centers,  during  the  pericxl  of  inva- 
sion, or  before  the  eruption  has  made  its  ap|)earance. 

In  rare  instances  a  hemorrhagic  diathesis  complicates  the  case 
and  petechiae,  sanguineous  exti'avasations  under  the  skin,  hem- 
orrhage of  the  mucous  membrane  and  iuteioial  organs  occur. 
This  form  is  most  always  fatal  and  might  l>e  mistaken  for  the 
hemorrhagic  form  of  variola. 

In  some  cases  instead  of  a  diffuse  redness  there  will  be  spots 
resembling  those  of  roseola  with  large  maculfo.  This  is  scar* 
latina  maculosa. 

In  other  cases  along  with  a  diffuse  redness  in  brighter  and 
infiltrate<l  sjKjts,  observed  from  the  firat,  there  are  seen  in  the 
center  of  these  spots  little  papules,  which  are  quite  i)erceptiljle 
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to  the  touch ;  this  is  scarlatina  papulosa.  Sometimes,  in  regions 
of  the  body  covered  and  kept  warm,  an  eruption  of  miliary  ves- 
icles makes  its  appearance ;  this  is  scarlatina  miliaris,  which,  in 
some  rare  cases,  contain  a  little  pus ;  scarlatina  pustulosa,  or 
form  large  bulhe  ;  this  is  scarlatina  pemphygoidea.  * 

A  slight  subcutaneous  sanguineous  extravasation,  in  normal 
cases  has  no  importance  on  the  prognosis. 

The  rash  disapi)ears  on  pressure,  but  it  immediately  reappeai's 
when  the  pressui'e  is  removed.  Its  slow  return  is  evidence  of  a 
sluggish  capillary  circulation,  and  indicates  a  grave  and  danger- 
ous malady.     The  color  is  then  a  dusky  instead  of  a  bright  red. 

The  number  of  deaths  registered  from  scai'let  fever  for  the 
year  1886  in  the  New  England  States,  is  as  follows : 

Massachusetts,  331 ;  Connecticut,  117 ;  Rhode  Island,  88 ; 
Vermont,  71 ;  New  Hampshire,  21. 

Maine  has  no  printed  report. 

This  gives  a  total  of  628  deaths  from  scarlet  fever  in  New  Eng- 
land. It  seems  quite  sure  that  the  number  of  deaths  was  not  fully 
reported.  The  deaths  in  Massachusetts  were  256  less  than  in 
1885,  and  less  than  that  of  any  year  except  1882,  for  thii-ty 
years,  f 

The  number  of  scarlet  fever  cases  in  New  York  City  as  reported 
weekly  in  the  Medical  Record  for  the  six  months  ending  January 
Ist,  1889,  was  2,250  and  the  number  of  deaths  from  the  same 
cause  as  reported  was  397,  which  gives  a  death  rate  of  about  one 
in  six  cases  or  about  sixteen  per  cent. 

TREATMENT. 

If  the  physician  succeeds  in  rendeiing  a  severe  case  mild,  he 
prevents  complications.  I  realize  that  this  is  not  always  possi- 
ble. Smith  says,  and  we  are  all  painfully  aware  of  the  fact : 
"  That  not  a  few  perish  in  the  commencement  of  scarlet  fever 
with  predominating  cerebral  symptoms,  as  deliiium  or  eclampsia, 
followed  by  coma,  under  the  best  possible  treatment." 

The  treatment  of  scarlet  fever  is  directed  to  the  ehmination 
and  prevention  of  the  poisonous  ptomaines,  products  of  microbes, 
which  grow  and  multiply  in  the  blood  and  produce  the  poison 
which  gives  rise  to  the  fever,  complications  and  sequelce.  Carbol- 
ic acid  has  long  held  a  first  place  as  a  geimieide  for  this  partic- 

*  LeibermeiHter. 

f  Dr.  O.  A.  Liiidflley,  Secretary  Gonnecticnt  Board  of  Health. 
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ular  microbe  and  the  others  which  cause  diseases  belonging  to 
this  class. 

It  is  not  claimed  to  destroy  the  mature  microbe  itself  in  the 
blood,  whose  life  is  comparatively  short,  but  it  retards  the  fruiting 
of  the  spores  which  multiply  rapidly,  and  these  when  so  retard- 
ed are  robbed  of  the  power  of  reproduction.  This  is  precisely 
the  method  which  nature  pursues  in  all  cases  of  contagious  self- 
limited  diseases,  as  eventually,  the  microbe  is  the  victim  of  his 
own  poison,  and  is  really  stifled  in  his  own  mire. 

It  is  generally  admitted  that  sahcylic  acid  has  the  power  of 
rendering  soluble  the  effete  products  of  imperfect  metabolism  in 
the  blood.  We  see  no  reason  whv  it  should  not  have  the  same 
solvent  effect  on  the  ptomaines  of  scarlet  fever,  and  so  hasten 
their  elimination. 

The  saliclyate  of  phenol  combines  the  advantages  of  both 
drugs  in  an  attractive  form,  without  the  poisonous  properties  of 
one  or  the  irritating  effects  of  the  other. 

I  beUeve  that  the  persistent  and  careful  administration  of  salol 
in  scarlet  fever  in  proper  doses,  according  to  the  age  and  gener- 
al condition  of  the  patient,  will  reduce  the  temperature,  eliminate 
the  poison  and  cut  short  the  disease. 

It  is  with  no  disrespect  that  the  essayist  has  not  mentioned  the 
drugs  long  tried  and  found  true  in  combating  the  various  com- 
plications and  sequelae  of  this  dread  disease. 

He  remembers  with  gratitude  the  bromides  and  chloral  hy- 
drate, in  subduing  convulsions,  quieting  delirium  and  restoring 
reason ;  the  tincture  of  chloiide  of  iron  and  glycerine  in  anaemic  cas- 
es ;  quinine  is  neai'ly  always  in  order  in  tonic  doses ;  a  small  dose  of 
the  tincture  of  aconite  root  in  a  teaspoonful  of  water  every  hour, 
before  or  during  the  eruption,  until  the  skin  is  slightly  moist ; 
the  muiiate  of  pilocarpine  in  nephritis  ;  also,  he  remembers  how 
the  child  has  asked  his  mother  to  spray  his  throat  again  and  again, 
with  the  hand  ball  atomizer,  containing  a  solution  of  one-fourth 
listerine  and  three-fourths  water,  and  how  well  the  little  patient 
has  slept  after  a  tepid  sponge  bath  under  the  blanket,  followed  by 
anointing  of  the  skin  with  sweet  oil,  or  if  there  was  much  itching, 
with  a  two  per  cent,  ointment  of  carbolized  vaseline.  The  saline 
cathartics  should  be  used  when  the  bowels  are  constipated,  and  of 
these  I  prefer  the  citrate  of  magnesia. 
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"  A  considerable  divergence  of  opinion  still  exists  as  to  wheth- 
er the  various  forms  of  microbes  ai'e  really  specificaUj  distinct 
from  one  another,  and  whether  successive  generations  so  far  re- 
tain their  character  that  they  may  be  held,  supposing  the  con- 
ditions to  be  similar,  to  breed  true.  This  is  obviously  of  import- 
ance from  a  sanitary'  and  hygienic  point  of  view,  for  as  Mittenz- 
weig  has  well  expressed  it :  ^  If  a  form  of  microbe  which  has  been 
ascertained  to  possess  injurious  qualities  can  be  developed  out 
of  a  harmless  form,  it  is  impossible  that  we  should  ever  be  able 
to  establish  sanitary  measures  that  are  of  the  least  value,  since 
we  are  always  surrounded  by  millions  of  germs  which  may  at 
any  moment  develop  into  a  dangerous  enemy.'  On  the  other 
hand,  if  there  prove  to  be  specific  varieties,  it  is  perfectly  pos- 
sible that  by  gaining  an  accurate  knowledge  of  its  life-history, 
its  mode  of  origin,  its  favorite  haunts,  its  mode  of  attack,  the 
conditions  of  temperature  and  soil  which  are  most  favorable  to 
its  growth,  its  fruiting,  the  germination  of  its  spores,  and  the 
like,  we  may  learn  to  know  our  enemy,  and  may  adopt  precau- 
tionary measures  which  shall  have  for  their  object  the  extermin- 
ation of  the  species  in  question."  * 

*  London  Lancet. 
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CHRONIC  PACHYMENINGITIS  INTERNA 

HEMORRHAGICA. 


»    By  J.  F.  Calef,  A.M.,  M.D., — Cromwell. 

Definition — A  chronic  inflammation  of  the  dura  mater,  pro- 
ducing constant  proliferation  of  false,  vascular  membrane,  dis- 
posed to  rupture  and  form  blood  clots  between  the  dura  and  the 
arachnoid.  These  more  or  less  organized  clots  are  called  hsBma- 
tomata. 

Histologically  the  dura  mater  is  a  firm  connectiye  tissue  mem- 
brane serving  the  double  purpose  of  a  periosteal  covering  to  the 
inner  sui-face  of  the  skull,  and  an  investing  membrane  for  the 
brain ;  itself  poorly  supplied  with  blood  vessels,  it  contains  the 
large  efferent  sinuses  of  the  brain. 

In  youth  and  old  age,  it  normally  adheres  quite  firmly  to  the 
bones,  while  in  middle  life  it  is  the  more  easily  detached.  In 
chronic  pachymeningitis  interna,  the  first  pathological  change  is 
congestion  and  inflammation  of  a  limited  portion  of  the  inter- 
nal surface  of  the  dura,  extending  into  its  substance  more  or  less, 
but  always  more  marked  on  its  surface. 

Soon  layera  of  a  new,  delicate  connective  tissue  form,  rich  in 
veiy  thin-walled  blood  vessels.  It  may  at  first  appear  like  a 
delicate  fibrinous  pedicle,  with  small  red  spots  scattered  through 
it,  or  it  may  look  like  a  simple  reddish  brown  staining  of  the 
inner  surface  of  the  dm*a.  Under  the  microscope  this  membrane 
is  seen  to  consist  of  minute  blood  vessels,  mostly  capillaries  with 
very  thin  walls,  which  may  be  distended  or  pouched,  and  which 
may  grow  out  from  the  vessels  of  the  dura.  Between  these 
vessels  is  a  homogeneous  or  slightly  differentiated  basement  sub- 
stance, containing  a  variable  number  of  spheroidal,  fusiform,  or 
branching  cells.  Red  blood  cells  in  variable  quantity  and  blood 
pigment  in  various  forms,  frequently  enclosed  in  new  cells,  and 
small  calcareous  concretions  ( brain  sand )  also  he  in  the  intervas- 
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cular  spaces.  In  more  advanced  stages  the  new  membrane  may 
become  greatly  thickened,  its  outermost  layers  may  be  chcmged 
into  dense  fibrinous  tissue,  with  obUteration  of  the  vessels,  while 
the  more  recently  formed  layers  are  similar  in  structure  to  those 
at  first  developed.  Considerable  blood  usually  escapes  from  the 
vessels  of  the  new  membrane  by  diapedesis,  in  all  stages  of  its 
formation,  and  the  vessels  are  also  very  liable  to  rupture,  giving 
rise  to  extensive  hemorrhage,  either  into  the  substance  of  the 
membrane,  or  between  it  and  the  pia  mater. 

Sometimes  masses  of  new  tissue  and  blood,  half  an  inch  to  an 
inch  or  more  in  thickness  are  in  this  way  formed,  greatly  com- 
pressing the  brain.  In  some  cases  diffuse  suppuration  of  the 
entire  new  membrane  occurs.  Virchow,  Prudden  and  most 
pathologists  adopt  the  view  here  given,  but  Huguenin  (in 
Sjiemssen's  Cj'clopaidia,  Vol.  XII )  strongly  advocates  the  theory 
advanced  by  Prescott  Hewitt,  in  1845,  that  extravasation  of 
blood  precedes  and  leads  to  the  fibrinous  deposit. 

According  to  this  last  authority,  fifty-six  per  cent,  invest  the 
sm'faces  of  both  hemispheres  symmetrically.  Rosenthal  and 
others  state  that  luematomata  are  most  frequently  found  over  the 
anterior  and  middle  portions  of  the  convexity  of  the  hem- 
ispheres, but  may  occur  on  any  portion  of  the  dura. 

Etiologically  considered,  this  is  chiefiy  a  disease  of  advanced 
hfe,  and  is  more  frequent  in  males.  Gower  states  that  less  than 
one-quarter  of  reported  cases  have  been  in  females.  More  than 
half  the  cases  occur  in  persons  over  fifty,  and  one-quarter  are 
over  seventy.  It  is  very  rare  in  infancy  and  childhood.  J.  Lewis 
Smith  and  Meigs  and  Pepper  do  not  mention  it  as  a  distinct 
disease.  Steffen  (in  Gerhaidt's  Handbuch)  differentiates  this 
disease  and  ascribes  its  causation  to  insufiicient  nourishment,  the 
infectious  diseases,  abnormal  bl(X)d  pressure,  ( as  in  whooping 
cough,  etc.,)  as  well  as  to  blows  iqxjn  the  head.  But  in  child- 
hood the  disease  runs  such  a  rapid  course,  and  involves  so 
profoundly  the  meninges  that  it  can  hardly  be  classed  as  chronic. 

General  paralysis  of  the  insane,  chronic  alcoholism  and  per- 
nicious anaemia  ceiiainly  predispose  to  this  disease.  Huguenin 
states  that  hscmatomata  occiu*  in  one-third  of  all  patients  who  die 
from  pernicious  antemia.  It  is  said  to  have  followed  acute  rheu- 
matism, scurvy,  and  typhoid  fever. 
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Symptomatology — From  the  pathology  of  the  disease,  we  see 
that  there  must  be  a  longer  or  shorter  period  in  which  symptoms 
are  exceedingly  ill  defined,  mixed  with,  and* modified  by,  the  con- 
stitutional conditions  which  preceded  it. 

The  same  amount  of  new  tissue  growth  and  of  hemorrhage 
will  express  itself  quite  differently,  on  the  shrunken  brain  of 
the  aged  or  dement,  and  upon  the  overloaded  brain  of  the  alco- 
holic. The  location  of  the  lesion  varies  greatly,  and  its  rate  of 
progress  is  most  uncertain.  Scarcely  two  cases  in  a  long  series 
can  be  alike  in  the  sequence,  or  the  totality,  of  their  symptoms. 
Yet  from  a  careful  analysis  of  a  number  of  reported  cases,  and 
from  two  in  my  own  practice,  of  which  record  was  kept,  (one  of 
which  was  confirmed  by  autopsy  and  is  in  brief  appended  to  this 
paper,)  I  am  convinced  that  the  first  symptoms  ai*e  slight,  per- 
sistent headache,  usually  referred  to  the  vertex,  and  when  reUeved 
by  treatment,  returning  again  and  again  in  the  same  place; 
unusual  sensitiveness  of  the  vei*tex  to  heat;  insomnia,  usually 
constipation,  crawling  sensations  referred  to  the  scalp,  body  or 
extremities;  a  feeling  of  insecurity  in  walking  with  the  eyes 
fixed  on  some  elevated  point,  without  noticeable  change  in  the 
reflexes  ( described  by  one  patient  as  if  walking  on  stilts  ). 

As  the  disease  progresses,  the  patient  complains  of  agonizing 
headache,  impaired  memory,  increased  muscular  weakness,  mus- 
cular twitchiugs,  tonic  spasms  usually  unilateral,  and  even  real 
epileptiform  attacks.  The  insomnia  of  the  early  stage  is 
replaced  by  periods  of  somnolence.  The  patient  will  become 
profoundly  somnolent,  remaining  so  for  hours,  or  even  days, 
with,  or  even  without,  discoverable  paralysis.  Then,  when  some 
absorption  has  taken  place,  and  the  brain  has  become  more 
tolerant  of  pressure,  he  will  awaken  quite  cleai*  in  his  intellect 
( if  there  be  no  insanity  in  the  case ),  gain  strength  and  make 
most  delusive  improvement.  In  some  cases,  somnolence  alter- 
nates with  excitement.  After  a  longer  or  shorter  time  these 
symptoms  repeat  themselves,  becoming  more  protracted  and 
violent,  the  mind  becomes  more  and  more  weakened,  control  of 
the  sphincters  of  the  rectum  and  bladder  is  lost ;  then  comes 
general  paralysis  and  death.  There  may  be  early  in  the  disease 
a  profoimd  hemorrhage  into  the  cavity  between  the  dura  and  pia, 
producing  death  before   the  patient  has  been  observed  long 
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enough  to  make  even  a  probable  diagnosis.  There  may  be  so 
much  atrophy  of  the  brain  that  the  new  growth  shall  not  have 
given  a  noticeable  pain,  or  a  single  pressure  symptom,  until  the 
fatal  blow  is  stinick.  Yet  I  think  both  these  cases  will  be  rare 
if  patients  are  carefully  watched.  In  confirmation  of  the  symp- 
tomatology of  the  late  stages  of  the  disease,  I  will  quote  briefly 
the  results  of  a  series  of  experiments  made  by  Pagenstecker 
upon  dogs. 

He  injected  under  known  pressure,  masses  of  melted  wax  and 
tallow,  between  the  skull  and  dura  mater.  Injected  slowly  under 
low  pressure  the  symptoms  were  somnolence,  great  depression  of 
the  psychical  capacity  and  general  muscular  weakness.  Under 
greater  pressure,  appeared  sopor  and  unilateral  paralysis ;  under 
still  greater  pressure,  some  of  the  animals  died  a  few  hours  after 
the  development  of  coma,  and  some  made  a  partial  recovery 
after  the  waxy  mass  had  been  removed.  To  destroy  life,  the 
pressure  was  required  to  be  equal  to  that  of  the  blood.  Where 
the  pressure  was  not  uniform,  convulsions  sometimes  occurred. 
In  regard  to  the  temperature,  it  was  noted  that  there  was  a 
steady  fall  in  the  fatal  cases.  In  cerebral  apoplexy  there  is 
always  a  rapid  rise  after  the  brief  initial  fall. 

Surgeons  are  constantly  proving  that  pressure  on  the  dura 
without  inflammation  produces  violent  headache,  with  an  arrest 
of  functions  of  the  underlying  portions  of  the  brain,  with  more 
or  less  coma  or  convulsions,  and  that  the  removal  early  of  the 
pressure  permits  the  organ  to  renew  its  functions  in  a  normal 
way.  It  seems  to  me  that  Pagenstecker's  experiments  exactly 
counterpart  the  mechanical  condition  in  the  middle  and  later 
stages  of  pachymeningitis  interna. 

Before  this,  there  is  only  a  new  tissue  growth,  inflammatory  or 
hemorrhagic,  going  on  upon  the  inner  surface  of  the  dura.  We 
know  that  the  dura  is  very  sensitive,  while  the  pia  and  underlying 
portions  of  the  brain  are  much  less  so. 

DiAOMOSis — In  its  early  stages,  this  disease  comes  into  line 
with  a  vast  array  of  neuroses  and  reflexes,  and  in  the  present 
state  of  our  knowledge,  must  be  diagnosed  by  exclusion. 
Neoplasms  of  the  dura  can  hardly  be  diagnosed  until  the  tendency 
to  remit  has  been  observed.  Gower  states  that  glioma  of  the 
brain  substance  produces  all  the  S3miptoms  of  hFomatoma,  includ- 
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ing  the  apoplectiform  seizures.  This  condition  is  rare,  and  from 
recent  investigations  by  Seguin  and  others,  it  is  quite  prob- 
able that  there  will  soon  be  material  for  a  differential  diagnosis. 
Syphilitic  gummata  of  the  meninges  of  the  brain  give  nearly  the 
same  symptoms,  but  other  evidences  of  syphilis  will  be  apparent 
Cerebral  hemorrhage  developing  at  a  late  period  may  cause 
much  confusion,  but  before  it  shows  itself  the  diagnosis  should 
have  been  made.  In  view  of  the  importance  of  an  early  diagnosis 
of  these  cases,  both  as  regards  prognosis  and  treatment,  careful 
study  of  headache,  particularly  of  the  vertex,  occurring  and 
recurring  after  the  age  of  forty,  a  careful  watching  of  these 
cases,  the  keeping  of  a  written  record  of  their  progress,  and 
so  far  as  may  be,  demonstrating  the  exact  condition  by  autopsy,  is 
imperatively  demanded.  Were  this  done  earnestly  by  everj' 
member  of  this  society,  what  a  mass  of  valuable  information 
would  be  accumulated  in  a  few  years.  It  is  the  general  practi- 
tioner, who  sees  nearly  all  cases  in  their  inception ;  it  is  he  whose 
observations  must  be  depended  upon  for  the  early  symptoms ; 
and  observations  not  committed  to  writing  at  the  time,  are  of 
very  little  value. 

Treatment  is  mostly  constitutional  and  hygienic.  Avoid  the 
causes  of  cerebral  hyperaemia.  Treat  the  causative  disease  if  it 
can  be  discovered.  Ergot,  combined  with  bromide  of  soda  or 
potash,  has  a  powei-ful  influence  in  allaying  initation  and  in  con- 
tracting the  vessels  of  the  brain.  By  this  combination  the 
enormously  increased  blood  pressure  produced  by  the  ergot  is 
reduced,  while  its  power  to  contract  the  vessels  is  unaffected. 

Where  the  apoplectiform  attacks  come  on,  the  usual  treatment 
of  cerebral  hemorrhage  is  in  order :  apply  cold  to  head,  elevate 
the  head,  administer  bromides,  bleed,  purge ;  or  administer 
nitrite  of  amyl  ( as  suggested  recently  by  Dr.  Simon  Baruch,  of 
New  York).  At  first  glance,  this  treatment  seems  irrational,  and 
even  dangerous,  but  is  it  f  This  remedy  increases  the  rapidity 
of  the  heart's  action,  without  much  reducing  its  force.  It  dilates 
the  capillaries,  thus  producing  a  rapid  fall  in  blood  pressure.  It 
produces  in  short,  the  effects  of  blood  letting  without  the  loss  of 
blood.  True,  there  may  be  a  more  rapid  bleeding  for  an  instant, 
but  the  coagulability  of  the  blood  is  not  affected  by  the  small 
doses  needed,  and  the  bleeding  must  be  greatly  reduced  by  the 
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enormooB  mass  of  blood  attracted  to  the  whole  surface  of  the 
body. 

Case — L.  S.,  age  fifty-five,  mechanic,  hard  worker  and  hard 
periodical  diinker  of  whiskey  and  cider ;  no  history  or  symptoms 
of  syphilis,  father  of  two  healthy  children,  youngest  about  ten 
years  old.  Complained  for  more  than  a  year  of  pain  over  right 
parietal,  throbbing  and  persistent  in  character,  usually  made 
worse  upon  reclining ;  much  mental  irritability,  wakefulness,  pupil 
indined  to  be  contracted  and  reacting  sluggishly.  He  often  told 
me  that  one  glass  of  liquor  made  his  head  woi*se,  but  that  two 
or  three  relieved  it,  until  he  was  coming  out  from  its  influence, 
and  that  the  returning  pain  often  induced  him  to  continue  his 
debauch  after  the  stomach  craving  had  passed  off.  Ergot  and 
bromide  of  soda,  combined  with  capsicum  and  hydrastis,  and  an 
occasional  laxative,  kept  him  very  comfortable,  except  for  a  few 
days  after  each  debauch.  During  this  period,  I  never  detected 
sugar,  nor  casts  in  his  urine ;  and  only  once  or  twice  a  trace  of 
albumen.  His  liver  and  heart  acted  well.  No  signs  of  hyper- 
SDsthesia,  ansesthesia  or  paralysis.  Last  fall,  when  returning  from 
work  slightly  intoxicated,  about  6  P.  M.,  he  fell  violently  against 
the  sharp  edge  of  a  cattle  guard,  cutting  his  nose  diagonally 
from  a  point  over  the  center  of  the  right  nasal  bone  to  the  base 
of  the  corresponding  aJa,  and  producing  much  ecchymosis  of 
both  eyes,  particularly  of  the  left,  and  much  nasal  hemorrhage. 
He  must  have  remained  in  a  semi-unconscious  condition  for  some 
time,  yet  he  stated  that  he  knew  when  the  two  later  trains  passed 
over  him.  After  the  station-mastei*  had  gone  home,  he  crawled 
out  from  the  cattle  guard  and  into  the  waiting  room  of  the 
station  two  or  three  hundred  feet  away,  where  he  spent  the 
night.  The  station  settees  gave  evidence  of  much  hemorrhage 
during  the  night.  In  the  morning,  he  had  so  far  recovered  as  to 
be  able  to  walk  about  one  mile  to  his  home.  I  saw  him  about 
9  A.  M.,  of  that  day;  quiet  in  bed,  no  hemorrhage,  nasal 
bones  broken  and  depressed,  pupils  normal  as  regards  size,  uni- 
formity and  reaction  to  light.  Patella  reflex  and  ankle  clonus 
slightly  reduced,  cutaneous  reflexes  normal ;  slight  hypersosthe- 
sia  of  the  left  side  of  face;  mental  condition  cheerful  and 
inclined  to  loquacity  ;  pulse,  84,  soft ;  temperature,  100  34. 

I  carefully  replaced  the  nasal  bones  and  plastered  the  cut  over 
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them ;  directed  perfect  repose  of  mind  and  body,  and  an  imme- 
diate summons  in  case  of  hemorrhage,  undue  excitement,  or  vom- 
iting. About  8  P.  M.,  was  called  in  haste ;  found  that  he  had 
vomited  a  little  blood  about  5  P.  M.,  and  had  soon  become  very 
restless,  incoherent  and  violent ;  inclined  to  get  out  of  bed,  so 
that  three  men  were  required  to  hold  him.  I  was  struck  by  the 
rapid  disappearance  of  the  ecchymosis  of  the  eyelids,  particular- 
ly the  left.  Pulse  very  rapid ;  temperature  much  elevated.  I 
could  not  attract  his  attention.  Left  side  of  face  paralyzed ; 
arms  and  limbs  undergoing  violent  clonic  spasms,  but  no  opis- 
thotonos. In  the  general  turmoil  no  special  examination  was 
possible.  Administered  a  moderate  dose  of  bromide  of  potass., 
ice  to  his  head,  hot  water  bottles  to  his  feet.  After  about  an 
hour,  the  spasms  subsided,  and  paralysis  came  on,  first  in  the 
lower  extremities,  then  on  the  other  side  of  the  face,  then  of  the 
arms ;  pari  passu  with  these  the  respirations  became  abdomin- 
al, then  Cheyne-Stokes  in  character,  and  death  took  place  after 
profound  quiet. 

The  autopsy,  ten  hours  later,  revealed  a  small  pachymeningitis 
interna  of  the  right  convexity  over  the  anterior  frontal  convolution, 
one  inch  by  three-qiiarters  of  an  inch  in  area,  and  not  more  than 
one-eighth  of  an  inch  thick.  Under  the  microscope,  it  showed 
the  pathological  characteristics  recounted  in  a  former  portion  * 
of  this  paper,  but  had  become  only  sUghtly  hemorrhagic.  Brain 
substance  appeared  healthy  and  pale;  a  large  clot  of  blood 
had  formed  at  the  base,  and  a  stellate  fracture  of  the  left  orbit 
had  punctured  the  dura  mater  (which  at  this  point  bore  evidence 
of  a  more  recent  pachymeningitis,)  and  the  arachnoid,  making 
an  opening  large  enough  to  admit  a  turkey's  quill,  which  was 
used  as  a  probe. 

Further  examination  was  not  permitted. 

♦P.  100. 


ESSAY. 


TREATMENT  OF  FRACTURES  OF  THE  LOWER 

EXTREMITIES. 


By  C.  B.  Newton,  M.D., — Staffobb  SpRiNas. 

During  the  late  years  less  had  been  written  upon  the  subject  of 
fractures  than  upon  any  other  important  branch  of  surgery.  Oth- 
er surgical  studies  have,  perhaps,  been  more  attractive  and  have 
certainly  resulted  in  vast  good  to  the  suffering,  as  well  as  exalted 
reputations  for  heroic  operations.  The  most  notable  are  the  an- 
tiseptic dressing  of  wounds — abdominal  surgery — operations 
upon  the  joints,  the  kidneys,  the  stomach  and  the  uterus ;  and 
now  there  is  no  organ  of  the  body  but  what  has  been  operated 
upon  with  most  remarkable  benefits,  and  with  an  audacity  and 
confidence  of  good  results  which  could  not  have  been  attained 
veithout  the  antiseptic  precautions — operations  which,  no  doubt, 
otherwise  would  have  proved  disastrous.  In  compound  frac- 
tures, antiseptic  treatment  is  demanded ;  antisepsis,  by  the  ex- 
clusion of  air  from  the  wound,  and  by  the  mercuric  chloride  so- 
lution. If  the  first  could  be  fully  attained,  which  is  impossible, 
the  chloride  would  be  useless  ;  it  would  reduce  the  fracture  to  its 
simple  form.  Antisepsis  does  not  prevent  the  formation  of  pus ; 
it  will  materially  hasten  the  cicatrization.  Antisepsis  cannot 
restore  destroyed  tissue  to  life,  and  the  line  of  demarcation  vdll 
be  purulent. 

Nature  is  so  great  a  preserver  of  herself  that  great  comminu- 
tion of  bone  and  great  lacerating  of  the  muscle  tissue,  and  pro- 
trusion of  fragments,  is  followed  by  recoveiy,  even  if  an  important 
artery  and  nerve  should  be  destroyed,  if  other  important  branch- 
es remain  intact.  This  vitality  of  bone  is  so  great  that  even  if 
the  injured  person  is  far  advanced  in  life  and  with  grave  bodily 
ailment,  organizable  lymph,  the  embryo  of  new  bone,  is  at  once 
supplied.     The  absorbent  vessels  are  busied  in  removing  effu- 
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sioDS  which  are  useless  for  repair.  Quite  a  number  of  years  ago 
I  had  the  case  of  an  aged  consumptive  who  had  a  compound 
and  comminuted  fracture  of  the  tibia  and  fibula.  He  fell  under 
the  wheels  of  a  heavily  loaded  wagon.  The  ends  of  the  bones 
were  driven  into  the  dirt  They  were  washed  clean.  It  was 
necessary  to  enlarge  the  opening  before  the  tibia  could  be  re- 
placed. The  limb  was  treated  upon  a  double  inclined  plane.  He 
became  so  feeble  and  delirious  that  at  the  end  of  two  weeks  I 
was  obliged  to  remove  him  from  his  bed  to  an  easy  chair,  ad- 
justing the  fractures  three  times  before  union  took  place.  He 
was  too  poor  to  employ  a  natural  bone  setter,  but  I  had  the  sat- 
isfaction of  seeing  him  walk  at  the  end  of  six  months  without 
limping,  or  the  least  deformity.  His  perfect  recovery  was  my 
reward ;  also,  he  gave  me  his  blessing. 

Cases  of  similar  severity  so  familiar  to  you,  indicate  a  trifd 
of  this  preservative  force  inherent  in  bone  structures,  before  re- 
sorting to  amputation.  It  won't  do  to  rely  with  like  faith  in  this, 
if  the  crushing  force  be  that  of  the  car  wheel  or  heavy  machine- 
ry, which  destroys  soft  parts,  as  well  as  bone.  Fractures,  in  my 
section,  are  frequently  from  machinery.  The  whole  thickness  of 
the  limb  suffers  from  the  force.  We  find  that  immediate  tumefac- 
tion ( with  the  dcfoimity )  presents  itself,  from  efiusion.  The  drum 
and  belt  cause  dislocation  as  well  as  fractui'e,  often  both  at  the 
same  instant;  the  machine  itself,  more  often,  causing  compound 
fracture  of  hand  and  arm,  with  injury  of  important  nerves  and 
blood  vessels,  if  not  of  loss  of  limb. 

The  most  pitiable  cases  are  the  accidents  to  children.  They 
are  placed  in  charge  of  machinery  which  is  so  nearly  automatic 
that  it  does  everything  but  think,  and  here  the  danger  lies  with 
the  boy.  He  is  not  educated  to  be  cautious,  and  lacks  the  judg- 
ment of  the  adult.     He  does  not  think. 

The  law,  which  is  meant  to  prevent  Uhh  cruelty  to  children,  is 
a  most  beneficent  one  for  his  physical  growth  and  safety,  as 
well  as  schooling  him  for  useful  citizenship. 

Nearly  always  the  first  thing  to  do  on  reaching  the  injured 
person  will  be  to  give  an  arteiial  stimulant  to  relieve  the  shock 
of  the  accident ;  also,  a  hypodermic  injection  of  morphia,  espe- 
cially if  he  is  not  at  his  home.  The  motion  of  carrying  him  in 
any  way  is  painful.    Another  thing  which  will  add  to  his  mental 
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comfort  will  be  to  assure  him,  if  the  fracture  is  not  seriously 
complicated  with  internal  injuries,  that  fractures  always  get  weU. 
and  that  the  setting  will  be  painless,  for  he  will  have  ether  ad- 
ministered. Especially  in  cases  of  children  ether  should  never 
be  omitted.  They  are  so  terrified  that  it  is  impossible  to  make 
the  necessary  examination  without  it,  on  account  of  their  scream- 
ing and  struggling.  When  ether  causes  violent  excitement  and 
ansBsthesia  is  delayed,  the  addition  of  one-fourth  of  chloroform 
is  safe  if  the  patient  has  had  an  alcoholic  heart  stimulant  and 
he  has  recovered  from  the  shock  of  the  injury.  Otherwise,  if 
pure  chloroform  is  given,  the  risk  would  be  about  as  great  from 
the  chloroform  as  riding  upon  a  single  track  seventy-five  miles 
an  hour. 

Adults  do  not  often  have  sufficient  control  to  bear  the  pressure 
of  the  fingers,  for  we  cannot  be  certain  of  the  exact  condition 
and  position  of  the  fragments  without  force  of  this  kind.  The 
eoe  alone  will  reveal  the  general  condition,  with  the  history  of 
the  case.  With  an  antesthetic,  after  all  preparations  are  made 
for  the  treatment,  a  most  thorough  examination  can  be  made  of 
the  fracture,  whether  oblique,  or  transverae,  or  fragmentary ; 
whether,  if  near  a  joint,  there  may  be  a  longitudinal  fracture 
involving  it :  to  see  if  the  ligaments  have  been  ruptured  by  the  same 
force.  Nothing  short  of  a  most  deliberate  and  thorough  exam- 
ination should  be  made.  It  has  often  happened  that  a  neighbor- 
ing joint  has  suffered  from  the  force,  to  such  an  extent  that  it  is 
much  longer  in  recovering  than  the  fracture  itself.  The  rest 
which  is  given  the  fracture  is  the  best  treatment  for  the  joint, 
with  passive  motion  in  the  after  treatment.  It  is  well  for  patient 
and  physician  to  know  of  this  injury  at  the  time.  I  have  found 
the  recovery  to  be  always  slow  in  Pott*s  fracture  of  the  fibula 
with  dislocation  of  the  foot  outwards.  Here  we  find  much  swel- 
ling around  the  joint,  along  with  the  fracture.  If  we  predict  a 
slow  recovery  the  patient  will  not  be  disappointed.  Our  most 
troublesome  cases  are  those  of  oblique  fractures  of  such  foi*m 
that  the  broken  ends,  placed  in  apposition,  will  not  remain  so 
except  under  constant  counter  extension.  This  means  discom- 
fort to  the  patient,  from  tenderness  and  excoiiations,  and  spas- 
modic contraction  of  the  muscles  from  the  irritation  caused  by 
the  broken  ends.     These  are  the  cases  which  result  in  more  or 
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less  shortening  and  obliquity — useful  limbs,  but  not  as  good  as 
before  the  injury.  If  the  patient  has  a  constitutional  obHquity, 
our  discomfiture  is  greater  still.  We  must  make  no  mistake. 
Fortunately,  these  intractable  cases  are  the  exception.  The  pa- 
tient must  know  at  the  outset  that  shortening  in  some  degree 
cannot  be  avoided,  es})ecially  if  a  fracture  of  the  thigh ;  that 
this  is  the  general  result,  however  treated,  whether  on  a  double 
inclined  plane  or  by  the  straight  method,  or  by  the  plaster  band- 
age. But  with  vigilance  we  will  be  able  to  secure  good  results 
at  last. 

The  patient  and  his  nurse  must  let  the  dressings  alone.  Vis- 
its should  be  frequent  enough  so  that  all  readjusting  of  dress- 
ings and  appliances  can  be  done  by  the  surgeon  himself.  If 
they  tamper  with  them  they  must  be  resjwnsible  for  results. 
Another  cause  of  deformity  is  the  too  early  use  of  the  limb. 
This  is  so  common  a  mistake  that  we  should,  at  the  close  of  the 
ti'eatment,  explain  the  reasons  why  the  limb  should  be  used  with 
the  least  strain  upon  it  at  first ;  that  the  arm,  for  instance,  is 
safe  if  he  don't  lift  heavy  weights ;  if  the  leg,  he  must  favor  it 
with  a  crutch,  and  as  the  bone  becomes  more  firm,  with  a  cane. 
He  should  know  that  firm  bony  union  is  not  completed  in  less 
than  three  months — if  used  as  a  well  leg  in  less  time  he  is  tak- 
ing the  risk  of  a  curvature.  Parents  should  understand  this 
fully  if  the  patient  is  a  child,  so  that  its  exercise  may  be^well 
looked  after.  The  fracture  bed  should  be  of  convenient  height — 
not  a  bed  frame  without  legs — no  one  can  do  good  work  bending 
nearly  to  the  floor.  The  Crosby  bed  is  as  nearly  jierfect  as  any. 
A  very  good  one  can  be  made  of  the  common  cot  bed  which  folds 
up  and  opens.  The  strongest  cloth  should  be  fastened  to  its 
frame,  which  will  be  the  least  unyielding.  The  legs  cross,  and 
below  the  point  where  the  bolt  passes  through  to  hold  the  legs 
t<)gether,  near  the  floor,  is  a  flat  brace  in  two  parts  attached  to 
each  leg  with  slots  in  each  at  the  foot  and  head,  with  a  set  screw 
so  that  the  canvas  coveiing  can  be  strained  very  tight  any  time 
when  it  gets  slack.  A  cii'cular  piece  is  cut  out  in  the  central 
pai*t  of  the  canvas  for  evacuations — the  oi)ening  bordered  with 
oiled  silk.  A  broad  band  is  fastened  to  the  side  of  the  frame, 
passes  under  the  canvas  across  the  opening  and  buckles  to  the 
frame  of  the  opposite  side,  and  no  foot  board.     An  inclined  plane 
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is  easily  attached  for  raising  the  head  and  shouldei*s.  In  frac- 
tures of  the  thigh,  intra  capsular,  or  below,  or  near  the  condyles, 
the  double  inclined  plane  gives  better  results  and  gi'eater  comfort 
to  the  patient  than  the  straight  position  by  Desault's  modified 
Bphnt,  which  is  better  adapted  to  fractures  of  the  middle  of  the 
femur. 

The  semi-flexed  position  puts  both  flexors  and  extensors  at 
rest.  The  thigh  piece  of  the  double  incline  I  attach  to  the  can- 
vas of  the  bed  by  eyelet  holes  and  strong  thread,  at  its  base,  so 
that  the  depression  of  the  bed,  which  the  weight  of  the  patient 
always  makes,  shall  keep  the  plane  in  position  with  it.  Other- 
wise the  patient  sinks  away  from  it,  no  matter  what  kind  of  a 
bed  it  is,  and  we  soon  find  him  in  a  position  which  will  tilt  the 
upper  fragment  forwai*d,  if  the  fracture  is  at  the  upper  part.  I 
beUeve  this  is  oftener  caused  by  mal-position  of  the  thigh-piece 
than  by  muscular  traction,  and  for  this  result,  the  flexed  position 
hsis  been  discarded  by  many  surgeons.  The  attaching  of  the 
base  of  the  thigh  section  to  the  bed  obviates  this.  I  don't  know 
that  this  device  is  in  use  by  others,  but  it  suggested  itself  to  me 
because  it  was  so  likely  to  get  out  of  position.  To  prevent  later- 
al movements  of  the  patient,  pass  a  bandage  around  the  hips, 
with  its  ends  slit  like  a  many-tailed  bandage,  cross  them  to  opxx)- 
site  sides  of  the  bed  and  fasten.  They  do  not  find  it  uncom- 
fortable, which  is  quite  an  item  in  the  long  confinement  of  thigh 
fractures.  The  thigh  piece  is  made  of  galvanized  sheet  iron  in 
two  parts,  turned  up  at  the  sides  to  include  nearly  one-half  of 
the  posterior  part  of  the  thigh,  the  movable  one  sliding  within 
the  other  for  lengthening  and  shortening.  They  are  held  togeth- 
er by  flat-head  bolts  and  nuts  on  the  under  side,  passing  through 
openings  in  both  pieces  near  the  sides.  Its  length  should  be 
fully  that  of  the  thigh  after  fullest  extension  has  been  made  and 
retained  by  the  leg  being  brought  down  upon  the  lower  plane, 
the  popliteal  space  resting  upon  the  summit.  A  thick  padding 
will  prevent  excoriations  and  undue  pressure  of  the  popliteal 
nerve  and  artery.  An  ill-adjusted  support  for  the  limb,  like  a 
tight-fitting  boot,  is  a  constant  suffering.  If  we  can  secure  this 
comfort,  the  patient  or  nurse  will  not  meddle  with  it  and  we  will 
not  be  continually  annoyed  by  being  sent  for  to  readjust. 

Some  of  the  most  eminent  surgeons,   both   American  and 
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flnglisli,  advise  tlie  flexed  position,  especially  for  the  upper  and 
lower  fractures  of  the  femur.  Bryant  says :  "  In  fractures  of  the 
upper  third,  where  the  upper  fragment  is  apt  to  tilt  forward  and 
be  rotated  outwards,  the  double  inclined  plane  is  of  great  value. 
Also,  in  fractures  of  the  lower  third,  above  the  condyles,  where 
the  gastrocnemii  muscles  tend  to  draw  the  lower  fragment  back- 
ward into  the  2X)phteal  space."  He  also  advises  the  division  of 
the  tendo  Achillis.  This  operation  paralyzes  the  gastrocnemii 
and  allows  the  surgeon  to  bring  the  bones  into  a  good  position 
and  to  deal  with  them  as  in  an  ordinary  fracture. 

This  has  been  practiced  in  this  country  with  success.  Druitt 
advises  that  in  various  fractures  of  the  thigh  the  flexed  position, 
answers  best.  In  intra  capsular  fractures  of  the  aged,  he  advis- 
es that  he  should  be  kept  in  bed  for  a  foitnight,  till  the  pain 
and  tenderness  subside,  with  one  pillow  under  the  thigh  and 
another  rolled  up  and  placed  under  the  knee,  thus  putting  the 
limb  in  flexed  position.  Though  American  surgeons  generally 
prefer  the  straight  position,  many  objections  to  it  are  noticed, 
one  of  which  is  the  excoriation  by  the  perineal  band,  or,  the  pa- 
tient will  loosen  it  in  our  absence.  A  Uttle  padlock  has  been  used 
to  prevent  this.  No  appliance  should  he  used  which  will  require 
a  lock  and  key  so  he  cannot  escape  this  suffering.  The  counter- 
extension  at  the  foot  is  apt  to  trouble  in  the  same  way.  I  have 
used  in  fractures  below  the  knee,  a  good  fitting  gaiter  with  elas- 
tic sides.  It  fits  all  parts  of  the  foot  and  ankle,  and  can  be  worn 
with  a  short  stocking,  attaching  the  cords  for  extension  to  the 
sole  of  the  shoe  at  a  point  which  will  be  in  the  line  of  the  axis 
of  the  limb.  Sargent  states  in  his  Minor  Surgeiy,  that  "  there 
is  an  objection  to  the  employment  of  the  apparatus  of  Desault, 
in  the  treatment  of  fractures  of  the  thigh  occurring  in  the  upper 
third  of  the  shaft ;  that  it  is  sometimes  impossible  to  counteract 
by  it  the  deformity  which  arises  from  the  powerful  contraction 
of  the  iliacus  intemus  and  psoas  magnus  muscles  which  tilt  up 
the  lower  end  of  the  upper  fragment,  especially  in  very  muscu- 
lar persons.  If  the  straight  splints  are  retained,  a  permanent 
defoi*mity  will  ensue,  and  the  hmb  will  always  be  weak  in  conse- 
quence of  the  imperfect  apposition  of  the  fragments.  In  such 
cases  as  these,  the  double  inclined  plane  should  be  substituted 
for  the  other  apparatus." 
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He  also  advises  the  half-sitting  position,  to  further  relax  these 
muscles  in  fracture  just  below  the  great  trochanter,  which  is 
liable  to  be  followed  by  great  deformity  and  non-union.  Also, 
if  both  the  thighs  are  broken,  the  patient  should  be  placed  on 
his  back  with  four  splints  to  each  thigh,  and  his  knees  drawn 
up  and  supported  by  pillows.  Also,  where  the  lower  end  of  the 
femur  is  fractured  obliquely  downwards  and  forwards,  the 
sharp  end  of  the  upper  fragment  is  apt  to  pierce  the  extensor 
muscles  and  the  lower  fragment  to  be  dragge<l  down  into  the 
ham  by  the  gastrocnemius.  The  double  inclined  plane  is  advis- 
ed, with  the  knee  well  flexed.  In  compound  fractui'es  he  choos- 
es the  flexed  position. 

Prof.  Knight,  formerly  of  Yale  Medical  College,  taught  that 
the  best  position  is  the  flexed  for  either  the  upper  or  lower  part 
of  the  bone,  while  fractures  of  the  middle  may  be  well  treated 
either  way. 

All  authorities  give  testimony  that  treatment  by  the  straight 
position  is  attended  by  shortening.  So  great  an  authority  as  Prof. 
Gross  says  that  it  is  extremely  difficult,  if  not  impossible,  to  ef- 
fect a  cm*e  in  these  fractures  without  some  degree  of  shortening. 
In  the  New  York  Hospital,  where  fractures  of  the  thigh  are 
very  common,  and  where  this  accident  is  treated  generally  by 
the  straight  position,  from  one-third  to  one  inch  of  shortening  is 
expected  as  unavoidable.  It  is  questionable  whether  the  statistics 
of  other  hospitals,  if  they  could  be  obtained,  would  exhibit  a 
more  favorable  result.  In  case  of  intra  capsular  fracture,  the 
patient  aged  and  in  feeble  health,  that  method  should  be  chosen 
which  will  be  the  least  irksome  and  the  most  comfortable,  that 
which  will  allow  him  to  sleep  and  rest,  and  sit  up.  For  the  fixed 
position  upon  the  back,  long  continued,  will  almost  inevitably 
cause  sloughing  of  soft  parts  most  exposed  to  the  weight  of  the 
body.  Continuous  pressure  by  the  perineal  band  and  counter- 
extension  at  the  foot,  will  be  followed  by  excoiiation  and  pain. 
These  will  add  much  to  the  gravity  of  the  case,  and  will  lessen  the 
chances  of  his  leaving  his  bed  alive.  Whatever  the  fracture  in 
the  lower  extremity,  in  the  aged  the  position  should  be  the  semi- 
flexed position.  In  cases  of  this  kind,  I  have  used  the  reclining 
chair  to  good  advantage.     A  bed  can  be  made  upon  it,  and  the 

change  from  recumbent  to  sitting  ix>sition  is  a  great  relief  to 
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them.     Suspension  of  tlie  foot  of  the  apparatus  so  that  it  will 
swing  clear  of  the  bed,  is  also  the  very  best  method,  if  the 
fracture  is  below  the  knee.     It  avoids  the  painful  sensation  that 
they  are  being  held  by  the  leg.     In  any  fracture  below  the  knee, 
it  should  be  treated  upon  the  double  plane  ;  the  foot  should  not 
be  allowed  to  rest  upon  the  bed,  but  suspended  from  the  ceiling 
rather  than  from  a  low  frame  having  two  horizontal  bars  with 
rollers.     The  suspension  is  best  attained  by  strong  cords  attached 
to  each  end  of  the  cross-piece  at  the  foot  of  the  plane,  and  passed 
over  two  little  pulleys  which  have  screws  attached  so  they  can 
be  screwed  into    the   ceiling  overhead.     Each  cord  should   be 
passed  over  them  and  the  ends  brought  down  and  tied,  so  that 
it  will  clear  the  mattress  by  an  inch  or  two.     This  suspension  of 
the  leg-rest  is  enjoyed  by  the  patient.     Its  great  advantage  is, 
that  since  he  invariably  slips  down  in  bed,  the  foot  of  the  appar- 
atus meets  with  no  resistance  from  being  buried  in  the  mattress, 
which  greatly  increases  the  danger  of  shortening  and  deformity. 
This  high  suspension  allows  the  easiest  motion,  lateral  and  in 
the  axis  of  the  limb,  making  a  hammock  for  the  leg.     Counter- 
extension  can  be  made  with  the  same  facility  as  when  resting 
upon  the  mattress.     He  can  use  the  bed-pan,  can  be  bolstered 
up,  can  turn  slightly  upon  his  side,  and  various  limited  move- 
ments can  be  made  without  disturbing  the  broken  ends.     The 
patient  has  a  pleasant  sensation  that  he  can  move  his  leg ;  also 
it  adds  to  his  chances  of  making  a  good  recovery. 

In  the  "  Pi'oceedings  of  the  Connecticut  Medical  Society  "  of 
1886,*  I  described  a  method  of  using  plaster  in  fractures, 
especially  of  the  leg,  which  consists  of  laying  upon  the  lower 
plane  for  the  leg,  plaster,  wet  so  as  to  be  of  the  consistence  of 
mortar,  folded  in  wet  cloth  on  which  the  leg  is  laid,  when  frag- 
ments are  adjusted,  of  a  width  to  nearly  include  one-half  the 
circumference  of  the  leg  i^steriorly,  from  knee  to  heel ;  the  sides 
of  the  cloth  inclosing  the  plaster  are  brought  up  closely  to  the 
side  of  the  leg  and  held  a  few  minutes  till  the  plaster  is  set 
The  heel  is  settled  down  into  the  depression  made  for  it  in  the 
apparatus,  so  that  an  accurate  cast  of  the  heel  and  leg  above  is 
obtained.  Upon  the  wet  cloth,  before  laying  the  leg  down  upon 
the  plaster,  cotton  wadding  of    the  same  length  and  width  is 

•  Page  208. 
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spread;  the  anterior  cast  is  made  in  the  same  way,  reaching 
from  knee  to  instep,  with  an  interspace  of  half  an  inch  or  so 
between  this  and  the  posterior  one,  which  also  is  an  accurate 
cast  of  the  leg  anteriorly.  These  are  held  firmly  as  need  be  by 
a  bandage.  As  the  swelling  subsides,  the  plaster  edges  can  be 
drawn  nearer  together  by  the  bandage.  The  advantage  of  this 
method  of  using  plaster  below  the  knee,  is  that  it  does  not  re- 
quire cutting  open,  as  in  plaster  bandage,  and  fits  the  leg  better 
as  the  swelling  subsides.  The  posterior  cast  is  now  a  part  of  the 
frame,  and  the  leg  rests  easily  and  immovably  in  it ;  the  pro- 
jection of  the  heel  helps  to  retain  the  extension  given  at  the  set- 
ting, if  there  is  a  tendency  to  shortening.  Not  the  least  advant- 
age is  the  entire  absence  of  any  trouble  about  the  heel ;  there  will 
be  no  pain,  no  sloughing  of  soft  parts,  and  no  exfoliation  of  bone 
as  when  resting  unequally  upon  a  wooden  support.  Formerly 
patients  suffered  as  much  fi'om  that  almost  as  from  the  main 
injury.  When  plaster  is  used  as  a  bandage  or  in  the  way  before 
described,  immediately  after  the  injury  and  before  the  swelling 
has  fully  taken  place,  allowance  must  be  made  for  it  by  wadding 
more  or  less  thick.  At  the  end  of  ten  or  twelve  days  it  may  be 
needful  to  renew  the  plaster  or  to  add  more  wadding.  If  a  cast 
be  made  for  the  leg  after  the  swelling  has  subsided,  though  the 
fractui'e  be  oblique  with  a  tendency  to  sUde  by,  if  the  angle  of 
the  double  plane  be  well  adapted  to  the  fi'acture,  and  suspension 
is  used,  we  may  be  confident  of  a  perfect  recovery  vnthout 
counter-extension.  Patients  who  poorly  bear  the  confinement 
should  have  anodynes.  I  do  not  think  that  in  fractures  of  the 
leg  it  is  good  practice  to  allow  the  patient  from  the  first  to  go 
about  with  crutches,  unless  the  fracture  is  near  the  ankle  and 
only  one  bone  broken,  though  never  so  well  supported  by  plaster 
bandage,  because  the  weight  of  the  foot  and  leg  below  the 
fracture  cannot  be  fully  supported  by  the  dressings,  as  the  leg 
will  be  slightly  flexed  at  the  knee  in  walking  with  a  crutch. 


ESSAY. 


THE  POLLUTION  OF  SOUBCES  FROM  WHICH  WATER 
AND  ICE  SUPPLIES  ARE  TAKEN. 


By  G.  H.  Jeswnos,  M.D., — Jewktt  City. 

There  is  great  danger  that  the  water  and  ioe  used  for  domestic 
purfxises  will,  in  some  way,  become  contaminated,  either  from 
sewage  or  refuse  material  being  deposited  in  or  about  the  sources 
from  which  these  supplies  are  taken,  or  in  the  decay  of  vege- 
taVjle  and  animal  Ufe  that  is  found  in  these  sources  of  water 
supplies. 

There  is  nothing,  except  the  air  we  breathe,  that  is  so  necessary 
for  our  existence  as  water.  How  to  obtain  this  so  that  it  shall 
be  life  giving  and  not  death  dealing  in  its  use,  is  what  we  need 
always  to  strive  for. 

Tliis  is  a  problem  that  has  been  presented  to  mankind  ever 
since  the  existence  of  those  social  ties  which  unite  people  into 
communities,  or  establish  them  in  permanent  abiding  places. 
It  has  engaged  the  attention  of  leading  minds  throughout  the 
world.  The  Israelites,  in  their  long  period  of  wanderings,  were 
carefully  instructed  by  that  noted  sanitarian,  Moses,  in  the  essen- 
tial sanitary  laws ;  and  the  disinfectant  that  he  relied  on,  fire,  has 
not  been  improved  ujx)n  to  the  present  day.  The  ruins  of  aque- 
ducts that  are  found,  which  were  constructed  ages  ago  by  the 
Romans,  show  conclusively  how  very  important  they  deemed  it 
to  bo,  that  pure  water  should  be  had  for  use.  Much  more  gen- 
erally has  this  subject  been  studied  during  more  recent  years. 
This  is,  no  doubt,  owing,  in  a  large  measure  at  least,  to  the  facil- 
ities offered  by  chemistry  and  the  improved  microscope,  by  which 
the  jK>isonou8  impurities  may  be  detected  and  their  sources  dis- 
covered. 

While  the  subject  of  Water  Pollution  is  of  great  interest  to  us, 
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very  naturally  the  condition  of  our  own  supplies  is  what  should 
claim  the  closest  attention.  To  learn  what  such  conditions  are, 
a  circular  was  sent  to  members  of  this  Society  in  various  parts 
of  the  State,  asking  for  information  upon  this  subject.  Replies 
were  received  from  nearly  one  hundred  different  localities,  being 
pretty  ev^ily  divided  among  the  different  counties.  These 
answers  showed,  as  might  be  expected,  that  most  frequently  the 
supply  of  water  is  obtained  from  wells  or  springs;  in  only  a 
very  few  cases  from  cisterns ,-  in  thirty,  the  supply  was  in  part  or 
wholly  from  reservoirs.  The  supply  of  ice  is  obtained  from  res- 
ervoirs, millponds,  or  small  streams  dammed  for  this  purpose,  or 
from  large  streams, — as  the  Connecticut  river.  The  number  of 
people  using  water  from  reservoirs  is  steadily  increasing.  In 
several  instances  the  reply  would  be :  "  We  are,  at  present,  sup- 
plied by  wells,  but  a  reservoir  is  being  built,  and  we  then  hope 
to  have  good  water." 

In  order  to  learn  to  what  extent  the  streams  or  ponds  that 
furnish  supplies  of  ice  and  water  were  used  for  drainage  pur- 
poses, the  following  questions  were  asked : — Are  there  streams 
or  ponds  used  to  receive  drainage  or  sewage  I  Do  they  receive 
sewage  from  points  above  your  locality  ?  and,  are  the  contents  of 
water-closets  in  the  manufactories,  discharged  into  the  8ti*eams  ? 

The  first  question  was  answered  in  the  affirmative  fourteen 
times;  the  second  twenty-two  times,  and  the  third,  thirty-two 
times.  To  the  question,  is  the  health  of  the  j^eople  injured  by 
the  discharge  of  sewage  into  the  streams  fix>m  which  the  supply 
of  water  or  ice  is  taken,  the  answers  were,  yes,  fourteen ;  no,  fifty- 
six.  This  last  question  was  intended,  and  it  was  generally  so 
understood,  to  apply  to  the  locality  of  the  writer,  for  there  can 
be  no  question  as  to  the  danger  of  sewage  being  discharged  into 
water  used  for  domestic  purposes.  These  questions  were  an- 
swered in  the  affirmative  twice  as  often  where  ice  was  specified, 
as  where  water  was  mentioned.  This  is  to  be  expected,  for 
while,  in  many  cases  the  water  supply  was  from  wells  wholly,  in 
every  instance  ice  was  obtained  from  a  pond  or  flowing  stream. 
The  popular  theory  that  freezing  purifies  water  by  precipitating 
the  impurities,  though  entirely  disproved  by  competent  authori- 
ties, is  very  generally  believed  among  the  laity ;  and  not  the  weak- 
est believer  is  he  who  has  an  ice-house  well  filled,  with  which  to 
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supply  his  customers  in  his  care.  "  There's  method  in  his  mad- 
ness," for  when  you  seriously  propose  to  touch  a  man's  pocket- 
book,  he  is  apt  to  have  very  strong  convictions  in  the  course  that 
shall  favor  himself  financially.  Still,  there  can  be  no  doubt  that 
very  many  honestly  believe  in  the'  purifying  effect  of  freezing, 
and  ice  will  be  freely  used  when  water  obtained  from  the  same 
source  would  be  unhesitatingly  rejected. 

In  our  State,  water  is  most  generally  obtained  from  wells. 
Water  from  wells  under  the  most  favorable  conditions,  is  undoubt- 
edly the  purest  that  can  be  had — absolute  purity  being  impos- 
sible. The  water  obtained  from  this  source  has  passed  through 
a  natural  filter,  one  that  is  competent  to  render  it  in  a  condition 
perfectly  safe  for  use.  As  the  rain  penetrates  the  soil,  it  meets 
there  the  elements  that  change  and  absorb  all  impurities.  The 
quantity  of  water  that  falls  on  any  given  area  is  small,  averaging 
about  forty-five  inches  in  one  year.*  Of  this  amount  the  greater 
part  is  carried  immediately  to  the  surface  streams,  is  given  off 
by  evaporation,  or  is  absorbed  by  vegetation ;  leaving  but  a  small 
fraction  to  filter  through  the  soil,  where  it  collects  upon  some 
impervious  strata  from  which  it  may  be  obtained  by  sinking  a 
well. 

The  liability  that  water  obtamed  from  shallow  wells  will 
become  contaminated,  commences  as  soon  as  it  reaches  the  hab- 
itation of  man.  This  liability  increases  as  the  inhabitants 
become  more  numerous,  until,  when  the  population  increases  to 
the  density  of  a  city,  no  source  of  water  supply  is  fraught  with 
more  danger  than  that  from  which  shallow  wells  are  supplied. 
The  soil  around  these  wells  becomes  saturated  with  poison  from 
cess-pools,  privies,  pig  pens  and  stables  that  finds  its  way  to  the 
water,  rendering  totally  unfit  for  use  a  supply  that  before  con- 
tamination, was  unsurpassed  for  its  purity.  AVhile  shallow 
weUs  are  almost  without  exception  unfit  for  use  in  a  thickly 
populated  place,  yet  it  is  possible  by  excavating  to  a  depth  that 
will  not  be  reached  by  surface  drainage,  to  obtain  excellent  water 
for  use.  This  has  been  done  in  a  number  of  instances.  A  well 
of  this  kind  is  in  use  in  Brooklyn,  New  York,  where  water  from 
a  depth  of  sixty-five  feet  is  obtained,  which  supplies  some  800,000 
gallons  daily  of  very  good  quality. 

*  Eleventh  Annual  Keport  of  State  Board  of  Health,  p.  241. 


POLLtmON  OF  WATER  AND   lOB.  119 

The  unsanitary  condition  of  shallow  wells  is  notably  prevalent 
among  our  fanning  communities.  When  a  household  that  owns 
half  an  acre  of  land  may  dispose  of  their  sewage  without  harm  to 
a  well  on  the  premises,  what  excuse  can  there  be  for  one  whose 
acres  are  numbered  by  the  hundred  ?  and  yet  how  frequently  this 
condition  of  things  exists — where  privy,  cess-pool,  barn-yard  and 
pig  pen,  are  within  less  than  fifty,  often  even  ten  feet  of  the  well 
that  supplies  the  family.  The  following  instances,  though  by  no 
means  an  average,  are  but  too  common,  and  undoubtedly  could 
be  dupHcated  a  hundred  times  in  our  State.  A  sink  drain  built 
of  loose  broken  stone,  passing  within  eight  inches  of  the  well, 
ending  in  a  shallow  pit  eight  feet  distant  from  the  well ;  surface 
of  water  in  the  well  more  than  a  dozen  feet  below  the  bottom  of 
the  pit ;  typhoid  fever  common ;  three  fatal  cases  of  pneumonia  in 
one  Spring.  This  was  changed  to  a  tight  drain  conveying  the  sew- 
age to  a  safe  distance,  and  the  family  have  had  good  health  since. 
Shallow  excavation  on  one  side  bounded  by  the  stonework  of 
the  well,  used  as  a  receptacle  for  sink  water,  removed  once  in 
two  years  for  fertilizing;  within  five  years  cerebro-spinal-menin- 
gitis,  diphtheria,  typhoid  fever,  and  scarlet  fever.  A  new  well 
was  dug  and  none  of  these  diseases  have  been  in  the  family  since. 
A  well  between  two  tenement  houses.  The  houses  contained 
eight  families ;  cess-pool  close  to  well.  In  one  summer  eight 
cases  of  typhoid  fever ;  the  summer  foU owing  twenty  cases  of  ty- 
phoid fever.  Cess-pool  filled,  and  sink  water  conveyed  on  top  of 
the  ground  to  the  gardens ;  no  typhoid  fever  in  five  yeara  following. 

The  use  of  cisterns  as  a  means  of  obtaining  a  water  supply  is 
not  common  with  us.  There  are  localities  where  cistern  water  is 
very  extensively  used,  but  in  our  State  the  needed  supply  is 
more  easily  obtained  from  wells  or  reservoirs.  The  principal 
danger  from  such  a  supply  of  water  is  the  filth  that  will  be 
carried  into  the  cistern  unless  care  is  taken  to  allow  sufficient 
water  to  thoroughly  wash  the  roof  and  pipes  to  flow  away,  before 
aUowing  the  water  to  be  received  into  the  cistern.  If  this  pro- 
caution  was  not  taken,  the  dust,  especially  in  cities,  that  would 
be  carried  into  the  cistern,  would  be  more  or  less  loaded  with 
germs  which  would  find  a  favorable  opportunity  for  multi- 
plying. 

In  the  eleventh  annual  report  of  the  State  Board  of  Health,  pa- 
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ges  285-6,  the  number  of  bacteria  found  in  melted  snow  ice  far 
exceeds  the  number  found  in  transparent  ice,  in  every  instance ; 
in  some  instances,  nearly  one  thousand  per  cent.  These  exam- 
inations being  obtained  from  ice  at  different  places,  show  how 
great  care  should  be  taken,  if  cistern  water  is  used. 

Water  obtained  from  most  of  the  reservoirs  in  the  State  is 
pure  enough  to  be  considered  healthy.  In  some  instances  it  is 
remarkably  good.  Replies  from  thirty  different  places  where 
water  is  obtained  from  reservoirs,  characterize  it  as  good ;  though 
in  a  number  of  instances  it  was  admitted  that  sewage  was  receiv- 
ed into  the  streams  at  some  distance  above  that  from  which  the 
water  was  taken.  In  the  tenth  and  eleventh  reports  of  the  State 
Board  of  Health  there  are  facts  concerning  many  of  the  princi- 
pal reservoirs  in  the  State,  with  analyses  of  the  water,  both 
chemically  and  microscopically,  which  show  their  condition  much 
more  thoroughly  than  could  be  done  in  an  article  of  this  kind. 

What  is  true  in  regard  to  the  danger  of  pollution  of  water  in 
wells,  applies  equally  to  water  in  reservoirs,  with  this  difference : 
that,  whereas,  in  the  former  case  the  lives  of  a  few  would  be  en- 
dangered, in  the  latter  instance  it  would  place  in  the  same  dan- 
ger the  lives  of  perhaps  many  thousands.  There  is  a  much  lar- 
ger territory  to  police ;  not  only  the  reservoirs,  but  the  whole  wa- 
ter shed  from  whence  the  supply  comes.  A  stream  that  receives 
sewage,  at  no  matter  what  distant  point,  is  unsafe  to  be  used  as 
a  supply  for  drinking  water.  Every  territory  must  be  carefully 
inspected.  There  is  no  question  but  that  dilution,  precipitation, 
and  filtration,  are  factora  that  help  to  make  water  polluted  by 
sewage,  more  fit  for  use.  By  largely  diluting  the  sewage  water, 
there  is  a  greater  opportunity  for  the  nitrogenous  organic  mat- 
ter to  be  acted  on  by  the  bacteria  found  in  water,  so  that  it  may 
finally  be  converted  into  harmless  material.  Water  that  carries 
in  suspension  fine  particles  of  earthy  substance,  will  be  much 
improved  by  allowing  it  to  stand  a  sufficiently  long  time  to  allow 
this  to  be  precipitated.  If  it  is  impossible  to  allow  a  sufficient 
time  to  elapse  for  precipitation  to  take  place,  the  same  results 
may  be  reached  by  filteiing  the  water.  Though  by  these  means 
there  may  be  great  improvement,  yet  it  does  not  alw-ays  render 
water  that  has  been  ^xjlluted,  fit  for  use.  The  germs  which  are 
capable  of  producing  disease,  as  typhoid  fever,  are  not  eliminated 
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or  destroyed  by  any,  or  all,  of  these  measures.  While  to  a  cer- 
tain extent  the  water  is  freed  from  bacteria  by  precipitation  or 
filtration,  as  is  shown  by  a  microscopical  examination  both  before 
and  after  this  is  done,  they  are  not  all  destroyed.  From  water, 
taken  immediately  after  being  filtered,  will  soon  develop  colonies 
of  bacteria.  How  imperfect  these  measures  are  was  shown  in  the 
epidemic  of  typhoid  fever  that  occun*ed  at  Plymouth,  Penn., 
where  the  poison  reached  the  inhabitants  after  passing  through 
three  reservoirs. 

The  cause  for  an  attack  of  diphtheria  may  usually  be  traced 
to  bad  drinking  water  or  to  filthy  conditions  that  poison  the  air 
which  is  inhaled.  A  dead  horse  placed  in  a  pond,  caused  an 
epidemic  of  diphtheria  in  a  school  of  thirty  children,  with  a 
result  of  twenty  deaths;  the  children  drank  from  a  brook  that 
flowed  from  the  pond.* 

The  report  of  the  Health  Board  for  1885,  shows  what  a  danger- 
ous condition  existed  in  a  part  of  the  water  supply  of  Bridge- 
port.t  That  such  a  condition  should  materially  affect  zymotic 
diseases,  there  can  be  no  question. 

One  source  of  danger  to  water  supphes  in  reservou's,  which 
has  for  a  number  of  years  atb'acted  a  good  deal  of  attention,  is 
the  vegetable  growth  that  is  found  in  many  ponds  where  the 
water  is  shallow.  This  occurred  in  the  reservoirs  in  Noi*wich 
and  New  London,  as  well  as  in  other  places  in  the  State.  It  was 
a  cause  of  much  complaint  in  Boston  not  long  ago.  This  has 
been  overcome  by  deepening  the  water  at  these  places. 

There  is  more  danger  of  obtaining  impure  ice  than  impure 
water.  In  small  ponds  the  sloping  ground  that  surrounds  them 
is  more  or  less  frequently  washed  by  the  hea^y  rains,  carrying 
whatever  impurities  he  there  into  the  pond.  In  larger  streams, 
while  the  great  increase  of  water  causes  a  more  rapid  current, 
thus  more  largely  diluting  and  more  rapidly  carrying  down  the 
sewage,  yet  it  must  not  be  forgotten  that  poison  from  cases  of 
typhoid  fever,  which  are  at  any  time  liable  to  occur,  and  which,  no 
matter  how  largely  diluted,  renders  it  dangei'ous  to  use  ice  from 
such  a  source.  It  is  unfortunately  true  that  the  privies  from 
most  of  our  manufactories  discharge  into  the  streams ;  so  that 
whenever  ice  is  obtained  from  points  below  them,  there  always  is 

*  Dt.  Minor  G.  Hazen,  Haddam.  f  Eighth  Annual,  p.  289. 
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danger  that  disease  will  be  conveyed.  At  Tafftville,  a  village  of 
some  3,000  inhabitants,  the  ice  supply  is  obtained  from  the 
Shetucket.  All  the  sewage  from  the  Willimantic  Mills  is  dis- 
charged into  this  stream,  and  until  recently  that  from  Baltic, 
two  large  corporations,  that  daily  threaten  the  health  of  the 
people  using  this  ice.  Still  closer  to  this  supply  are  the  two  mills 
on  Little  River,  a  stream  which  empties  into  the  pond  from  which 
the  ice  is  taken. 

The  ice  used  to  supply  Voluntown  and  Jewett  City  is  taken 
from  ponds  on  the  Ashland  stream.  This  stream  is  the  outlet 
of  Beach  Pond,  a  beautiful  sheet  of  water,  three  miles  long,  with 
an  average  width  of  three-quftrters  of  a  mile,  and  a  depth  at  low 
water  of  sixty-seven  feet.  It  is  fed  almost  wholly  by  bottom 
springs.  Three  miles  below  Beach  Pond  is  a  small  cotton  mill ; 
one-fourth  of  a  mile  below  is  another  mill.  In  these  two  mills 
there  are  employed  150  oj)eratives,  who  all  use  the  water  closets. 
The  pond  that  supphes  these  mills  is  nearly  a  mile  in  diameter, 
mostly  shallow  and  in  a  great  part  covered  with  vegetation.  Less 
than  a  mile  below  these  mills  is  a  saw-mill ;  very  near  tliis  mill  is 
a  grist-mill.  Less  than  one-fourth  of  a  mile  below  the  grist-mill 
is  a  cotton  mill,  where  one  hundred  people  are  employed,  who 
all  use  the  wat,er  closets.  Two  miles  below  this  mill  is  the 
Glasgo  mill,  employing  alx)ut  one  hundre<l  i)eople,  who  mostly 
use  the  water  closets  in  this  mill.  From  the  jK)nd  supplying 
the  Glasgo  miQ,  about  half  a  mile  below^  the  mill  that  is  situated 
on  the  stream  above,  is  taken  the  supply  of  ice  that  is  used  in 
Voluntown.  Below  the  Glasgo  mill  is  a  reseiToir  about  four 
miles  long  and  one  and  a  half  miles  broad.  Below  this  reservoir 
the  water  flows  some  six  miles  with  a  fall  of  sixteen  feet  before 
entering  the  Ashland  pond.  From  this  jxind  is  taken  the  ice 
to  supply  Jewett  City.  The  ice  is  taken  from  a  small  bay.  With- 
in one  himdred  feet  from  where  the  ice  is  taken,  is  a  slaughter 
house,  standing  within  a  few  feet  of  the  pond.  Under  the 
slaughter  house  is  kept  a  number  of  pigs ;  this  cellar  or  pit  has 
cemented  bottom  and  sides  and  is  sup^wsed  to  be  water-tight. 

Samples  of  ice  taken,  alK)ut  the  first  of  April,  from  both  of 
these  ice  houses  and  sent  to  Drs.  H.  E.  Smith  and  T.  G.  Lee  of 
New  Haven,  and  Mr.  A.  F.  Higgins  of  Greenwich,  gave  the  fol- 
lowing results : 
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The  sampleB  marked  No.  1  came  from  the  ice  house  at  Yolun- 
town,  those  marked  No,  2  from  the  ice  house  at  Jewett  City.  In 
both  instances  the  usual  precautions  were  taken  to  obtain  the 
samples  free  from  accidental  impuiities,  the  samples  examined 
being  taken  from  the  center  of  the  piece  of  ice. 

Analyses  of  Water  from  Melted  Ice. 

Nu.  1.  No.  S. 

Total  Solids, 7.  2. 

Loss  on  Ignition, 6.  1. 

Chlorine, 0.2  0.2 

Free  Ammonia, 0.005  0.007 

Albuminoid  Ammonia,      .         .         -         .  0.005  0.010 

Nitrogen  of  Nitrites,          .        -        -        .  noh«.  vrry  siiKtu  Tr«*, 

Nitrogen  of  Nitrates,         ....  0.06  0.02 

Oxvffen  Consumed,  -!  -    oa         4.  i  aao  r*  0.55  0.40 

•'^  *  (  m  30  m.  at  100°  C. 

No.  1  was  mostly  clear,  with  small  bubbles  in  striwi. 

No.  2  was  mostly  filled  with  small  bubbles,  with  some  clear  ice. 

( Figures  indicate  milligrammes  per  Kfer,  ov  parts  per  million  by 

weight.)  Very  truly  yours, 

Herbert  £.  Smith. 

Report  on  Ice  Melted,  Supplied  by  Dr.  Geo.  H.  Jennings. 

Block  No.  1. — Appearance— clear  and  limpid. 

I'artu  iir.  lOO.OOO. 

Chlorine — 0.4  grs.  pr.  Lnp.  gall.  =     -        -        -        -  0.571 
Ecjuivalent  in  chlorides,  =  -         -        -         -  0.940 

iir.  |>r.  Imp.  khII. 

SoHds.— Total  before  ignition,  -         -        -  1.5  =  2.1429 

"        after       "         inorganic,     -    .6  =  .8571 

Organic,       -     .9  1.2858 

Nitrites. — A  perceptible  trace. 
Phosphates. — None. 
Hardness. — (Ecjuiv.  to  carb.  of  lime,)  very  soft,   -  2. 

Mill.  pr.  I.iti-r. 

Ammonia.— Free,  ....        .0525  =  0.00525 

"       —Albuminoid,  -         -         -         .34      =0.0340 

Nitrogen. — In  nitrites  and  nitrates,  firat  test,    1.3176  =  0.1319 

The  limit  of  health  is  placed  at  0.015  for  both  free  and  albu- 
minoid in  conjunction. 

The  above  specimen  must,  therefore,  be  pronounced  decidedly 
dangerous  to  be  used  in  and  with  drinking  liquids. 
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Block  No.  2. — Appearance — clear  and  white. 

Paru  pr.  lOO.OOa 

Chlorine. — 0.4  grains  pr.  Imp.  gallon,  =    -        -  0.571 

Equivalent  in  chlorides,  =         -         -  0.940 

Gn.  pr.  Imp.  gmll. 

Solids.— Total  before  ignition,        -        -        -  0.75  =  1.0814 
"       after        "        inorganic,       -    .50  =     .7143 


organic,         -    .25         .3671 
Nitrites. — A  perceptible  trace. 

Phosphates. — None. 

Hardness. — Very  soft,     -        -        -        -  .2 

Min.  pr.  Uter. 

Ammonia.— Free,  .        -        .        .      0.0250  =  0.0025 

Albuminoid,         -        -        -      0.230    =  0.0230 
Nitrogen. — In  nitrites  and  nitrates,  -      0.6588  =  0.06588 

This  specimen  is  much  better  than  No.  1 ;  but  still  far  exceeds 
the  limit  of  safety,  and  must  be  condemned. 

Yours  sincerely, 

A.  F.   HioGiNS. 

Bagteriolooical  Examination  of  Ice. 

No.  1.  Four  samples  of  ice  from  the  upper  pond  gave  respec- 
tively, 4,  17,  7,  10  bacteria  to  the  cubic  centimeter  of  melted  ice ; 
an  average  of  10. 

The  colonies  were  solid,  mostly  white,  a  few  yellow;  also  a 
few  moulds. 

No.  2.  Four  samples  of  ice  from  the  lower  pond  gave  respec- 
tively, 76,  7,  5, 17  bacteria  to  the  cubic  centimeter  of  melted  ice ; 
an  average  of  26. 

The  colonies  were  similar  to  the  above,  except  a  few  colonies 

which  liquefied  the  gelatine. 

Yours  very  truly, 

Thomas  G.  Lee. 

The  difference  in  the  two  samples  is  mai'ked  :  one  being  very 
good,  the  other,  especially  cake  No.  2,  very  bad.  One  of  these 
cakes  of  ice  was  taken  two  days  before  the  other,  though  at  a 
time  when  no  ice  was  being  distributed.  It  is  probable,  however, 
that  they  came  from  different  parts  of  the  pond ;  one  perhaps 
near  the  shore,  the  other  from  deeper  water.  It  would  require 
a  number  of  examinations  to  thoroughly  settle  the  question  as 
to  the  purity  of  the  ice.     The  fact,  however,  of  its  being  taken 
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from  where  sewage  must  to  a  certain  extent  pollute  it,  should 
condemn  it  for  use  in  drinking  watei*. 

Besides  the  contents  of  the  water  closets  there  is  discharged 
into  the  stream,  the  refuse  material  from  the  mills,  both  vegeta- 
ble and  mineral.  These,  to  be  sure,  are  largely  diluted,  the  water 
that  escapes  from  the  wheel  while  in  motion  being  about  four 
thousand  cubic  feet  per  minute.  So  soon,  too,  as  the  water  leaves 
the  wheel,  it  enters  another  pond,  the  current  is  checked,  and 
much  of  the  impurities  must  settle  to  the  bottom.  So  far  as  the 
mills  are  concerned^  the  ice  from  the  lower  house  should  be  much 
purer,  as  the  water  flows  some  ten  miles  with  two  falls,  before 
reaching  the  place  where  the  ice  is  taken. 

Some  ice  is  taken  from  the  Connecticut  river,  undoubtedly  at 
a  great  risk,  this  stream  being  used  as  a  receptacle  for  sewage 
from  many  points  not  only  in  our  own  State  but  at  points  higher 
up. 

What  may  be  considered  a  sufficiently  good  water  for  drinking? 
The  limit  for  health  is  placed  at  0.015  for  both  free  and  album- 
inoid ammonia.  Koch  places  the  limit  for  health  at  50  microbes 
per  c.  c.  One  writer  says :  *  "A  water  which  contains  combined 
nitrogen  in  the  form  of  nitrates  only  is,  as  a  rule,  safe  organically ; 
if  nitrites  are  present  it  becomes  liable  to  suspicion ;  the  pres- 
.  ence  of  ammonia  is  a  worse  symptom ;  and  if  actual  nitrogenous 
organic  matter  is  foimd  in  more  than  microscopic  traces  the 
water  is  possibly  (  not  necessarily  )  a  dangerous  water  to  drink." 

The  character  of  germs  that  are  found  in  water  modify  the 
danger  of  its  use.  Many  kinds  of  microbes  may  be  taken  into  the 
body  with  impunity,  and  in  fact  are  daily  swallowed  in  the  water 
we  use;  while  others,  as  the  typhoid  bacillus,  if  received  into 
the  system  at  all,  would  be  at  gi*eat  risk  to  the  health. 

In  order  to  have  a  good  supply  of  water  for  use  certain  things 
are  essential.  In  the  choice  of  a  supply  great  care  must  be  taken 
to  select  water  that  is  free  from  sewage.  Streams  that  come  from 
flat  marshy  ground  are  unfit  unless  they  first  flow  a  sufficient 
distance  to  rid  themselves  of  the  impurities  derived  from  such  a 
sovurce.  The  whole  water  shed  that  furnishes  the  supply  must 
be  carefully  inspected  so  that  there  may  be  no  pollution  from 
privies  or  from  the  excrement  of  cattle.     The  preparation  of  the 

•  Enc.  Brit,  Vol.  24,  p.  399. 
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reservoirs  or  receiving  basins  should  be  carefully  attended  to. 
All  soil  and  vegetation  should  be  removed.  If  possible  avoid 
having  shallow  spots  in  the  basin.  If  this  is  unavoidable,  the 
main  pipes  should  be  extended  out  to  deep  water.  The  sur- 
rounding ground  should  be  caref uUy  looked  after,  that  no  contam- 
ination might  come  from  the  surface  water  that  will  be  carried 
into  the  reservoirs  during  heavy  rains.  After  the  completion  of 
the  necessary  steps  that  are  taken  to  procure  good  water,  it  will 
require  constant  vigilance  to  maintain  it  in  good  condition.  One 
of  the  greatest  sources  of  danger  to  the  water  supplies  is  the 
germs  tl^at  produce  typhoid  fever.  One  point  contaminated  by 
excrement  from  a  patient  suffering  from  this  disease,  at  no  mat- 
ter how  remote  a  point,  endangei-s  the  Uvos  of  all  who  use  the 
water.  The  only  way  to  effectually  prevent  such  contamination 
is  by  destroying  the  germs  with  a  suitable  disinfectant  before  the 
sto<^ls  are  thrown  away.  If  this  was  always  done,  typhoid  fever 
would  never  Ijecome  epidemic  and  would  soon  cease  to  be  with 
us  excepting  as  it  was  brought  in  by  immigration.  That  this  is 
not  purely  imagination,  let  me  quote  from  the  repjrt  of  the  com- 
mittee of  the  American  PubUc  Health  Association  last  November. 
At  Vienna,  when  water  was  used  from  the  Danube,  there  was  a 
death  rate  from  typhoid  fever  of  from  one  hundred  to  three  hun- 
dred and  forty  annually  in  every  one  hundred  thousand.  This 
was  discontinued  and  spring  water  substituted.  And  Prof. 
Nothnagel  says :  "  Typhoid  fever  has  become  such  a  rarity 
since  the  intrcxluction  of  the  spring  supply,  that  when  a  case 
occasionally  comes  to  the  hospital  from  outside  the  city  he  shows 
it  to  the  students  as  one  of  unusual  interest."  In  contrast  to  this 
statement  consider  that  for  the  past  ten  yeai*s  the  average  deaths 
from  tliis  disease  in  our  small  State  has  been  over  two  hundred. 
Tliis  means  that  about  one  thousand  ],)eople  have  yeai'ly  suffered 
from  this  disease  ^vith  untold  suffeiiiig  as  well  as  pecuniary  loss ; 
an  immense  loss  that  should  be  wholly,  or  at  least  in  a  great 
part,  prevented. 

It  may  well  be  worth  noticing,  that  protection  is  given  by  the 
Stat-e  to  maintain  pure  water  used  for  diinking.  General  Stat- 
utes, sec.  2,651,  p.  580,  reads  :  "  Every  person  who  shall  put  any 
tluiig  or  substance  into  any  waters  from  which  ice  is  procured 
for  consumption,  which  shall  defile,  pollute,  or  injure  the  quality 
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of  said  ice,  shall  be  fined  not  more  than  thirty  dollars  or  impris- 
oned not  more  than  thii'tj  days.  But  this  section  shall  not 
affect  the  rights  of  any  manufacturing  establishment  now  exist- 
ing, or  hereafter  established,  to  use  any  waters  of  the  State  in 
carrjdng  on  their  business." 

Sec.  2,652.  "  Any  person  who  shall  put  or  leave  any  dead 
animal  or  carcass  in  any  pond,  spring,  or  reservoir,  the  water  of 
which  is  conveyed  to  any  building,  shall  be  fined  not  less  than 
seven  nor  more  than  fifty  dollars,  or  imprisoned  not  more  than 
thirty  days." 

Sec.  2,522,  p.  555.  "Every  person  who  shall  kno^vingly 
permit  any  substance,  deleterious  to  fish,  to  flow  or  drain  into, 
or  be  placed  in  any  waters,  having  fish  therein,  shall,  for  each 
day  duiing  which  he  shall  so  j^ermit  the  same,  be  fined  not  more 
than  one  hundred  dollars." 

Sec.  1,540.  "  Any  one  who  shall  cast  any  filthy  or  imj)iu'e 
substance  in  said  reservoir,  or  commit  any  nuisance  in  or  about 
it,  or  any  of  its  tributaries,  shall  he  fined  not  more  than  seven 
dollars,  or  imprisoned  not  more  than  thirty  days,  or  both." 

While  there  is  a  hmited  protection  to  the  source  from  which 
ice  is  obtained,  the  j)rotection  to  water  must  be  covered  by  Sec- 
tion 2,652,  which  refers  only  to  any  dead  animal  or  carcass,  with 
a  fine  of  fifty  dollars  or  thirty  days  in  jail,  as  a  limit ;  or  in  Sec- 
tion 1,540,  which  is  intended  to  cover  the  protection  from  bathing, 
etc.,  when  the  point  might  be  stretched  to  cover  any  jx>llution, 
with  a  fine  of  seven  dollars,  or  imprisonment  for  thirty  days,  with 
or  without  the  fine.  The  Hmit  to  jn-otection  is  reached.  In  Sec- 
tion 2,652,  we  have  the  most  stringent  clause,  though  the  jwint 
considered  is  for  fish-  not  human  beings.  There  the  penalty  is 
more  severe  one  hundred  dollars  daily — a  fine  suflficient  to  con- 
trol any  nuisance,  perhaps.  So  the  wise  man  or  com2)any  that 
owns  or  controls  a  reservoir  from  which  they  take  water  or  ice  to 
supply  their  own  or  others'  wants,  will  first  put  some  fish  into  the 
water  and  then,  acting  in  behalf  of  these  fishes,  secure  redress 
that  will  give  them  good  water  to  use. 

The  reason  for  so  slight  legislation  in  this  matter  is,  probably, 
owing  to  the  creation  of  a  State  and  the  local  Boards  of  Health, 
and  the  power  given  to  them.  They  have,  if  I  understand  it 
rightly,  power  to  make  and  enforce  laws  sufficiently  stringent 
to  cover  these  points. 
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What  power  would  the  State  Board  of  Health  have  in  con- 
troling  Buch  matters — say  of  our  neighbors  in  Massachusetts — 
should  one  or  more  streams  become  polluted  by  the  discharge  of 
filth  from  localities  there  ? 

A  cooperation  of  the  local  Boards  of  Health,  to  assist  one 
another,  and  the  cooperation  of  State  Boards  of  Health  to  ren- 
der each  other  service,  might  well  be  worth  considering. 

The  using  of  our  streams  as  receptacles  for  sewage,  it  seems 
to  me,  is  a  matter  that  should  be  seriously  contemplated.  The 
increase  of  population  in  a  place  that  already  taxes  the  hmits  of 
the  stream,  must,  at  some  time,  biing  about  a  condition  of  af- 
fairs that  will  affect  the  health  of  other  communities  Hving  con- 
tiguous to  such  a  stream.  This  would  all  the  more  readily  hap- 
pen during  some  of  our  dry  seasons,  when  the  flow  of  our 
streams  is  very  much  lessened.  Accumulation  of  filth  in  places 
where  the  current  ia  sluggish,  that  will  not  be  carried  off,  will 
occur ;  and  as  the  same  conditions  recur,  the  trouble  increases 
until  the  stream  becomes  polluted,  and  is  a  source  of  danger  to 
the  health  of  the  communities  residing  near  it. 

The  disposal  of  sewage  so  that  it  shall  be  of  the  least  danger 
to  the  pubhc,  and  so  that  it  shall  not  be  a  burden  to  the  taxpay- 
er, is  an  immense  problem.  The  expense  must  not  be  too  care- 
fully considered,  if  a  system  would  be  arranged  to  safely  dispose 
of  this  matter.  For,  with  a  possibility  of  some  epidemic  caused 
by  sewage,  the  cost  of  which  would  far  exceed  the  other, — ^not 
to  mention  the  loss  of  hfe  and  the  suffering  undergone, — should 
not  be  lost  sight  of.  "Whether  the  sewage  might  be  removed  for 
irrigating  and  fertilizing,  or  the  sohd  part  separated  by  filtra- 
tion and  then  used,  properly  prepared  as  a  fertOizer,  or  burned, 
it  may  be  well  to  consider.  That  such  a  course  is  possible,  has 
been,  in  a  number  of  instances,  proven,  and  that  such  a  plan  is 
feasible,  I  sincerely  believe. 


THE  USE  OF  WATER  IN  MEDICINE. 


By  H.  G.  Howe,  M.D., — Haktpord. 


[Road  before  the  Hartford  County  Medical  AsBOclatioD,  April,  1889.] 

It  almost  seeinB  a  necessity,  before  opening  this  subject,  to  beg 
your  pardon  for  attempting  to  intei'est  you  in  so  minor  a  thera- 
peutical article  as  water.  The  only  excuse  I  oiler,  is  the  whole- 
sale neglect  of  the  Profession  to  appreciate  its  importance, 
physiologically,  or  to  use  it  intelligently  as  a  medicine.  I  do  not 
wish  to  convert  you  to  Hydropathy,  yet,  we  must  acknowledge 
that  like  the  many  '*  Pathies  "  that  have  come  and  gone,  it  has 
left  some  good  points  for  the  acceptance  of  the  Regular  School 
of  medicine. 

When  we  consider  that  two-thirds  or  three-quarters  of  the 
body  is  made  up  of  water,  we  have  an  idea  of  its  importance  in 
the  ph3r6ical  economy  of  man.  It  is  present  in  all  the  tissues 
and  fluids.  It  is  the  vehicle  for  conveying  all  nutrition  to  the 
tissues,  and  the  carrier  of  all  waste  from  them.  It  is  the  solvent 
of  all  digestive  fluids.  It  is  the  "  prime  motor  "  in  removing  all 
ezoreta  from  the  body. 

We  require  about  five  pounds  per  day  to  supply  the  waste. 
It  is  almost  wholly  taken  through  the  stomach  ;  in  our  food,  all 
of  which  contains  water  in  varying  quantities;  in  our  drinks, 
whiah,  unfortunately,  do  not  always  contain  as  much  as  they 
should,  C4  He  O]  not  meeting  the  same  requirements  as  H,  O ;  by 
the  skin,  which,  under  certain  conditions,  absorbs  a  small 
amount,  and  by  the  manufacture  of  about  half  a  pound  by  chem- 
ical action  within  the  body. 

This  large  amount  of  water  is  disbursed  from  the  body  in 

four  ways.  According  to  Dalton,  four  per  cent,  passes  oat  through 

the  alimentary  canal,  twenty  per  cent,  through  the  lungs,  thu-ty 

per  cent,  through  the  skin,  and  forty-six  per  cent,  through  the 

kidneys,  only  shghtly  exceeding  the  amount  from  the  skin. 

The  quantity  exhaled  from  the  limgs  depends  upon  the  amount 
17 
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of  vapor  already  in  the  atmosphere ;  upon  the  temperature  of  the 
air  respired  ( the  higher  the  temperature  the  greater  amount  of 
vapor  required  to  reach  the  point  of  saturation );  by  the  quantity 
of  air  entering  the  lirngs;  and  by  the  rapidity  of  respiratory 
action.  Atmospheric  air  in  low  altitudes  contains  about  one  and 
one-fourth  per  cent,  of  vapor. 

Dr.  J.  Harvey  Dew  draws  the  following  conclusions : 

"1.  The  body  consists  mainly  of  water. 

2.  Water  constitutes  nearly  the  total  volume  of  the  circulating 
fluids  of  the  body — the  blood,  lymph  and  digestive  secretions. 

3.  It  is  the  vehicle  for  the  process  of  digestion,  absorption  and 
transportation  of  food. 

4.  It  forms  a  large  pai*t  of  the  ultimate  tissues,  and  must  be 
present  in  every  process  of  assimilation. 

5.  It  serves  as  a  vehicle  for  the  circulation  of  waste  matter. 

6.  Three  or  four  pints  of  it  were  needed  daily. 

7.  It  could  be  observed  that  all  thin  persons  partook  of  it 
scantUy,  whereas  all  fleshy  people  draiik  freely  of  it. 

8.  AU  diseases  involved  a  disturbance  of  the  process  of  diges- 
tion, absorption,  secretion  and  elimination. 

9.  A  large  propoi*tion  of  the  troubles  and  discomforts  of  the 
body  were  from  a  poor  performance  of  the  functions  depending 
upon  water.  It  was  proper  that  in  health  two  pints  of  water 
should  leave  the  body  daily  by  the  kidneys,  two  by  the  skin  and 
one  and  a  half  by  the  lungs,  or  five  and  a  half  total.  Water  taken 
at  meal-times  is  rapidly  absorbed,  or  passed  through  the  pylorus. 
Lack  of  water  caused  constipation,  made  the  secretions  tenacious, 
the  circulation  defective  and  the  skin  dr\%  and  directly  caused 
dyspepsia.  The  habit  of  taking  water  only  in  the  form  of  such 
beverages  as  tea,  coffee  and  beer,  was  not  a  good  substitute  for 
the  drinking  of  pure  water." 

The  physician  who  is  most  successful  in  the  treatment  of  dis- 
ease, is  he  who  is  most  careful  in  attending  to  the  details  of  his 
treatment,  in  giving  his  directions  plainly,  and  watching  that 
they  are  faithfully  earned  out.  This  is  preeminently  necessary 
in  the  use  of  water. 

As  regards  the  use  of  cold  water  internally,  first  be  sure  that 
it  is  pui'e,  or  nearly  so.  It  is  a  very  difficult  thing  to  judge  of 
the  wholesomeness  of  drinking  water  without  an  analysis,  but 
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there  are  a  few  tests  of  the  physical  properties  which,  if  borne 
in  mind,  will  help  us  somewhat.  By  filhng  a  high  glass  vessel 
and  looking  down  upon  it,  with  a  g(X)d  Hght,  the  color  is  brought 
out.  If  it  is  of  a  bluish  cast  and  cleai',  it  probably  is  pure. 
If  it  is  green  in  shade,  it  probably  contains  vegetable  impurities. 
If  of  a  brown  or  yellow  cast,  it  may  contain  animal  impmities. 
It  should  be  perfectly  tasteless,  not  brackish,  or  impregnated  with 
sulphuretted  hydrogen,  or  with  that  pecuhar  fishy  taste  which  is 
the  result  of  the  decomposition  of  algSB.  It  must  be  odorless, 
which  is  easily  ascertained  by  agitation  in  a  dosed  vessel,  im- 
mediately uncovering  it  and  smelling.  If,  for  any  reason,  drink- 
ing water  is  found  to  be  impure,  it  must  be  boiled  and  probably 
filtered.  Filtering  alone  will  not  cleanse  polluted  water.  After 
boiling,  it  should  be  allowed  to  stand  exposed  to  the  air  for  a 
while,  which  will  remove  in  part  the  smoky  taste. 

The  custom  of  adding  ice  to  water  is  not  a  good  one,  unless 
you  are  sure  that  the  ice  is  pure.  A  much  better  plan  is  to  cool 
the  water  by  surrounding  the  vessel  which  contains  it  with  ice. 
Many  physicians  claim  that  water  should  never  be  taken  into  the 
stomach  at  a  low  temperature.  The  sensation  of  heat  or  cold  is 
not  discemable  in  water  taken  into  the  stomach  at  a  temperature 
of  600  F.  Below  600  F.  and  above  450F.,  it  is  an  agreeable, 
cool  sensation,  refreshing  and  invigorating.  Below  45^  F.,  it 
gives  a  sensation  of  cold  in  the  stomach.  Above  60^  F.  and 
below  lOOO  F.,  it  is  likely  to  induce  nausea,  in  large  quantities. 
Above  lOOo  F.  to  the  point  of  toleration,  it  gives  a  pleasant  sen- 
sation of  heat  and  comfort  in  the  stomach,  if  taken  slowly.  The 
temperature  which  is  most  refreshing  to  the  patient  is  that  which 
should  be  used,  as  a  rule.  The  method  of  administration  is  of 
far  more  importance  than  the  temperature.  Ice  water  should 
always  be  sipped  by  invalids.  Taken  in  this  way,  it  will  not  in- 
jure your  patient,  if  the  temperature  is  normal  or  above.  The 
practice  of  prohibiting  cold  water  after  confinement,  so  common 
with  ph^'sicians,  is  an  unnecessary  punishment.  Taken  slowly 
and  in  moderately  small  quantity  it  is  perfectly  safe,  and  cer- 
tainly very  grateful  to  the  patient.  Infants  should  be  given  wa- 
ter directly  after  birth,  and  daily,  until  they  are  taught  to  want 
it.  In  some  forms  of  dyspepsia  and  slow  digestion,  large  quan- 
tities of  water  with  food  is  contra-indicated. 
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In  disease  of  the  kidneys,  when  there  is  much  debris  being 
washed  away  in  the  shape  of  casts,  epithelium,  pus  or  blood, 
water  should  be  administered  freely.  In  cystitis  it  should  be 
given  in  sufficient  quantities  to  insure  a  moderately  low  specific 
gravity  of  the  urine,  that  it  may  not  act  as  an  irritant  upon 
the  already  diseased  mucous  membrane. 

In  summer  diarrhoea  of  children  it  should  not  be  discarded 
as  useless,  but  given  freely ;  sometimes  irrigation  of  the  large 
bowel  through  a  soft  rubber  tube  or  gum  catheter,  will  be  of  use 
in  freeing  the  bowel  of  the  tough,  stringy  mucus,  which  is  so 
troublesome. 

The  administration  of  hot  water  in  half  pint  doses  one  hour 
before  meals,  in  some  forms  of  dyspepsia  and  habitual  constipa- 
tion, is  of  great  usefulness.  It  should  always  be  drunk  slowly, 
and  as  hot  as  is  agreeable  to  the  patient. 

In  cardiac  weakness,  take  the  precaution  to  have  it  taken  in  a 
recumbent  position.  Catarrh  of  the  rectum  is  sometimes  induc- 
ed by  its  use, — ^when  its  use  should  be  discontinued  for  a  whila 

Irrigation  of  the  stomach  with  hot  water  is  practiced  to  nome 
extent  in  gastritis,  in  obstiiiction  of  the  pyloric  orifice,  ffnd  re- 
tention of  food  which  is  not  emulsified  in  the  stomach. 

The  rectal  injection  for  medicinal  dilatation  and  stimulation  is 
of  course  appreciated  by  us  all.  Warm  water  is  one  of  our  best 
emetics. 

Batlis  are  known  as  the  vapor  or  hot  bath,  at  a  temperature 
above  97^  F. ;  the  warm  bath,  between  97^  F.  and  86^  F. ;  the 
tepid  bath,  between  85°  F.  and  65^  F. ;  the  cold  bath,  between 
65°  F.  and  32^  F.  The  vapor  bath  arccelerates  the  circulation 
and  induces  profuse  perspiration  ;  it  is  useful  in  some  skin  dis- 
eases, in  stiff  joints,  in  diseases  of  the  kidneys.  The  hot  bath  is 
not  a  safe  bath  to  prescribe  indiscriminately.  It  induces  rapid 
respiration,  quickened  circulation,  turgid  face,  full  pulse,  red 
skin,  and  may  induce  vertigo,  throbbing  of  the  temples  and  even 
apoplexy.  The  warm  bath  gives  a  sensation  of  warmth  to  the 
lx)dy,  although  below  the  normal  temperature  of  the  blood,  yet 
lessens  the  heat  of  the  body  and  is  not  a  stimulant.  The  tepid 
bath  is  useful  and  most  agreeable  as  a  cleansing  bath.  The  o(^d 
bath  depends  upon  its  manner  of  application  for  its  effect,  aa  a 
stimulant,  as  a  tonic  and  as  a  sedative. 
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The  external  application  of  water  to  the  body  may  be  for  four 
purposes.  1st,  mechanical,  for  the  removal  of  exfoliated  epithe- 
lium and  other  debris ;  2d,  as  an  excitant  or  stimulant ;  3d,  as 
a  depressant ;  4th,  as  a  sedative. 

The  mechanical  use  of  water  in  surgery  has  reached  its  zenith. 
No  surgeon  attempts  an  operation  of  any  magnitude  unless  he 
has  first  caused  his  patient  to  be  bathed  from  head  to  foot  and 
given  the  part  to  be  operated  upon  an  extra  scrubbing  imder  his 
own  supervision.  His  own  hands  must  be  scrupulously  dean, 
and  before  operating  in  abdominal  surgery  he  is  advised  to  take 
a  bath  and  put  on  dean  linen.  All  germs  existing  in  water  are 
arrested  in  their  development  by  boihng  the  water,  and  it  is  then 
prepared  for  washing  out  the  cavities  of  the  body,  in  preference 
to  using  any  other  antiseptic. 

As  a  stimulant  or  excitant,  the  external  use  of  water  in  the 
form  of  shower  bath,  cold  pack,  or  a  quick  sponge  or  plunge,  is 
familiar  to  us  all.  One  of  the  recent  conclusions  arrived  at  from 
the  free  use  of  water  in  abdominal  surgery  is, — that  the  apphca- 
tion  of  water  a  trifle  above  the  normal  temperature  of  the  body, 
to  the  parts  disturbed,  renders  the  shock  of  their  disturbance 
and  exposure  to  the  atmosphere,  very  much  less.  The  quick 
a^yplication  of  cold  to  the  surface,  with  a  brisk  rubbing  after- 
wards, acts  as  a  stimulant  to  the  nervous  system,  and  is  useful  in 
all  antendc  conditions  of  the  body,  where  the  shock  is  well  borne. 

As  au  antipyretic,  in  many  febrile  conditions  it  not  only  direct- 
ly aids  the  reduction  of  temperature,  but  by  its  secondary  effect 
acts  as  a  nerve  stimulant.  The  water  treatment  in  typhoid  fever 
illustrates  this  fact.  When  the  temperature  is  above  102^  F., 
the  patient  should  be  sponged  every  four  hoiu*s.  Brandt's  treat- 
ment of  this  disease  by  immersion  in  water  at  65^  F.,  followed 
by  active  friction,  we  rai'ely  have  an  opportunity,  and  still  more 
rarely  the  courage,  to  try  in  piivate  practice.  But  his  statistics 
are  conclusive  as  to  its  usefulness  in  his  own  hands.  I  do  not 
mean  to  discountenance  other  means  of  reducing  the  temperature 
of  the  body,  but  I  do  mean  to  press  upon  you  the  fact  that  two- 
thirds  of  the  curable  cases  of  typhoid  fever  will  get  well  by  this 
method,  the  use  of  milk  diet  exclusively,  and,  perhaps,  an  opiate 
at  night,  with,  possibly,  a  stimulant  during  the  third  week.  In 
the  high  temperature  of  scarlet  fever,  the  same  method  should 
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be  used,  regardless  of  the  fear  that  the  eruption  may  be  "  driven 
in."  The  one  thing  before  you,  is  to  reduce  the  temperature  as 
soon  as  possible,  and  no  better  method  has  been  found  than  the 
external  use  of  water. 

As  a  depressant,  the  hot  bath  is  one  of  the  most  powerful  known 
to  us.  Care  must  be  used  to  keep  a  cold  compress  on  the  head, 
and  to  keep  watch  of  the  heart,  and  administer  a  stimulant  upon 
the  slightest  indication  of  heart  failure.  In  mania  it  is  one  of 
the  best  means  of  quieting  the  patient  and.  inducing  rest.  The 
temperature  is  gradually  raised  to  108^  F.,  or  112o  F.,  and  the 
patient  is  kept  in  the  bath  for  a  half  hour  if  necessary,  sponged 
quickly  with  cold  water  on  his  removal,  and  put  to  bed.  It 
should  never  be  used  in  diseases  of  the  heart  or  lungs.  The  pa- 
tient will  often  drop  off  to  sleep  as  quietly  as  in  health. 

As  a  diaphoretic,  the  vapor  bath  is  useful  in  diseases  of  the 
kidneys,  retention  of  urea,  and  in  diseases  of  the  skin.  As  a 
sedative,  a  temperature  a  trifle  cooler  than  the  body,  as  in  the 
warm  bath,  induces  a  quiet  restful  condition,  and  often  sleep. 
In  nervous  patients  with  insomnia,  a  few  minutes  spent  in  a  bath 
at  950  F.,  before  retiring,  will  often  give  them  a  quiet  night. 

Hot  water  is  one  of  the  best  hpcmostatics  which  we  have. 
After  an  amputation  its  application  will  stop  the  general  oozing 
of  blood  and  cause  the  surface  to  be  glazed  over  with  fibrine  at 
once.  It  must  be  put  on  as  hot  as  can  possibly  be  borne  by  the 
hands,  at  least  of  a  temperature  of  from  115^  to  125^  F.  In 
hemorrhage  from  the  nose,  it  is  a  convenient  and  efficient  remedy. 
As  a  means  of  applying  heat  or  cold  externally,  it  is  useful  in 
compresses,  packs  and  douches  about  joints,  in  pneumonia  and 
in  acute  plilegmas ;  in  the  shape  of  coils  with  running  water,  in 
diseases  and  injuries  of  the  brain  and  craniiun ;  in  hot  water 
bags,  in  pleurisy,  neuralgia,  etc. 

In  diseases  of  women  it  is  indispensable,  hot  vaginal  douch- 
es being  the  one  rehable  remedy  in  pelvic  cellulitis  and  endo- 
metritis. 

But  enough  has  been  said  to  lead  you  to  remember  that  one  of 
the  most  potent  of  all  remedies,  and  certainly  the  most  elastic  in 
its  applications,  is  always  at  hand  in  water. 


THE  ETIOLOGY  OF  TYPHOID  FEVEK. 


Bt  Thomas  G.  Lee,  B.  So.,  M.D., — New  Haven. 


[Bead  at  the  meeting  of  the  New  Hayen  Oonnty  Medical  ABfMxsiation.  Meriden, 

April.  18.  1889.] 

There  have  been  two  thousand,  four  hundred  and  seventy- 
eight  deaths  from  typhoid  fever  in  the  State  of  Connecticut 
during  the  ten  years  ending  December  31,  1887.  The  death 
rate  varies  somewhat  in  different  years,  but  assuming  ten 
per  cent,  as  a  maximum  rate,  we  find  that  there  have  been, 
in  the  past  ten  years,  twenty-four  thousand  seven  hundred  and 
eighty  cases  of  typhoid  fever ;  a  number  about  equal  to  the  pop- 
ulation of  Meriden. 

The  above  facts  give  evidence  of  the  importance  of  this  sub- 
ject, and  if  we  can  add  to  the  rapidly  accumulating  mass  of 
knowledge  regarding  the  possibility  of  preventing  and  eliminat- 
ing typhoid,  and  concerning  the  best  methods  of  treating  these 
victims  of  unsanitary  conditions,  we  will  not  meet  in  vain. 

As  residents  of  New  Haven  CJounty,  we  are  most  interested  in 
the  extent  of  this  disease  within  our  own  limits.  During  the 
last  ten  years,  the  number  of  deaths  has  varied  from  twenty-four 
to  one  hundred  and  eighteen  per  year.  In  1888  there  were 
ninety-five  deaths, — forty-four  more  than  in  1887  ;  and  the  larg- 
est number  since  1883.  Statistics  for  the  State  show  a  similar 
increase  for  last  year, — two  hundred  and  ninety  deaths  in  1888 
as  compared  with  one  hundi*ed  and  ninety-five  in  1887. 

Typhoid,  or  enteric,  fever  may  be  defined  as  a  specific,  endem- 
ic, infectious  disease,  the  poison  of  which  is  contained  in  the 
faBces.  It  is  not  directly  contagious,  but  is  conveyed  from  one 
person  to  another  chiefly  by  means  of  water  or  food  which  has 
been  contaminated  with  the  dejecta  of  persons  having  the  dis- 
ease. 

It  is  customary  to  treat  the  etiology  of  typhoid  under  two 
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heads:    1,  PredispoBmg,  and  2,  Ezcitmg  Causes.     Consider  first 
the 

FRBDIBPOSINa   CAUSES. 

AaB. — While  no  age  possesses  immunity  from  typhoid,  it  is 
generally  considered  that  there  is  a  greater  predisposition  during 
childhood  and  under  thirty  years  of  age  than  in  older  adults. 
From  the  Table  of  Vital  Statistics  of  Connecticut,  for  1887,  we 
find  that  the  deaths  ranged  from  under  five  to  over  ninety  years 
of  age,  with  one  hundred  and  six  deaths  under  thirty  years ; 
yet,  there  were  fifty-one  deaths  between  thirty  and  fifty  years, 
and  after  that  a  decreasing  number. 

Sex. — It  has  been  thought  that  males  were  more  often  affected 
than  females,  but  observers  are  not  agreed  upon  this  point. 

Acclimatization. — Newcomers  to  a  locality  seem  to  be  more 
liable  to  an  attack  than  older  residents. 

Idiosyncrasy  in  certain  individuals  and  even  families  seems 
to  be  unquestioned.  Healthy  and  robust  persons  are  said  to  be 
as  susceptible,  or  even  more  so  than  weaker  ones. 

Season. — Typhoid  seems  to  be  present  at  all  seasons  of  the 
year,  but  most  prevalent  in  the  late  summer  and  early  autumn  ; 
with  the  greatest  freedom  from  it  in  May  and  June.  It  is  be- 
lieved to  be  most  prevalent  after  a  hot  and  diy  summer. 

EXOmNa   CAUSES. 

Direct  Contagion  from  a  person  sick  with  typhoid,  rarely, 
if  ever,  occurs.  Physicians  and  nurses  seldom  contract  the 
disease  from  merely  seeing  typhoid  cases.  Hospital  statistics 
also  show  that  typhoid  cases  in  the  same  wards  do  not  transmit 
the  disease  to  other  patients. 

The  evidence  seems  very  conclusive :  First,  That  the  disease 
is  propagated,  chiefly,  by  means  of  water,  food,  clothing,  etc., 
which  have  been  contaminated  with  the  stools  of  typhoid  patients ; 
and,  Secondly,  That  the  cause  of  typhoid  fever  is  a  bacillus  which 
is  present  in  the  dejecta  of  persons  having  the  disease.  Let  us 
consider  the  first  proposition. 

Water. — The  connection  between  both  epidemics  and  isolated 
cases  of  typhoid  and  contaminated  drinking  water,  is  so  well  es- 
tablished, and  instances  are  so  numerous,  that  it  cannot  be  ques- 
tioned. In  the  coimtry  the  drinking  water  is  universally  obtain- 
ed from  wells ;  these  are  also  the  supply,  we  are  sorry  to  say,  of 
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a  kxge  part  of  our  cities.  The  privy  vaults  and  cees-pools  are  fre- 
quently situated  dangerously  near  the  wells  and  thus  contaminate 
the  ground  water.  This  combination  has  repeatedly  proved  itself 
admirably  adapted  to  the  purpose  of  propagating  typhoid  fever. 

Those  who  use  springs  are  exposed  to  the  danger  of  having 
the  stools  of  patients  deposited  on  the  ground  near  by,  so  that 
the  rains  will  wash  the  poison  into  the  water.  The  poison  may, 
in  a  similar  manner,  reach  the  reservoir  supply  of  a  town ;  again, 
imperfect  plumbing  may  allow  the  drinking  water  to  be  contam- 
inated with  sewage  containing  the  typhoid  poison.  Well  authen- 
ticated cases  might  be  cited  to  prove  all  these  statements.  A 
further  source  would  seem  to  be  bathing  in  water  near  the  mouth 
of  sewers. 

Milk. — ^Established  cases  show  that  typhoid  fever  has  been 
caused  by  milk  which  was  infected  by  the  poison,  either  by  the 
water  used  in  washing  the  cans,  or  by  diluting  the  milk  with  such 
water. 

Ice  is  pix)bably  a  source  of  infection  of  typhoid.  Isolated  and 
groups  of  cases  have  been  traced  to  the  ingestion  of  ice,  which 
had  been  taken  from  ponds  or  streams  that  were  contaminated. 
It  has  been  shown  experimentally  that  the  typhoid  bacillus  can 
endure  being  fi'ozen  a  long  time  and  yet  hve. 

Epidemics  have  been  trace^l  to  soiled  clothing.  And  there  are 
many  reasons  for  beheving  that  the  disease  is  often  spread  by 
touching  furniture,  doors,  chairs,  etc.,  which  have  been  infected 
by  the  hands  while  soiled  with  the  discharges  of  a  typhoid 
patient.  The  stools  of  typhoid  fever  patients  retain  their  viru- 
lence for  a  long  time.  A  case  is  reported  in  which  the  stools  of 
one  man  were  buried  in  a  manure  heap ;  after  some  weeks  five 
men  who  were  engaged  in  removing  manure  from  this  heap  were 
taken  sick  with  typhoid,  and  their  stools  were  also  buried  in  the 
same  pile.  About  nine  months  later,  two  men  who  were  remov- 
ing this  pile  were  made  sick,  and  one  died  from  typhoid.  The 
poison  in  this  case  was  probably  communicated  to  the  fingers 
and  so  to  the  mouth. 

Cattle  have  a  disease  said  to  be  t^'phoid  fever,  and  meat  from 
such  sick  animals  has  been  claimed  to  be  the  cause  of  outbreaks 
of  the  disease.  The  statement  is  also  made  that  the  typhoid 
poison  may  be  conveyed  through  the  air,  the  bacillus  having 
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been  found  in  the  air  of  a  sewer  into  which  had  been  emptied 
typhoid  dejecta. 

The  various  methods  just  mentioned,  of  conveying  the  poison 
of  typhoid  fever  are  substantiated  by  cases  instanced  by  many 
observers,  and  are  in  the  form  of  cUnical  evidence. 

Let  us  now  consider,  briefly,  the  facts  regarding  the  specific 
nature  of  the  typhoid  poison.  Observations  directed  toward 
determining  whether  there  was  a  specific  micro-organism  con- 
cerned in  the  production  of  typhoid  fever,  have  been  made  by  a 
number  of  pathologists.  Yon  Recklinghausen,  as  early  as  1871, 
observed  micrococci  in  renal  abscesses  of  typhoid  subjects.  This 
was  confirmed  later  by  Eberth.  Still  later,  in  1875,  Klein  found 
micrococci  in  the  intestinal  mucous  membrane  and  hmph  folli- 
cles. Browicz  in  1875,  Socoloff  in  1876,  Fischel  in  1878,  found 
micro-organisms,  mostly  micrococci,  in  various  organs  of  typhoid 
cases.  But  their  observations  did  not  coincide  upon  any  one 
particular  form,  and  in  the  hght  of  our  present  knowledge,  they 
were,  presumably,  but  some  of  the  putrefactive  forms  of  bacte- 
ria which  are  found  in  all  typhoid  cases.  In  1880,  Eberth  ob- 
tained the  first  definite  results  as  the  outcome  of  prolonged  and 
careful  observations  on  a  series  of  cases.  The  organism  found 
by  Eberth,  was  a  rod-shaped  bacillus  characterized  by  its  form, 
its  arrangement  in  the  diseased  organs,  and  its  conduct  with 
staining  agents.  Eberth's  observations  were,  principally,  upon 
the  spleen  and  swollen  lymphatic  glands.  He  also  examined 
intestine,  hver,  kidney,  and  lung,  but  with  more  or  less  negative 
result.  In  twenty-three  cases  he  found  the  organism  twelve 
times  in  the  lymphatic  glands,  and  six  times  in  the  spleen,  as 
well.  In  the  second  series  of  seventeen  cases,  in  1881,  Eberth 
found  the  same  characteristic  heaps  of  bacilli  in  six  of  the  cas- 
es ;  three  times  in  the  lymphatic  glands  and  spleen,  and  three 
times  in  the  glands  only.  Thus,  in  forty  cases  of  typhoid,  he 
found  the  same  microbe  in  eighteen  instances.  He  noted  that 
there  was  a  relation  between  the  presence  of  the  typhoid  bacilli 
and  the  duration  of  the  disease,  being  much  more  frequently 
found,  and  in  greater  numbers,  in  the  early  stages  than  in  the 
more  advanced  ones.  He  also  examined  a  large  number  of 
spleens  and  lymphatic  glands  for  other  diseases,  and  in  no  in- 
stance found  a  similar  organism. 
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In  1881,  Klebs  discovered  a  bacillus  much  larger  than  that  of 
Eberth,  which  he  thought  was  the  specific  cause  of  typhoid,  and 
the  more  fully  developed  form  of  Eberth,  but  it  was  not  situated 
so  deeply  in  the  tissues. 

About  the  same  time  appeared  the  results  of  observations  by 
Koch,  which  were  begun  before  those  of  Eberth,  and  quite  inde- 
pendent of  them.  Koch  found  micrococci  only  in  occasional 
cases,  and,  with  Eberth,  considered  them  secondary.  He  also 
found  in  about  half  of  the  cases  examined,  the  same  typical  col- 
onies of  short  bacilli  as  afterward  described  by  Eberth.  He, 
furthermore,  found  the  larger  threads  of  Klebs,  but  never  at 
the  depth  of  the  short  ones,  and  agreed  with  Eberth  in  consid- 
ering  them  as  secondary. 

Later,  in  1881,  Meyer,  in  connection  with  Fnedl&nder,  exam- 
ined a  series  of  cases,  giving  attention  particularly  to  the  most 
intact,  swollen  Peyer's  patches  and  solitary  glands.  In  sixteen 
out  of  twenty  cases  he  found  the  same  short  bacilli  described 
by  Eberth  and  Koch.  He  also  found  the  long  bacillus  of  Klebs, 
but  very  superficially  located.  Meyer  also  found  the  number  of 
bacilli  greater  in  the  early  stages  of  the  disease. 

In  1882,  in  England,  Coats,  and  later  in  the  same  yeai*,  Crooke, 
each  found  in  one  case  examined  the  same  short  bacillus  in  the 
mesenteric  glands. 

In  1884,  GaflTky  made  a  very  elaborate  study  of  twenty-eight 
cases  of  typhoid  fever  from  different  parts  of  Germany  and  from 
Russia,  examining  the  mesenteric  glands  and  spleen,  and  in  cer- 
tain cases  also  the  kidney  and  liver.  He  found  the  t^'phoid  ba- 
cillus of  Eberth,  Koch  and  Meyer  in  twenty-six  out  of  the  twenty- 
eight  cases  examined,  and  confirmed  their  observations  in  many 
particulars.  In  the  two  negative  cases,  one  was  at  the  end  of  the 
fourth  week  with  death,  due  to  peritonitis  from  perforation,  with 
only  old  smooth  scars  remaining.  In  the  second  instance  there 
were  many  old  ulcers  and  some  recent  ones,  in  which  last  were 
found  the  same  bacilli. 

Qfiffky  made  cultivations  from  the  spleens  in  gelatine,  and  ob- 
tained constant  growths  of  the  same  microbe.  Since  these  ob- 
servations of  Oafifky  in  1884,  many  investigations  have  been 
made  in  the  various  countries  of  Europe  and  in  this  country, 
with  the  general  result  of  confirming  the  above  statements. 
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The  Bacillus  Typhosus  is  a  short  rod  with  rounded  ends, 
2-3  mm.  long  and  .6-1  mm.  broad,  or,  roughly  speaking,  one-third 
the  length  of  a  red-blood  corpuscle,  and  three  times  as  long  as 
broad.  It  presents  considerable  modification  in  shape,  varying 
fi'om  an  oval  with  a  clear  central  space,  to  a  cylindrical  rod ;  chang- 
ing veiy  much  with  the  different  culture  media.  In  beef  tea  the 
bacilli  are  shorter,  upon  potato  and  agar  broader,  and  in  gela- 
tine longer.  The  clear  space  is  not  always  present.  The  bacil- 
lus is  motile,  moving  across  the  slide  vdth  a  more  or  less  charac- 
teristic oscillatory  movement.  It  will  grow  readily  on  all  forms 
of  culture  media.  On  gelatine,  the  culture,  after  forty-eight 
hours,  appears  in  the  Une  of  the  needle  thrust  as  a  small,  round- 
ed, yellowish-white  colony,  and  on  the  siurface  as  a  thin,  grayish- 
white  film,  which  extends  toward  the  sides  of  the  tube.  In  some 
instances  the  surface  growth  is  small,  thicker,  and  more  white. 
Again,  it  may  only  grow  in  the  needle  track  and  not  on  the  sur- 
face. The  growth  is  readily  removed  from  the  surface  of  the 
gelatine.  It  grows  readily  on  blood  serum  and  agar,  forming 
a  creamy-white  layer  on  the  surface.  These  culture  media  are 
never  liquefied  by  the  typhoid  bacillus.  It  thrives  also  on  milk 
and  beef  tea.  It  is,  however,  on  the  potato  that  it  gives  its  most 
characteristic  growth  ;  here  it  gi'ows  rapidly  and  freely,  yet  re- 
maining perfectly  transparent.  Along  the  line  of  inoculation 
may  be  seen  a  slight  line  of  moisture,  or,  rarely,  a  roughened 
sugared  appearance.  The  gi'owth  spreads  rapidly  over  the  sur- 
face, and  on  touching  the  surface  with  a  platiniun  needle  it  seems 
covered  vnth  a  delicate  film. 

There  are  few,  very  few,  microbes  which  can  grow  on  potato 
without  in  some  way  giving  evidence  of  their  presenca  Ery- 
sipelas will  grow  in  a  similar  maimer,  but  here  we  find  a  micro- 
coccus, BO  that  there  is  no  confusing  them. 

When  a  plate  cultm*e  is  made,  the  colonies,  after  two  or  three 
days,  are  seen  as  small  round  spots  of  a  transparent,  greenish- 
white  color.  These  increase  in  size,  the  edges  become  irregular, 
indentated  with  a  granular  surface.  Under  a  low  magnifying 
power  the  surface  is  seen  to  be  marked  with  ridges.  The  typhoid 
bacOluB  will  grow  when  deprived  of  oxygen.  The  temperature 
most  suitable  is  between  25-30^  C.  It  will  giow,  however,  in  as 
low  a  temperature  as  3^  C.    It  can  resist  a  great  amount  of  cold, 
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and  can  exist  in  ice  for  a  long  time.  Spores  are  formed  at  a 
temperature  between  37-38^  C;  they  are  located  at  one  end  of 
the  cell  which  is  somewhat  expanded,  and  do  not  stain.  The 
membrane  covering  them  stains  faintly.  The  bacilli  in  sections 
do  not  stain  as  deeply  or  as  readily  as  many  other  forms  of  bac- 
teria. 

Nmnerous  experiments  have  been  made  to  test  the  typhoid 
bacillus  by  inoculating  animals.  Animals  are  not  readily  subject 
to  typhoid  fever  and  are  not  affected  except  when  large  amounts 
of  the  bacilli  are  used.  Frankel,  Simmonds,  Seitz  and  others 
have  made  many  expeiiments  on  animals.  Chantimesse  and 
Yidal  have  obtained  positive  results  which  confirm  these  investi- 
gations. Brieger  some  time  since  eliminated  a  ptomaine  from 
old  tj'phoid  cultures  which  he  called  typhotoxin. 

Chantimesse,  director  of  the  bacteriological  laboratoiy  of  the 
Ck)llege  of  France,  has  succeeded  in  connecting  the  clinical  and 
bacteriological  evidence.  During  August  and  September,  twenty- 
three  persons  had  occupied  three  adjoining  houses  in  a  French 
town,  and  twenty  were  attacked  with  typhoid  fever,  with  four 
deaths.  The  surroundings  were  very  unsanitary,  the  water 
supply  was  from  shallow  wells,  filled  by  percolations  through 
light,  porous  soil  from  a  neighboring  stream.  The  level  of  the 
water  was  below  that  of  cess-pools,  one  thirty,  the  other  sixty- 
five  feet  from  the  wells.  On  October  18th,  there  were  large 
numbers  of  typhoid  bacilli  in  the  water  of  the  well  suppl3dng 
the  house  where  the  four  deaths  occurred.  On  Octol^er  29th, 
there  was  a  less  number,  and  by  November  21st,  they  had  disap- 
peared. To  demonstrate  the  identity  of  the  bacilli  in  the  water 
with  those  of  the  patients,  the  spleen  of  one  of  the  cases  was 
punctured  with  a  sterilized  trocar  on  the  tenth  day  of  the  illness, 
and  cultures  from  this  material  were  precisely  identical  with 
those  of  the  water  in  all  respects. 

Chantimesse  and  Yidal  have  made  successful  experiments  on 
animals.  They  have  punctured  the  spleen  in  living  typhoid  pa- 
tients, and  inoculated  mice,  Guinea  pigs,  etc.,  with  the  material 
obtained,  and  have,  subsequently,  found  the  bacilli  in  the  ab- 
dominal viscera  and  lungs. 

The  bacilli  have  been  found  in  the  placenta  of  a  typhoid  pa- 
tient who  aborted  at  the  fourth  month. 
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Fr&nkel,  also,  in  the  course  of  some  inoculation  experiments, 
found  the  typhoid  bacilli  in  the  liver  and  spleen  of  the  foetus  of 
a  Quinea  pig  which  had  aborted  forty-eight  hours  after  inocula- 
tion. 

Neuhaus  found  the  bacilli  in  the  liver  and  lungs  of  a  human 
fcetus.  The  bacilli  have  been  found  in  the  blood  and  roseola 
spots  on  the  body  of  typhoid  patients. 

The  requirements  of  Koch  for  connecting  a  pathogenic  microbe 
with  a  disease,  have  all  been  met  in  regard  to  typhoid  fever,  viz.: 
The  constant  presence  of  a  particular  or  special  organism  not 
found  elsewhere.  Secondly,  The  isolation  and  production  of 
pure  cultures  of  this  organism  which  reproduce  their  character- 
istic forms.  Thirdly,  The  production  of  the  disease  in  animals, 
from  these  pure  cultures. 

We  are  led  to  the  very  obvious  conclusion,  that  typhoid  fever 
is  a  preventable  disease.  Destroy  the  bacilli  in  the  stools  of  each 
typhoid  case,  and  thereby  eliminate  the  possibihty  of  contamin- 
ating the  drinking  water,  and  we  may  soon  see  the  time  when 
typhoid  fever  will  become  a  rare  form  of  disease. 


THE  TREATMENT  OF  TYPHOID  FEVER. 


By  Wm.  Q.  Dagobtt,  A.B.,  M.D., — New  Haven. 


[Bead  before  the  New  Haven  Connty  Medical  Asaociation.  April  IS,  1889.]    . 

There  is  reasonable  ground  for  the  belief  that  the  time  is  not 
far  distant  when  typhoid  fever  will  be  a  much  rarer  disease  than 
it  is  at  present ;  when  the  results  of  clinical  observation,  and  the 
facts  now  being  gathered  in  bacteriological  laboratories  will  be 
so  formulated  and  adapted  to  each  other  as  to  enable  us  to  pre- 
vent its  occurrence,  if  not  to  eradicate  it  from  the  list  of  fre- 
quently recurring  infectious  diseases.  The  increased  interest 
felt  in  the  purity  of  our  water  supplies,  and  the  general  use  of 
germicidal  and  antiseptic  agents  in  the  sick  room,  are  the  direct 
outcome  of  systematic  and  scientific  study  of  setiology,  and  show 
our  belief  in  the  bacterial  origin  of  the  disease. 

We  lend  more  cordial  support  than  ever  before  to  laboratories, 
because  in  them  our  theories  can  be  put  to  crucial  tests,  and 
thence  eventually  must  come  the  facts,  if  come  they  will,  which 
will  make  prevention  possible.  But  -these  facts  are  yet  to  be 
demonstrated ;  and,  until  this  demonstration  is  made,  we  must, 
as  practical  physicians,  concern  ourselves  more  especially  with 
means  of  relieving  the  sick  who  appeal  to  us  for  advice  and  aid. 
We  must  learn  by  experience  and  precept  how  to  lessen  the  dan- 
ger of  death,  and  how  to  carry  our  patients  as  comfortably  and 
safely  as  possible  through  the  vicissitudes  of  their  tedious  illness  ; 
and  it  is  for  the  discussion  of  these  everyday  practical  questions 
that  this  paper  is  offered. 

Prophylactic  measures  must,  at  the  outset,  be  adopted,  whether 
the  fever  be  confined  to  a  single  patient,  or  be  inclusive  of  a  larg- 
er or  smaller  group.  The  source  of  infection  must  be  sought 
out,  and,  if  found,  rendered  incapable  of  doing  further  mischief. 
If  it  be  a  contaminated  supply  of  drinking  water,  this  supply 
must  be  cut  off.  If  it  be  the  milk  supply,  contaminated  through 
water  used  for  washing  the  cans  or  diluting  the  milk,  as  is  com- 
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monlj  the  case,  the  renieclj  is  pbuiL  These  two  sources  are 
oommon  foci  of  infectioiL  In  case  the  origin  of  the  infection 
cannot  be  traced,  it  is  well  to  order  all  water  used  for  domestic 
purposes  to  be  boile<l  for  an  hour  before  being  used,  and  to  im- 
mediatelj  enforce  stringent  hygienic  rules  in  the  locality  where 
the  disease  rx^nrs.  To  this  end,  also,  the  dejecta  of  the  patient, 
and  all  clothing  or  other  articles  coming  in  amtact  with  his  per- 
son, should  be  carefully  disinfecte<L  This  may  be  thoroughly 
and  cheaply  accomplished  by  the  use  of  a  solution  of  corrosive 
sublimate  of  the  strength  of  one  part  to  five  hundred  (1-500). 
With  this  dilution  the  bed-pan  should  be  flushed  immediately 
after  being  used,  and  in  it  the  passage  should  be  allowed  to  stand 
for  at  least  two  hours  before  it  is  finally  disposed  of.  The  final 
dis{XJsition,  where  such  arrangements  are  feasible,  should  be  in 
trenches  as  far  as  possible  from  the  house,  and  remote  from  any 
well  or  stream.  After  the  excrement  is  thrown  into  the  trench, 
a  layer  of  chloride  of  hme  should  be  sprinkled  over  it,  and  then 
a  light  layer  of  earth.  The  trenches  should  be  at  least  three 
feet  in  depth,  and  should  be  newly  dug,  at  least  every  second 
day.  In  the  country  the  out-house  should  never  be  used  as  a 
receptacle  for  the  discharges,  and  in  cities  the  closet  should  be 
so  used  only  after  complete  disinfection  as  above.  Bed  clothing, 
tfjwels,  napkins,  and  articles  of  apparel  should  be  soaked  in  the 
bichloride  solution  for  two  hours,  and  boiled  for  one  hour,  before 
being  washed.  Crockery  and  metallic  utensils  may  be  sufficiently 
cleansed  by  means  of  a  two  and  one-half  per  cent  (2.5%)  solu- 
tion of  carbolic  acid. 

There  are  other  methods  of  disinfection,  perhaps  as  efficient 
as  those  detailed  above,  but  they  cannot  be  discussed,  or  even 
enumerated  at  this  time.  Whatever  method  be  used  must  be 
thorough.  Half-way  measures  are  worse  than  useless,  since  they 
afford  the  shadow,  without  the  substance,  of  protection.  A 
departure  from  the  utmost  stringency  in  these  matters  may,  as 
has  often  been  demonstrated,  be  the  cause  of  fearful  results. 
Tlie  one  hundred  and  ten  ( 110 )  people  who  died  in  Plymouth, 
Pennsylvania,  in  1885,  and  the  one  thousand  ( 1,000 )  others  who 
wore  sick  at  the  same  time  did  not  suffer  in  vain,  if  their  death 
and  sufferings  contributed  aught  to  impress  on  the  minds  of 
physicians  the  importance  of  prophylaxis.     A  single  case  in  a 
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country  district,  where  disinfection  was  not  practiced,  was  the 
cause  of  that  appalling  epidemic. 

Next  to  these  measures,  which  concern  the  welfare  of  the  many, 
the  general  management  of  the  patient  is  of  the  greatest  impor- 
tance. The  sick  room  should  be  on  the  second  or  third  floor, 
remote  from  noise  or  disturbance  of  any  kind,  with  high  ceiling, 
a  southern  exposure,  an  abundance  of  windows,  and  an  open  fire- 
place. Yentilatiou  should  be  ample,  and  frequent  entire  change 
of  air  should  be  insisted  on.  Its  fuiiiiture  should  be  scanty,  and 
ornaments  few  and  of  a  negative  character.  Screens  should  be 
employed  to  protect  from  draughts  or  strong  light.  SujQficient 
attendance  can  usually  be  rendered  by  two  nurses,  one  for  day 
duty  and  one  for  night,  with  such  other  help  as  may  from  time 
to  time  be  necessary  from  members  of  the  family,  or  others 
within  call.  The  patient  should  never  be  left  by  himself  until 
convalescence  is  well  established,  because  suicidal  tendencies  are 
not  uncommon,  and  more  than  one  patient  has  accomplished 
self-destruction  in  the  temporary  absence  of  an  attendant.  Per- 
sonal experience  leads  me  to  urge  this  point  strongly. 

A  recumbent  posture  should  be  enforced  from  the  outset  in 
order  to  save  the  sti'ength,  and  the  patient  should  not  be  allowed 
for  any  purpose,  or  for  never  so  short  a  time,  to  sit  up  in  or  leave 
his  bed.  All  visitors  should  be  excluded,  and  no  exciting  topics 
of  conversation  should  be  suggested  to  him. 

Bearing  in  mind  the  intestinal  lesions,  great  care  should  be 
taken  that  the  diet  be  of  such  a  nature  as  to  be  digested  in  the 
stomach,  without  leaving  any  considerable  residue  to  pass  over 
the  inflamed  ar^a.  For  this  purpose,  milk  is  our  standard  food, 
and,  given  at  intervals  of  two  or  three  hours,  in  such  quantities 
that  from  three  to  four  pints  are  taken  in  twenty-four  hours, 
will  usually  be  foimd  quite  sufficient.  It  may  be  diluted  with 
hmewater,  or  partially  predigested  by  peptogenic  powder,  or 
stimulus  may  be  added  to  it,  if  alcoholics  are  indicated,  but  it 
must  be  given  frequently  and  persistently  throughout  the  entire 
febrile  period.  Rarely  ought  a  patient  to  pass  more  than  three 
hours  without  nourishment,  and  sleep  must  be  interrupted,  if 
necessary,  for  the  administration  of  food.  If  the  milk  is  slight- 
ly warm  it  will  be  more  easily  digested,  and  will  prove  more 
grateful  to  a  sensitive  stomach.     Properly  made  beef-tea  may  be 
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used  both  for  its  stimulant  and  nutritive  properties,  and  for  the 
sake  of  varying  the  monotony  of  a  strict  nulk  diet.  Raw  beef 
juice,  seasoned  with  salt  and  pepper,  and  given  in  teaspoonful 
doses  is  a  very  valuable  resource  where  there  is  considerable 
prostration.  Water  should  not  be  forgotten,  and  may  be  freely 
used  to  quench  thirst,  but  a  weak  acid  drink  made  by  adding  a 
drachm  of  one  of  the  dilute  mineral  acids  to  a  pint  of  weak 
lemonade  is  sometimes  preferable  because  of  the  good  effect  of 
the  acid  on  the  patient's  general  condition.  These  strict  dietary 
rules  and  the  recumbent  position  should  be  rigidly  maintained 
for  at  least  one  week  after  defervescence ;  then,  if  there  are  no  ab- 
dominal symptoms,  more  latitude  may  gradually  be  given  to 
posture  and  diet,  until  at  the  end  of  perhaps  the  third  week  of 
the  post  febrile  period,  the  patient  may  be  about  his  room  or 
house,  and  using  a  general,  though  carefully  selected,  diet 

These  simple  measures  are  necessary  in  every  case,  and  it  may 
happen  that  our  patient  will  recover  without  having  taken  any 
medicine.  Quiet  and  diet  are  our  main  reliance — drugs  are 
secondary. 

Turning  now  i»  consider  the  use  of  medicinal  therapeutic 
agents,  we  must  still  bear  in  mind  the  fact  that  we  are  dealing 
with  a  self -limited,  asthenic  disease,  whose  course  is  very  variable, 
and  in  which  there  is  a  marked  tendency  to  cardiac  and  cerebral 
paralysis.  For  these  reasons  we  at  once  exclude  the  use  of  two 
agents,  aconite  and  veratrum  viride,  very  commonly  used  to  com- 
bat febrile  symptoms.  Their  power  to  lower  temperature  and  to 
slow  and  soften  a  rapid  and  hard  pulse  is  admitted,  but  because 
their  work  is  done  at  the  expense  of  the  heart,  their  use  here  is 
a  pernicious  practice.  This  fact  is  emphasized  because  by  many 
veratriun  viride  is  credited  with  a  specific  action,  and  aconite  is  a 
principle  ingredient  in  almost  every  so-called  "fever  mixture." 
I  know  of  one  physician  who  made  it  his  boast  four  years  ago 
that  he  had  treated  a  series  of  two  hundi-ed  and  eighty  (  280  ) 
cases  of  typhoid  ydih  the  former  drug  without  a  single  death. 
In  general  we  must  avoid  so  far  as  possible  the  use  of  any  agent 
which  is  distinctly  a  cardiac  depressant. 

So-called  specific  treatments  are  numerous  and  popular,  though 
no  one  of  them  has  attained  the  prominence  gained  by  quinine 
in  malarial  affections,  or  mercury  in  syphilis.     It  is  not  claimed 
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for  any  that  it  can  do  more  than  lessen  complications,  or  slightly 
shorten  the  duration  of  the  fever — no  one  maintains  that  typhoid 
can  be  aborted,  or  abruptly  terminated  by  their  use.  They  are 
to  be  contrasted  with  each  other,  and  with  the  expectant  plan^ 
whose  name  sufficiently  describes  it. 

The  use  of  iodide  of  potassium,  first  advocated  by  Sauer  in 
1840,  and  Willebrand's  method  of  using  one  part  of  iodine,  two 
parts  of  iodide  of  potassium,  and  ten  parts  of  water,  the  dose 
being  three  or  four  drops,  well  diluted,  every  two  hours,  have 
been  thoroughly  tried  and  have  received  a  favorable  verdict  from 
the  profession.  Ldebermeister  used  it  in  more  than  two  hundred 
(200)  cases,  and  claimed  that  'Hhe  mortality  was  notably  less 
than  in  those  cases  treated  at  the  same  time,  and  in  all  other 
respects  in  precisely  the  same  way,  without  the  use  of  iodine."  (1) 
He  did  not,  however,  claim  for  it  any  peculiarly  beneficial  effects 
on  the  course  of  the  fever,  the  temperature,  or  the  abdominal 
symptoms.  In  this  coimtry,  Prof.  Bartholow's  modification  of  this 
treatment,  consisting  of  the  use  of  the  tincture  of  iodine,  two 
parts,  and  carbolic  acid,  one  part,  one  to  three  drops  being  given 
three  times  a  day  in  cold  water,  has  been  largely  used.  James 
C.  Wilson  of  Philadelphia,  is  an  earnest  advocate  of  this  method, 
and  uses  it  in  nearly  all  cases.  We  are  not  ready  to  explain  the 
action  of  these  drugs,  but  the  iodine  is  thought  to  be  alterative, 
and  the  carbolic  add  is  used  for  its  anti-fermentative  properties. 
It  is  claimed  with  some  force  that  this  combination  tends  to  dis- 
turb the  stomach,  and  that  it  cannot  exert  an  appreciable  anti- 
septic or  anti-fermentative  effect  in  such  small  quantities.  I  have 
seen  it  used  in  a  series  of  cases  in  all  respects  similar  to  a  second 
series  in  an  adjoining  ward  where  it  was  not  employed,  and  have 
been  unable  to  note  any  appreciable  effect  on  the  symptoms,  or 
on  the  course  of  the  fever.  These  groups  of  cases  were,  how- 
ever, not  large,  perhaps  twenty  in  each  ward,  and  observations 
were  not  made  for  the  special  purpose  of  determining  the  -point 
now  under  discussion.  Personally,  I  think  it  mattera  little 
whether  this  treatment  is  used  or  not.  It  may  be  of  advantage,  but 
its  omission  is  unlikely  to  prejudice  the  interests  of  the  patient. 

Dr.  J.  Mitchell  Clarke  (  2 )  endorses  beta  naphthol  as  a  paiiial 
specific.  He  thinks  that  it  prevents  the  development  of  the 
baciUus  typhosus,  shortens  the  duration  of  the  fever,  prevents 
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splenic  enlargement  and  albuminuria,  and  bringB  about  a  more 
Batisfactory  convaleficence.  He  also  asserts  that  it  lessens  the 
infectious  nature  of  the  stools,  but  warns  us  that  it  may  disagree 
with  the  stomach.  He  advises  its  administration  in  milk,  and  the 
use  of  a  small  quantity  of  pure  milk  afterwards.  The  doses 
should  be  frequent  and  small  in  order  that  the  effect  may  be 
constant,  and  the  pungency  of  the  drug  lessened.  It  may  be 
given  in  capsules,  or  in  such  a  formula  as  the  following,  the  dose 
of  which  is  one  ounce.  K.  Naphthol.  gr.  xx,  Tinct  Aurantii  f3ii, 
Syr.  Limonis  f^ss,  Muc.  Tragacanth.  f^iii,  Aquse  q.  s.  ad  f §vL  In 
seven  cases,  four,  of  which  two  were  bo3rs  of  twelve  years,  took 
doses  of  three  and  a  quarter  grains  every  two  hours  during  the 
whole  course  of  the  disease.  One  boy  of  ten  years  took  one  and 
a  half  grains  instead  of  three. 

At  the  Congress  of  Medicine  held  in  Rome,  in  October,  1888, 
Testi  (3)  reported  one  hundred  and  fifty  (150)  cases  treated 
with  thymol  in  the  hospital  at  Faenza  with  very  satisfactory 
results.  He  claimed  that  the  temperature  was  reduced  by  lessen- 
ing heat  production;  that  tympanites,  diarrhoBa,  and  the  putre- 
factive character  of  the  stools  were  diminished,  and  that  the 
excretion  of  urea  was  lessened.  He  recommended  it  in  the 
highest  terms.  The  object  of  these  treatments  is  intestinal  an- 
tisepsis, and  these  drugs  are  well  adapted  for  such  use.  Dr. 
Bouchard  (4)  of  the  Paris  Academy  of  Sciences,  says  of  the  antisep- 
tic properties  of  naphthol :  '*  It  is  five  times  as  active  as  carbohc 
acid,  three  times  as  active  as  creosote,  and  is  superior  to  sub- 
limate." The  same  author  again  (5)  commends  it  as  well  suited  for 
intestinal  antisepsis,  "  particularly  on  account  of  its  slight  solu- 
bility which  prevents  its  absorption  and  allows  it  to  remain  a  long 
time  in  the  intestine  without  poisonous  effects.  A  daily  variable 
dose  of  one  gramme  of  naphthol  per  kilogramme  of  weight  of 
the  animal  may  be  administered  without  danger."  These 
methods  ai-e  still  on  probation  and  reports  are  scanty,  but  they 
commend  themselves  highly  because  powerful  antiseptics  are 
used  in  large  quantities  vnthout  being  absorbed,  and  are  brought 
into  direct  contact  with  the  ulcers.  They  would  seem  to  be  bet- 
ter than  the  carbohc  acid  treatment,  where  the  antiseptic  agent 
is  less  powerful,  and  is  given  in  doses  so  small  that  they  cannot 
be  as  efficient. 
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Paoletti  ( 6 )  reports  sixty  cases  treated  with  crude  alum,  its  use 
being  based  on  the  same  general  principles,  and  attended  with 
seemingly  favorable  results. 

The  use  of  calomel  during  the  ^t  week  is  very  general,  and 
some  administer  it  from  time  to  time  through  the  whole  course 
of  the  disease.  Traube,  Wunderlich,  and  Ldebermeister  admin- 
istered ten  grains  the  first  day,  and  eight  grains  a  day  for  three 
or  four  days  afterwards,  with  very  good  results.  James  C. 
Wilson  ( 7 )  uses  three  doses  of  seven  and  one-half  grains  each  on 
alternate  days  during  the  first  week.  Its  use  induces  a  fall  in 
temperature,  not,  however,  peimanent,  a  transient  increase  of 
diarrhcBa,  a  shorter  course  of  fever,  and  a  diminished  number  of 
complications.  It  is  easy  to  believe  that  relieving  the  bowels  of 
a  large  quantity  of  irritating  faeces  would  be  beneficial,  and  this 
treatment,  stopping  short  of  violent  purgation,  is  to  be  com- 
mended. 

In  regard  to  the  use  of  alcohol,  the  only  controversial  point  is 
as  to  whether  it  should  be  given  at  the  very  outset,  or  should  be 
withheld  until  the  second  or  third  week,  or  until  pronoimced 
adynamia  exists.  That  it  sustains  the  heart,  assists  the  stomach, 
lowers  temperature,  and,  in  general,  exerts  a  beneficial  influence 
on  the  patient  cannot  be  doubted.  H.  C.  Wood  insists  on  its  use 
from  the  start,  in  order  that  the  adynamia  and  emacintion  may 
be  prevented ;  but  Ldebermeister,  after  a  thorough  trial  of  this 
method,  concluded  that  it  does  not  accomphsh  those  objects, 
and  he  was  guided  by  the  heart  and  the  radial  pulse,  in  its  ad- 
ministration. This  is  the  most  rational  plan,  and  is  the  one 
generally  followed  by  American  physicians.  The  mistake  often 
made  is  in  using  it  too.  sparingly,  or  in  being  satisfied  with  the 
alcohol  contained  in  the  compound  tincture  of  cinchona,  or  a 
light  wine.  Whiskey,  brandy,  old  port,  and  sheny  are  valuable 
in  the  order  named,  and  the  one  selected  must  be  given  \\ithout 
stint.  When  the  radial  pulse  is  weak,  and  especiaUy  when  it  is 
rapid,  or  when  delirium  or  subsultus  are  present,  I  am  in  the 
habit  of  beginning  vdth  whiskey  and  pushing  it  until  a  good 
effect  is  noticed.  At  the  first  indication,  perhaps  a  half  ounce 
every  three  hours  will  suffice,  but  this  may  be  increased  to  an 
ounce,  or  even  more,  every  hour  if  necessary.  At  times,  whiskey 
vdll  not  be  tolerated,  and  then  recourse  may  be  had  to  the  other 
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alcoholic  liquors.  Champagne  should  be  reserved  as  our  last 
resource.  I  have  successfully  used  it  vfrhen  nothing  else  was 
borne,  and  when  the  indications  for  stimulation  were  extremely 
urgent.  The  whiskey  can  best  be  given  in  the  form  of  milk 
punch,  though  often  it  cannot  be  so  taken  and  must  be  given 
with  water. 

The  necessity  of  combating  a  high  temperature  is  not  recog- 
nized so  generally  as  it  should  be.  The  number  of  physiciigis 
who  do  not  appreciate  the  danger  of  a  high  temperatm*e  per  se, 
and  who  neglect  the  indications  for  treatment  which  it  furnishes, 
is  still  large.  It  was  only  last  month  that  a  Bixx)klyn  physician, 
writing  under  the  caption  "  Temperature  in  Fevers,"  ( 8 )  began  his 
article  as  follows :  "  The  following  case  wiU  show  the  absurdity  of 
the  general  impression  that  a  temperature  of  104*^  must  be  energet- 
ically combated."  Then,  after  giving  the  details  of  a  case,  he  con- 
tinues :  "  I  do  not  wish  to  denounce  the  antipyretic  treatment 
of  fevers  with  antipyrin  and  acetaniUde,  but  I  record  the  fact  that 
a  continuous  temperature  of  104^  for  seventeen  days  is  not  always 
dangerous."  Again,  in  the  current  number  of  the  same  journal, 
( 9 )  Dr.  C.  B.  Marshall,  of  Philadelphia,  taking  his  cue  from  the 
writer  just  quoted,  endorses  his  views,  and  expresses  his  behef 
that  the  antipyretics  lessen  oxidation  of  waste  matters  and 
retard  their  ehmination  by  the  kidneys ;  drawing  the  conclusion 
that  "  in  the  treatment  of  fevers  we  should  not  only  avoid  inter- 
ference with  nature's  attempt  to  dispose  of  the  poisonous  matter, 
but,  on  the  other  hand,  should  use  every  agency  to  assist  her  to 
accomplish  that  very  end."  If  we  are  satisfied  to  allow  our 
patients  to  have  a  temi)erature  of  104°  for  a  number  of  days 
because  some  of  them  don't  die,  and  if  we  are  content  to  regard 
the  result  of  the  presence  of  toxic  matter  in  the  system  as  the 
effort  of  nature  to  relieve  itself,  then  may  we  disregard  the 
probable  degeneration  of  muscle  fibre  and  parenchymatous  tis- 
sue due  to  heat,  and  assure  ourselves  that  all  is  well.  But  our 
best  informati(m  leads  us  to  a  different  view,  and  teaches  that 
continued  high  temi)erature  is  one  of  the  greatest  dangers  of 
t;^'l)hoid  fever.  In  this  disease  a  temi)erature  of  103^  should  be 
the  signal  for  the  adoption  of  antip^Tetic  measures.  If,  then, 
we  decide  to  fight  this  symptom,  we  have  to  choose  from  several 
methods  of  so  doing.     We  may  use  cold  in  the  foim  of  (  a)  the 
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bath, ,( b )  the  cold  pack,  ( c )  cold  aflPusion,  ( d )  sponging,  or  ( e ) 
friction  with  ice  ;  or  we  may  use  antipyretic  drugs,  the  chief  of 
which  are  quinine,  digitalis,  antipyrine  and  acetanilide.  Of  the 
several  methods  of  using  cold,  the  bath  is  the  most  radical  meas- 
ure, and  the  one  about  which  most  discussion  has  centered.  H. 
C.  Wood  advocates  it  in  the  following  unequivocal  language : 
( 10 )  "I  am  thoroughly  convinced  by  my  own  experience,  as  well 
as  by  the  great  mass  of  recorded  evidence,  that  the  treatment  of 
iyphus  and  typhoid  fever  by  cold,  is  of  the  utmost  value,  and  I 
believe  that  the  cold  bath  is  much  safer  and  more  efficient  than 
are  antipyretic  drugs."  Roberts  Bartholow  is  scarcely  less  em- 
phatic :  ( 11  )  "  Not  only,"  he  says,  "  is  the  mortality  of  typhoid 
greatly  less  under  hydrotherapy  than  under  any  other  metho<l 
of  treatment,  but  the  complications  which  belong  to  it,  except 
hemorrhage,  occur  less  frequently."  The  records  of  the  conti- 
nental hospitals,  and  the  statistics  gathered  by  continental  au- 
thorities, show  conclusively  that  the  cold  bath,  persistently  and 
skillfully  employed,  lessens  the  death  rate  and  diminishes  the 
niunber  of  comphcations.  Extreme  weakness  of  the  heart,  in- 
testinal hemorrhage,  perforation  or  pronounced  pneumonia,  not 
hypostatic,  are,  usually,  regarded  as  contra-indications,  though 
some  recognize  no  contra-indications  at  all.  In  this  country,  the 
profession  have  been  slow  to  use  this  method.  The  parapherna- 
lia and  attendance  necessary  to  its  profitable  emplo^^nent  are 
rarely  at  our  command,  except  in  hospitals,  and  we  are  loth  to 
employ  a  measure  involving  so  much  manipulation  and  trouble 
if  we  can  justify  ourselves  in  following  another  course.  Physi- 
cians and  nurses  are  alike  reluctant  to  try  it,  and  the  patient  is 
even  more  unwilling  to  enter  the  bath  for  the  firat  time,  but,  if 
we  are  to  believe  what  is  told  us  by  those  with  the  greatest  ex- 
perience, we  must  believe  that  its  beneficial  effects  are  so  mark- 
ed that  all  parties  are  ready  and  anxious  for  the  second  and  sub- 
sequent baths.  The  effect  of  the  cold  water  is  to  abstract  from 
the  body  the  excess  of  heat.  A  secondary  effect  is  an  increased 
heat-production,  but  this  is  rather  salutaiy  as  a  reactionary  meas- 
ure, and  is  presently  followed  by  a  diminished  heat-production. 

Upon  the  less  radical  methods  of  using  cold,  we  cannot  place 
the  same  reliance,  but  the  cold  pack,  cold  affusion,  and  cold 
compresses  are  of  use  when  the  bath  cannot  be  given,  and  require 
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lees  effort  on  the  part  of  the  attendants.  Sponging  with  cool 
water  and  vinegar  abstracts  some  heat,  is  always  grateful  to  the 
patient,  can  be  readily  performed,  and  hence  is  a  very  popular 
antipyretic  measure.  Of  the  bath  and  cold  pack  I  am  unable 
to  speak  from  experience,  but  to  the  value  of  compresses  and 
sponging  I  can  testify.  In  children,  where  the  disease  does  not 
tend  to  an  exaggerated  course,  compresses  often  exert  an  almost 
magical  effect 

Of  the  drugs  mentioned,  quinine  was  praised  by  liebermeis- 
ter,  Binger  and  Austin  Flint,  and  most  of  the  systematic  writers 
admit  its  power  in  certain  cases  to  reduce  temperature.  For 
this  pui*pose  it  must  be  exhibited  in  doses  of  twenty  grains  or 
more  once  in  twenty-four  hours,  preferably  at  night.  But  to 
quinine  as  an.  antipyretic  there  are  decided  objections,  in  that  it 
( a )  annoys  the  patient  by  producing  cinchonism,  ( b )  tends  to 
weaken  the  heart,  and  ( c )  is  not  reliable  except  in  the  third 
week,  when  the  temperature  is  disposed  to  fall.  The  proper  use 
of  this  drug  in  typhoid  is  as  a  tonic  in  a  daily  dose  of  from  three 
to  six  grains,  but  not  as  an  antip3rretic. 

Digitalis  has  been  much  used,  principally  in  the  form  of  the 
infusion,  and  is  praised  by  Wunderlich.  According  to  him, 
from  ten  to  twenty  grains  should  be  given  during  a  period  of 
three  or  four  days,  followed  by  a  full  dose  of  quinine.  The  in- 
dications for  its  use  are  not  the  same  as  in  other  affections :  thus, 
Ldebermeister  asserted  that  it  must  not  be  given  where  the  heart 
is  very  weak. 

Antipyrine  and  acetanihde  may  be  grouped  together,  for  they 
act  in  a  somewhat  similar  manner,  and  the  objections  to  the  one 
are  similai*  to  those  raised  against  the  other.  Large  doses  of 
either  are  followed  by  profuse  diaphoresis,  and  occasionally,  by 
cardiac  depression.  Their  effect  on  temperature  is  manifested 
within  an  hour,  and,  if  a  fall  occurs,  the  maximum  rise  is  not 
again  reached  for  six  hours.  The  dose  of  antipyrine  is  twenty 
grains,  and  it  is  best  given  in  suspension  in  mucilage  or  in  syrup 
of  tolu.  Of  acetanihde,  the  dose  is  from  three  to  seven  grains, 
and  it  may  be  well  given  in  alcohol,  in  which  it  is  soluble,  or  as  a 
powder  dry  on  the  tongue.  I  have  used  both  drugs  often,  and 
would  bear  witness  to  their  value.  I  have  a  record  of  fifty-six 
doses  of  acetanihde  given  in  ten  cases  last  summer  in  the  New 
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Ha?en  Hoeintal,  with  an  average  fall  of  2.2^.  The  greateBt  fall 
in  thiB  series  wa&6.2o,  and  in  three  instaneee  there  was  no  effect 
A  seoondary  effect  of  antipyrine  whioh  I  have  observed,  is  that 
it  often  relieves  the  severe  headache  of  the  first  week,  at  (he 
same  time  that  it  lowers  the  temperature.  I  believe  that  in 
nearly  all  cases^  the  temperature  can  be  suitably  controlled  by 
tiiese  drugs,  but  that  the  cold  pack  and  bath  should  be  held  in 
reserve  as  supplementary.  Sponging  should  be  employed  for 
its  seoondary  effects,  even  though  there  be  no  high  fever  to  combat. 
There  are  some  cases,  almost  well  enough  defined  to  be  separ- 
ately grouped,  whi<di  run  a  malignant  course,  and  whose  temper^ 
akoe  resists  drugs  and  cold  alike.  I  have  seen  a  number  of 
such  cases  where  the  antipyretic  drugs  and  the  odd  pack  were 
equally  useless. 

Regarding  the  treatment  of  the  other  symptoms,  there  is  al- 
most no  controversy,  but  there  is  ample  opportunity  for  the  dis- 
play of  good  judgment  and  skill.  The  not  uncommon  practice 
of  using  ordinary  expectorant  mixtiffee  to  control  the  ever-pres- 
ent cough,  is  dangerous  because  they  are  likely  to  incapacitate 
the  stomach,  and  because  they  do  no  good  to  the  cough.  The 
hypostasis  can  best  be  relieved  by  changes  of  posture,  alcohol, 
and  carbonate  of  ammonia.  This  latter  remedy  is  to  be  watch- 
ed, however,  because  of  its  irritating  effect  on  the  bowels,  and 
the  likelihood  of  diarrhoaa  being  aggravated,  but,  in  most  cases, 
is  well  borne. 

The  diarrhoea  should  not  be  interfered  with  unless  the  daily 
movements  exceed  three  in  number.  Then  opium  and  the  veg- 
etable astringents,  or  bismuth  coiUbined  with  morphine  will  be 
found  of  value.  I  have  used  to  great  advantage,  a  combination 
consisting  of  aromatic  sulphuric  acid,  laudanum  and  syrup  of 
ginger.  Starch  and  laudanum  enemata  are  frequently  neces* 
sary. 

T^panites  may  be  best  treated  by  turpentine  stupes  applied 
to  the  abdomen,  and  by  an  increase  of  the  alcohol.  Enemata  or 
a  rectal  tube  are  also  to  be  used  at  tiroes  to  relieve  the  distend- 
ed colon.    Turpentine  given  by  the  mouth  may  also  be  used. 

Opium  or  other  narcotics  are  indicated  when  excessive  deliri- 
um or  jactitation  exists. 

These  and  other  symptoms  and  complications,  which  I  have 
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not  tune  to  discuss,  must  be  treated  on  general  principles,  with 
support  and  absolute  rest  as  ever-present  factors.  Our  watch- 
ful caret  must  not  end  until  many  days,  or  even  weeks,  after  con- 
valescence is  established,  for  the  line  between  life  and  death  is 
nowhere  narrower  than  it  is  in  typhoid  fever.  Cases  seemingly 
most  desperate  recover  perfectly,  and  again,  patients  who  are,  to 
all  appearances,  convalescing  rapidly,  are  suddenly  taken  away. 
It  is  well  for  us  to  recall  the  words  of  Louis,  which,  though  writ- 
ten sixty  years  ago,  are  juist  as  apt  to-day  as  when  they  came  fresh 
from  his  pen :  "  We  cannot  be  too  prodigal,"  he  says,  "  of  our 
attentions,  and  of  the  resources  of  hygiene  in  an  affection  always 
of  long  duration,  and  whose  course  is  so  slightly  influenced  by 
therapeutic  agents."  ( 12.) 
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INTRAVENOUS  LACTEAL   INJECTION   IN  POISONING 

BY  WATER  GAS.— RECOVERY. 


By  EiDwiN  A.  Down,  M.D., — ^Middlbtown. 


( Preiented  aod  read  by  special  roqnest  of  the  Middlesex  Coanfy  Medical  Association.] 

Gentlemen  : — The  alarming  increase  in  the  fatality  of  cases  of 
asphyxia  since  the  employment  of  so-called  "  Water  Gas "  as  an 
illuminant,  and  the  pernicious  effects  produced  when  only  small 
quantities  are  inhaled;  together  with  the  rapid  increase  in  its 
manufacture  during  the  past  few  years,  seem  to  me  a  sufficient 
apology  for  the  claim  on  your  attention  and  patience  while  pre- 
senting a  subject  which  is  becoming  of  paramount  importance 
from  a  sanitary  and  scientific  point  of  view. 

It  is  my  purpose  to  take  you  at  once  into  the  territory  of  this 
enemy  of  the  public  health,  where  we  may  ascertain  the  methods 
he  employs,  the  weapons  he  uses,  his  point  of  attack,  and  possess 
ourselves  of  such  other  information  as  shall  enable  us  to  wage  a 
successful  warfare  against  a  foe  that  has  heretofore  seemed  in- 
Yulnerabla 

In  our  treatment  of  the  subject,  we  propose  to  consider  briefly 
in  the  first  place,  the  manufacture  and  composition  of  water  gas. 
In  the  second  place,  its  toxicology,  and  lastly,  to  investigate  the 
various  means  employed  to  combat  its  disastrous  eflfects,  indud- 
ing  the  operation  pointed  out  in  the  title  of  the  present  essay. 

The  principles  involved  in  the  formation  of  water  gas  are  not 
new,  for  the  method  was  imderstood  half  a  century  ago.  But 
the  process  of  adding  to  it  light-giving  bodies  is  of  recent  date, 
and  makes  it  a  formidable  rival  of  other  methods  of  illumina- 
tion. 

The  process  generally  employed  consists  in  heating  coal  in  an 
iron  furnace  which  is  in  direct  contact  with  a  superheater.  The 
furnace  has  also  a  suitable  air  blast  connected  with  it.    The  su- 
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perheater  correepondB  in  shape  to  the  ooal  furnace ;  but  instead 
of  ooal  it  contains  fire-brick  arranged  in  successive  layers  tsaach- 
ing  to  a  height  of  eight  or  ten  feet. 

Theoretically,  incandescence  should  be  produced,  but  practicfd- 
ly,  when  the  so-called  cherry-red  color  is  obtained,  the  air  blast 
is  completely  shut  ofi^  and  into  the  glowing  mass,  superheated 
steam  is  injected  and  immediately  separated  into  its  component 
elements.  At  the.  high  temperature — about  2,00(P  F. — ^the  ox- 
ygen has  a  greater  affinity  for  carbon  than  it  has  for  hydrogen, 
and  as  a  result,  combines  instantly  with  the  carbon  of  the  coal, 
forming  carbonic  oxide,  a  small  quantity  of  carbonic  anhydride, 
while  the  hydrogen  is  found  in  a  nascent  condition. 

Marsh  gas,  oxygen,  nitrogen,  and  ammonia  and  sulphur  com- 
pounds accompany  the  gas,  to  a  slight  extent  The  gas  is  then 
enriohed  by  saturating  it  with  the  vapor  of  naphtha,  which  is 
decomposed  into  marsh  gas  and  light-giving  bodies.  After  pass- 
ing through,  a.  washer,  a  scrubber  and  purifier,  the  gas  is  ready 
for  use,  and  according  to  an  analysis  made  by  Dr.  Love,  several 
years  ago,  has  the  following  composition : 

Hydrogen, 26.26 

Marsh  Oas, 28.91 

Carbonic  Oxide, 27.12 

Sluminants, 15«80 

Carbonic  Acid, Trace. 

Oxygen, Trace. 

Nitrogen, L92 

A  more  recent  analysis  made  by  Prof.  Bemsen,  of  gas  fur- 
nished by  another  company,  shows  the  amount  of  carbonic  oxide 
to  be  28.26  per  cent,  while  the  percentage  of  marsh  gas  is  very 
much  diminished. 

In  an  excellent  paper  entitled.  The  Relation  of  Illuminating 
Qsa  to  Public  Health,  by  Dr.  Samuel  W.  Abbot,  and  Professors 
Sedgwick  and  Nichols,  of  Massachusetts,  some  valuable  hints 
regarding  the  action  of  this  new  vehicle  of  death  are  given,  and 
in  the  progress  of  this  discussion  I  shall  reinforce  my  statements 
by  extracts  from  this  interesting  paper,  taldng  the  present  occa- 
sion to  give  all  due  credit  for  the  same. 

Of  the  constituents  of  illuminating  gas,  the  greater  part  are 
not  pesitivaly  poisonous  gases ;  the  iUuminanta  or  hydzocarboDS* 
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maiBh  gaa,  hydrogen  and  nitrogen  being  non-Bupporters  of  life 
in  oonsequenoe  of  the  absence  of  the  important  element,  oxygen. 
That  marsh  gas  is  not  poisonous  I  scarcely  need  add,  were  it  not 
that  the  point  has  been  raised,  and  against  which,  the  argument 
of  Leblanc,  that  "the  Davy  lamp  was  invented  for  the  protection 
of  persons,  Uving,  breathing  and  working  in  such  an  atmosphere," 
must  be  convincing. 

We  have  yet  to  consider  the  carbonic  oxide,  which  is  the  most 
poisonous  element  existing  in  illuminating  gases,  and  the  most 
important  from  a  scientific  standpoint. 

In  ordinary  coal  gas,  carbonic  oxide  exists  in  the  proportion  of 
four  to  seven  per  cent,  while  in  water  gas,  it  reaches  to  nearly 
thirty  per  cent.  It  is  colorless,  has  a  veiy  faint  odor,  is  only 
slightly  soluble  in  water,  but  more  so  in  blood.  It  bums  in 
the  air  vdth  a  blue  flame  and  the  formation  of  carbon  dioxide. 

TOXICOLOGY. 

Carbonic  oxide  is  formed  whenever  carbon  is  burned  with  a 
limited  supply  of  air,  and  it  produces  its  poisonous  effects  on  the 
system  by  driving  out  the  oxygen  from  the  blood,  and  forming 
a.  combination  vdth  the  hsemoglobin  which  is  more  fixed  than 
oxyhemoglobin. 

This  carbonic  oxide  haemoglobin  completely  destroys  the 
oxygen  carrying  power  of  the  corpuscles,  and  by  depriving  the 
tissues  of  their  supply  of  oxygen,  is  responsible  for  the  apnoetic 
condition  which  supervenes.  As  soine.one  has  phi*ased  it,  ''the 
corpuscles  are  paralyzed."  The  property  of  carbonic  oxide  in 
removing  oxygen  is  taken  advantage  of  in  chemistry,  when  cer- 
tain substances  require  deoxidizing. 

It  has  been  employed  also  in  the  laboratory  as  a  means  of  with- 
drawing and  measuring  the  amount  of  oxygen  present  in  various 
specimens  of  blood. 

That  oxygen  is  incapable  of  immediately  diiving  carbonic  ox- 
ide from  its  vantage  ground  in  the  circulation,  explains  the  dis- 
astrous effects  of  the  latter,  in  an  atmosphere  containing  a  large 
percentage  of  the  former.  Indeed,  this  failure  on  the  part  of 
the  oxygen  to  remove  the  carbonic  oxide,  was  a  factor  in  inducing 
the  operation,  and  later  on  I  shall  have  occasion  to  refer  to  it  in 
giving  the  details  of  the  treatment  of  the  case. 

Some  idea,  of  the  effects  of  this  gas  may  be  gathered  from  a 
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case  given  in  Briand's  Medicine  Legale — and  died  by  Dr.  Abbot, 
in  his  excellent  paper,  wherein  a  young  workman  meditating 
stiicide,  and  also  desirous  of  leaving  a  useful  tribute  to  science 
as  to  the  effects  of  carbonic  oxide,  shut  himself  into  a  small  room 
with  a  lamp,  a  candle  and  a  match.  He  noted  upon  a  paper  his 
feelings  at  intervals  of  ten  minutes.  He  lighted  his  charcoal 
furnace  at  10:15.  At  10:30,  he  had  a  severe  headache  with 
accelerated  pulse;  at  10:40,  his  candle  was  extinguished,  the 
lamp  still  burning ;  there  was  intense  throbbing  of  the  blood- 
vessels of  the  head,  a  tendency  to  sleep,  pulse  80;  10:50,  a 
strange  sensation  of  smothering;  " strange  notions  arise  before 
me,  I  can  scarcely  breathe,  I  have  feelings  of  madness ;  10:60, 
my  sight  fails,  my  light  is  going  out ;"  10:62,  writing  becomes 
legible. 

A  condition  simulating  ataxic  aphasia  is  sometimes  produced, 
even  if  the  ex}x>suro  is  of  short  duration. 

In  the  course  of  my  inquiries  at  various  works,  the  following 
account  was  given  me  by  an  intelligent  workman,  and  I  shall 
endeavor  to  reproduce  his  statement  in  nearly  his  own  language : 
''The  employment  of  gas  in  the  arta  as  a  means  of  producing 
intense  heat  at  short  notice,  has  become  so  general  as  to  render 
it  difficult  for  us  to  find  a  suitable  time  for  shutting  off  the  gas 
from  the  mains  in  order  to  make  connections,  repairs,  etc.  We 
now  get  around  the  difficulty  by  tapping  the  mains  without  shut- 
ting off  the  pressure,  and  on  several  occasions,  our  men  have  had 
to  be  earned  out  of  the  ditch.  During  the  illness  of  some  of 
the  workmen  I  was  compelled  to  get  into  the  ditch  myself,  and 
after  making  the  opening  in  the  main,  I  began  to  feel  the  effects 
of  the  gas  at  once.  At  iirst  I  felt  a  fullness  in  the  head.  Soon 
after  I  became  dizzy,  and  everything  about  me  seemed  to  be 
moving.  I  attemx)ted  to  call  to  my  helpers,  but  found  it  impos- 
sible to  do  so.  I  recognized  my  men  and  knew  where  I  was,  but 
it  was  not  imtil  after  I  had  been  conducted  out  of  the  ditch,  and 
had  been  supplied  with  stimulants,  that  the  power  of  articulation 
was  restored."  This  man  said  he  was  not  aware  of  the  poison- 
ous nature  of  the  gas  until  I  had  directed  his  attention  to  it,  but 
admitted  that  accidents  to  his  men  were  more  frequent,  and  the 
symptoms  were  more  profound  tha|i  those  of  coal  gas  poisoning. 

Through  constant  exposure  the  system  acquires  a  partial  toler- 
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anoe  for  the  poiaon;  and  during  the  process  of  its  manufacture, 
which  interested  me  very  much,  I  found  that  a  situation  near  an 
open  door  was  the  most  agreeable  one  for  me,  although  those 
connected  with  the  establishment  were  wholly  unmindful  of  any 
toxic  property  in  the  atmosphere  they  were  breathing. 

Doubtless  their  respiratory  centers  are  rendered  capable  of 
withstanding  a  diminished  supply  of  oxygen  for  a  longer  period 
than  those  of  persons  not  accustomed  to  the  presence  of  the  gas. 
An  analogous  case  is  furnished  in  that  of  divers,  who  frequently 
have  to  breathe  an  atmosphere  in  which  the  oxygen  is  very  much 
reduced  in  amount. 

TBKATMBNT. 

In  regard  to  the  method  employed  in  the  treatment  of  the 
case,  you  are  entitled  to  demand  some  explanation  for  an  opera- 
tion which  is  at  once  both  heroic  and  unique  in  character,  and  I 
shall  strive  to  meet  this  demand  while  reviewing  as  briefly  as 
possible  two  of  the  cases  which  have  come  under  my  care. 

Upwards  of  a  year  ago,  a  young  woman  employed  as  laundress, 
was  overcome  by  water  gas,  and  when  discovered  the  following 
symptoms  were  noticed :  A  marked  pallor  of  the  face,  a  lower- 
ing of  the  body  temperature,  and  a  rapid  and  feeble  pulse. 
Eespiration  was  increased  both  in  depth  and  frequency,  and  at 
each  expiratory  effort,  a  quantity  of  frothy  mucus  and  saliva, 
tinged  with  blood,  was  expelled  from  the  mouth ;  the  jaw  was 
fixed  with  almost  trismus-Hke  rigidity.  Irritation  of  the  sentient 
surfaces  called  forth  no  response,  and  the  pupil  was  not  respon- 
sive to  light. 

Artificial  respiration  was  inmiediately  begun  and  a  constant 
supply  of  fresh  air  afforded.  This  treatment  was  continued  for 
about  seven  hours,  without  the  faintest  sign  of  returning  con- 
sdousness.  Sometimes  the  breathing  would  cease  altogether  for 
a  few  seconds,  but  would  recommence  spontaneously.  Stimulat- 
ing enemata  were  given^  apparently  without  the  slightest  effect. 
Matters  were  growing  worse  instead  of  better,  the  intervals 
between  the  stoppage  of  respiration  and  its  re-commencement 
grew  perceptibly  longer,  the  breathing  became  more  and  more 
shallow,  and  with  the  head  thrown  backward,  and  hmbs  rigid, 
the  last  breath  was  taken  in.  I  was  not  aware  that  I  had  been 
dealing  with  water  gas  poisoning  at  the  time,  and  set  to  work 
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immediately  to  investigate  the  methods  employed  in  such  cases. 
Judge  of  my  surprise,  when  I  found  very  little  on  the  subject, 
and  that  based  on  purely  theoretical  grounds. 

In  consultation  with  Dr.  D.  A.  Cleaveland,  of  Middlefcown,  it 
was  decided  that  in  view  of  the  inabiUty  to  cope  with  such  cases 
with  the  present  modes  of  treatment,  and  imder  circumstances 
similar  to  those  in  the  case  I  have  briefly  outlined,  transfusion 
with  either  defibrinated  blood  or  milk  should  be  performed  as 
soon  as  we  were  convinced  that  the  ordinary  methods  were  afford- 
ing no  relief. 

On  the  twenty-seventh  of  last  March,  such  an  opportunity  pre- 
sented itself.  The  symptoms  in  this  case  were  similar  to  those 
in  the  preceding,  but  the  experience  with  the  former  case  led  me 
to  observe  the  Efymptoms  more  closely.  When  discovered,  the 
patient  was  in  a  condition  of  coma,  and  in  addition  to  the  dys- 
pnoea and  livid  countenance,  vomiting  of  a  dark  colored  fluid  oc- 
curred at  intervals  of  five  or  ten  minutes.  Respiration  was  in- 
creased both  in  depth  and  frequency ;  the  pulse  was  hard  and 
full,  but  rapid  and  irregular ;  the  eyeballs  were  somewhat  pro- 
truded. Swallowing  seemed  to  be  automatic,  and  as  soon  as 
medicines  reached  the  stomach,  they  were  promptly  ejected. 

Artificial  respiration  was  resorted  to  as  in  the  other  case,  and 
this  was  supplemented  by  the  administration  of  between  fifteen 
and  twenty  cubic  feet  of  pure  oxygen.  This  afforded  me  an  oppor- 
tunity, also,  for  demonstrating  the  inefficiency  of  pure  o^gen  in 
converting  carbonic  oxide  hsBmoglobin  into  oxyhsemoglobin.  In 
spite  of  the  treatment,  the  symptoms  were  becoming  more 
profound.  A  peculiar  rythm  of  respiration  became  noticeable, 
which  resembled  the  so-called  Cheyne-Stokes  respiration  in  some 
of  its  features,  but  instead  of  a  gradual  rise,  the  cycle  began 
with  what  may  be  considered  an  explosion  of  the  respiratory 
centre,  during  which  the  respiratory  movements  attained  their 
maximum  at  once,  and  were  succeeded  by  a  gradual  diminution 
both  in  depth  and  frequency,  until  there  was  a  complete  arrest 
of  all  efforts  at  breathing.  This  was  followed  by  another  explo- 
sion  and  subsequent  waning  of  the  movements  of  respiraticoi. 
Whether  this  condition  was  induced  by  vascular  spasm  due  to 
stimulation  of  the  vasomotor  centres  by  the  asphyxial  blood,  the 
limits  of  this  paper  will  not  permit  us  to  discuss. 
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Wbateyer  the  cause,  matters  were  growing  worse,  and  new 
symptoms  were  added.  Unilateral  facial  spasms  became  notice- 
able, particularly  of  the  corrugator  supercilii  and  zygomatici.  The 
patient  became  totally  imconscious.  Eefiex  action  was  abolished ; 
the  pupils  were  not  responsive  to  hght,  and  touching  the  cornea 
was  without  effect.  As  respiration  became  more  feeble,  the  secre- 
tion of  the  air  passages  began  to  collect  in  the  trachea  in  such 
quantities  as  to  produce  the  pecuHar  "  rattle  "  which  we  have  been 
led  to  recognize  as  the  forerunner  of  death.  In  this  instance,  Dr. 
Cleaveland  was  notified,  and  immediately  upon  his  arrival  suggest- 
ed that  in  conformity  vnth  our  determination  made  at  a  conference 
the  yeai*  previous,  at  which  he  was  present,  the  operation  be  begun 
at  once. 

The  proposal  was  accepted,  and  acted  upon  without  delay. 

Pressure  was  made  on  the  arm,  and  after  distension  of  the 
vessels,  the  median  basilic  vein  was  selected  and  quickly  opened. 
The  pulse  was  carefully  watched  by  two  physicians,  and  about 
ten  ounces  had  been  withdrawn  when  the  pulse  indicated  that 
the  heart's  action  was  interfered  vtrith,  and  it  was  thought  advis- 
able to  desist  An  equal  amount  of  milk  was  now  injected, 
while  the  pulse  was  again  closely  observed,  the  injection  being 
made  very  slowly  and  with  extreme  caution,  and  discontinued 
when  the  heart  showed  signs  of  weakening.  The  operation  was 
performed  at  half  past  three  o'clock,  and  two  hours  later  the 
condition  of  the  patient  was  greatly  improved.  At  seven  o'clock 
she  opened  her  eyes,  looked  about  in  a  vacant  way,  and  stimu- 
lants were  readily  swallowed  and  retained  without  any  difficulty. 
There  was  a  gradual  return  to  consciousness,  but  a  spasmodic 
cough  suddenly  developed  and  gave  some  cause  for  soHcitude. 
Twenty-four  hours  after  the  operation,  symptoms  of  phlebitis 
became  manifest.  The  patient  became  restless  toward  evening, 
and  during  the  night  the  paroxysmal  cough  prevented  her  from 
sleeping  for  any  considerable  period.  The  pulse  became  inter- 
mittent, but  this  condition  had  disappeared  in  tlie  morning. 
The  phlebitis  was  of  the  diffuse  or  erysipelatous  kind,  and  result- 
ed in  a  purulent  exudation,  which  accumulated  at  a  point  some 
distance  above  the  site  of  the  incision,  and,  later,  the  knife  was 
employed  in  order  to  remove  it  as  rapidly  as  jxjssible. 

On  the  second  day  following  the  accident,  a  swelling  of  one  of 
the  supei*ficial  cervical  glands  was  also  noticed.     In  a  few  hours 
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there  was  a  diffuse  swelling  on  the  same  side  of  the  face,  which 
proved  to  be  nothing  more  than  a  cellulitis,  but  caused  us  some 
trouble  on  account  of  the  pus  burrowing  its  way  into  the  ear. 
Owing  to  the  extent  of  the  swelling  and  the  pain  which  accom- 
panied it,  the  jaw  could  not  be  moved,  and  nourishment  in  fluid 
form  only  was  taken. 

I  would  state  at  this  point  that  there  was  no  chill,  and  the 
maximum  temperature  was  101. 2^,  and  was  noticed  on  the 
ninth  day  after  the  accident.  On  the  twelfth  day,  the  tempera- 
ture was  subnormal,  and  declined  to^  97^,  morning  temperature. 
The  temperature  averaged  99.6^  throughout  the  illness.  Visual 
disturbances  were  present,  and  manifested  themselves  in  the 
form  of  photophobia,  which  continued  for  a  period  of  five  days. 

Dr.  Cleaveland,  to  whom  full  credit  must  be  given  for  con- 
ducting the  operation,  directed  my  attention  to  an  inequality  of 
the  pupils,  and  observed  that  in  the  six  or  seven  cases  which  had 
come  under  his  notice,  the  right  pupil  had  invariably  been  more 
dilated  than  the  left.  As  atropine  had  been  employed  early  in 
this  case,  no  comparison  of  the  pupils  was  made  at  that  time, 
and  the  phenomenon  escaped  detection,  until  the  effects  of  the 
drug  had  passed  off. 

In  speaking  of  some  of  the  results  brought  about  by  a  short 
exposure  to  this  gas,  loss  of  articulation  was  mentioned.  This 
was  very  noticeable  in  this  case,  and  for  a  period  of  six  days  no 
words  escaped  her  lips.  The  patient  told  me  afterwards,  that  she 
was  conscious  of  everything  going  on  in  the  room,  and  knew  all 
who  came  in,  but  was  totally  unable  to  speak. 

After  two  weeks  of  anxious  watching,  the  patient  became  con- 
valescent, and  on  "Easter  Sunday,"  or  twenty-five  days  after  the 
accident,  she  was  able  to  sit  up  and  help  herself.  She  has  made 
a  complete  recovery. 

Upon  reading  this  paper  before  the  Middlesex  Coimty  Society, 
considerable  discussion  was  evoked,  and  a  course  of  inquiry  insti- 
tuted, in  order  that  the  validity  of  the  course  adopted  might  be 
put  to  the  proof.  Among  the  questions  were  the  following:  In 
the  first  place,  why  transfuse  at  all,  and  not  be  content  with 
simple  venesection  ?  The  answer  is,  that  the  pulse  diminished 
in  force,  a  substitute  for  the  blood  removed  was  deemed  necessa- 
ry, in  order  that  the  intra-arterial  pressure  might  be  kept  up. 
Theoretiaally,  it  served  to  dilute  the  poison,  and  afforded  some 
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assistance,  although  in  a  negative  manner,  by  preventing  the 
continuous  action  of  the  poison  in  a  concentrated  form,  upon  the 
respiratory  centre. 

To  the  second  question :  "  why  not  draw  more  blood  ?  "  I  gave 
a  partial  answer  in  speaking  of  the  treatment,  but  will  endeavor 
to  be  more  explicit  at  the  risk  of  repetition.  Upon  opening  the 
vein,  the  bloo4,  at  first,  came  in  jets,  but  after  the  amount  stated 
had  been  withdrawn,  the  pulse  indicated  a  weakening  heart,  and 
the  process  was  discontinued. 

*'  Why  bleed  previous  to  the  injection  !  "  has  also  been  asked. 
The  danger  of  paralysis  of  the  already  enfeebled  heart  by  an 
abnormal  increase  in  the  volume  of  the  circulating  fluid,  would 
seem  a  sufficient  answer ;  but  if  paralysis  did  not  take  place,  the 
occurrence  of  hydrsemia  in  complicating  the  necessarily  slow  and 
tedious  convalescence,  should  be  taken  into  account.  The  ques- 
tion as  to  the  propriety  of  using  milk  instead  of  d^brinated 
blood,  is  not  a  new  one,  and  can  be  appropriately  met  by  stating 
the  advantages  of  the  former,  which  are,  briefly,  as  follows: 
Milk  is  more  readily  obtained ;  the  operation  is  very  much  sim- 
plified ;  and,  as  was  pointed  out  by  Prof.  Clark,  "  milk  is  more 
allied  to  chyle,  the  material  of  which  nature  makes  blood,  than 
any  other  fluid  with  which  we  are  acquainted."  Its  advantage 
over  whole  blood  is,  that  there  is  no  danger  of  coagulation.  Dr. 
Hodder,  of  Toronto,  is  credited  with  having  introduced  the  intra- 
venous injection  of  milk,  when  he  employed  it  in  the  treatment 
of  collapse  in  cases  of  Asiatic  cholera.  Two  out  of  three  cases 
recovered.  This  was  in  1850.  In  1873,  the  operation  was  re- 
vived by  Dr.  J.  W.  Howe,  of  New  York,  who  employed  it  in  a 
case  of  tubercular  disease  of  the  stomach  and  mesentery,  and 
later,  performed  the  operation  on  a  patient  in  the  last  stage  of 
phthisis,  but  was  not  satisfied  with  the  results  obtained.  In 
1875,  Dr.  T.  Gaillard  Thomas  began  the  use  of  lacteal  injec- 
tions in  cases  of  severe  hemorrhage,  and  with  such  gratifying 
results,  that  in  the  three  years  following,  he  is  credited  with  sev- 
en operations  of  this  character.  Since  that  time  its  use  has 
been  vndespread  in  the  treatment  of  Asiatic  cholera,  in  puerpe- 
ral convulsions,  pernicious  ansBmia,  and  other  disorders  which 
tend  to  depreciate  the  blood.  Cow's  milk  is,  generally,  'femploy- 
ed,  but  goat's  milk  answers  every  purpose,  and  in  one  of  Dr. 
Howe's  cases,  the  goat  was  driven  into  the  house  where  the  pa- 
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tient  was  lying,  and  milked  there.  The  milk  should  be  as  fresh 
as  possible,  and  before  use,  should  be  strained  through  carbol- 
ized  gauze.  On  this  point,  Dr.  A.  Jacobi  has  made  some  sugges- 
tions which  should  always  be  borne  in  mind  when  an  operation 
of  this  character  is  determined  upon. 

In  speaking  of  the  poisonous  character  of  milk,  he  employs 
the  following  language :  "  Naturally,  we  would  not  expect  that 
any  chemical  change  existed  in  cow's  milk  immediately  after 
its  removal.  But  there  were  a  certain  number  of  cows  in  which 
the  milk  had  an  a^id  reaction,  even  when  in  the  udder.  A  large 
number  of  specimens  of  milk  were  neutral,  and  turned  acid  very, 
quickly  after  removal.  But  whether  neutral,  acid,  or  alkaline, 
depended,  to  a  great  extent,  upon  the  food  which  the  animal  had 
taken.  It  was  necessary  that  cows  should  feed  in  the  pasture 
in  order  that  the  milk  should  be  naturally  alkaline.  Milk,  to 
be  introduced  into  the  blood,  must  be  alkaline,  for  the  blood 
will  not  tolerate  the  presence  of  acids.  [  This  fact,  probably,  gave 
explanation  to  the  ill  effects  in  Dr.  Howe's  first  cases.] 

"  The  question  then  suggested  itself,  would  it  not  be  well  in 
every  case  to  test  the  milk  with  litmus  paper,  and  if  it  be  acid, 
to  make  it  alkaline  by  the  addition  of  carbonate  of  soda  ? " 

The  conclusions  reached  by  Dr.  Thomas  led  him  to  remark 
that  "  none  but  milk  removed  from  a  healthy  cow  within  a  few 
minutes  of  the  injection,  should  be  employed.  Decomposed 
milk  is  poisonous,  and  should  no  more  be  used  than  decomposed 
blood.  Not  more  than  eight  ounces  of  milk  should  be  injected 
at  one  operation." 

The  danger  of  fatty  embolism  in  the  lung,  and  the  subsequent 
occurrence  of  pneumonia,  have  also  been  urged  as  objections  to 
the  employment  of  milk  in  injections ;  experience,  however,  does 
not  sustain  these  assertions. 

In  1888,  the  State  Board  of  Health  presented  to  the  Legisla- 
ture of  Massachusetts,  a  protest  against  the  use  of  water  gas, 
or  gas  containing  more  than  ten  per  cent,  of  carbonic  oxide. 
Profs.  Sedgwick  and  Nichols  conducted  a  series  of  experiments 
in  order  to  determine  the  properties  of  coal  gas  and  water  gas, 
and  reiwrted  to  the  Board  of  Health,  in  part,  as  follows :  "  In 
presenting  a  preliminary  report  on  the  relative  poisoning  quali- 
ties of  common  illuminating  coal  gas,  and  the  so-called  water 
gas,  and  on  their  probable  effect  on  the  public  health,  we  desire 
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to  say  that  *  *  *  our  experiments  have  already  enabled  us 
to  form  a  decided  opinion  with  reference  to  the  matter.  The 
conclusions  to  which  our  experiments  have  led  us  are  as  follows : 

"First — Water  gas  is  decidedly  more  poisonous  than  coal  gas. 
Second — Our  experiments  confirm  the  work  of  others  in  proving 
that  carbonic  oxide  is  not  a  cumulative  poison ;  that  is  to  say, 
the  breathing  of  certain  small  quantities  for  a  long  time  is  not 
equivalent  in  effect  to  the  breathing  of  a  large  quantity  for  a 
short  time,  and  this  fact  has  much  to  do  with  the  difference 
between  the  effects  of  the  two  gases.  For  an  atmosphere  con- 
taining a  certain  small  percentage  of  coal  gas  may  be  breathed 
for  many  hours  without  serious  effects,  while  an  atmosphere  con- 
taining the  same  amount  of  water  gas  will  be  injurious  and  even 
fatal.  *  *  *  *  Water  gas  is  therefore  not  only  itself  more 
poisonous  than  coal  gas,  but  is  also  more  likely  to  produce  injur- 
ious effects  from  similar  accidental  causes.  It  must  not,  how- 
ever, be  inferred  that  a  gas  containing  twice  as  much  carbonic 
oxide  as  another  is  necessarily  only  twice  as  dangerous.  On  the 
contrary,  the  danger  increases  particularly  with  certain  percent-, 
ages,  very  much  more  rapidly  than  this." 

The  experiments  have  been  conducted  at  Newton,  Massa- 
chusetts; Athol,  Massachusetts;  and  Middletown,  Connecticut. 
In  each  case  the  gas  was  taken  from  the  pipes  of  the  local  com- 
pany, and  analyses  have  shown  the  coal  gas  distributed  in  New- 
ton to  contain  about  seven  per  cent,  of  carbonic  oxide,  while  the 
water  gas  supplied  in  Middletown  and  Athol  contains  about 
thirty  per  cent.     The  following  table  tells  its  own  story : 

DEATHS   FROM   ILLUMINATING   GAS   IN   NEW   YORK   CITY. 
Year.  Water  Ga8.  Coal  Gaa. 

1880, 14-1 

1881, 18-3 

1882, 22   ,-    2 

1883, 24-0 

1884, 19-2 

1885, 18-0 

1886, 35-1 

1887, 27-0 

1888,  January  and  February,  -    -  7-0 

184       9 
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For  the  same  period,  the  number  of  deaths  in  Boston  was  only 
three ;  coal  gas  only  being  used.  The  remarkable  statement  is 
made  that  the  deaths  from  water  gas  in  New  York  city  in  the 
single  month  of  January,  1888,  equal  in  number  all  the  deaths 
from  coal  gas  in  Boston  since  the  charter  of  the  Boston  Gas 
light  Company  was  granted,  in  1823,  namely,  sixty-five  years. 

Dr.  Abbot  institutes  a  comparison  between  Boston  and  Balti- 
more,--cities  which  are  quite  similar  in  the  number  of  their  pop- 
ulation. "  In  Boston,  where  coal  gas  has  been  used  exclusively, 
there  have  been  but  four  deaths  attributable  to  illuminating  gas, 
in  twenty  years."  In  Baltimore,  where  water  gas  is  used,  there 
were  seventeen  deaths  in  the  years  1883,  1884  and  1885.  '^  It 
would,  naturally,  be  expected  that,  under  similar  conditions  in 
other  respects,  the  f atahty  would  be  greater  in  Boston  on  account 
of  its  location  in  a  colder  climate,  where  doors  and  windows  are 
closed  more  tightly  during  the  vrinter  season." 

The  foregoing  are  but  excerpts  from  a  mass  of  statistics  and 
information  which  have  been  collected,  but,  to  my  mind,  are  suf- 
ficient to  prove  that  in  dealing  with  water  gas  as  a  toxic  agent, 
we  are  encQuntering  no  mean  antagonist.  And  if,  at  this  time, 
the  handwriting  on  the  wall  may  be  read,  our  protesting  against 
its  manufacture  in  large  quantities,  will  bring  us  face  to  face 
with  a  gigantic  monopoly  which  threatens  to  force  its  wares  upon 
us,  "whether  we  will  or  no." 

In  Connecticut,  the  manufacture  of  water  gas  is  confined  to 
Waterbury  and  Middletown.  In  Willimantic,  I  am  told  that  a 
small  amount  of  this  gas  is  mixed  with  coal  gas,  and  in  this  form 
is  distributed  to  consumers.  In  New  Haven,  a  plant  was  establish- 
ed something  more  than  one  year  ago,  but  is  not  now  in  use. 

In  conclusion,  I  desire  to  acknowledge  my  obligation  to  aU 
who  have,  in  any  way,  contributed  to  make  the  operation  a  suc- 
cess; and  particularly  to  Drs.  Cleaveland,  Noble  and  Fisher, 
whose  timely  aid  and  counsel  have  helped  materiaUy  in  bringing 
the  case  to  a  successful  issue. 

It  would  be  presumptuous  in  me  to  even  hope  that  the  opera- 
tion would  meet  with  universal  approbation,  as  it  is  not  founded 
on  any  of  the  accepted  dogmas  of  medicine  or  surgery.  But, 
when  once  its  merits  have  been  fully  "  tried  in  the  fire  "  of  pro- 
fessional criticism,  I  feel  confident  that  the  course  adopted  in  the 
present  case  will  be  fully  vindicated. 


BRIGHT'S  DISEASE  WITHOUT  URINARY  SYMPTOMS. 


By  W.  W.  Knight,  M.D., — Hartford. 


[  Head  before  the  Hartford  County  Medical  Asaociatiou,  April  84th,  18S9.J 

The  phjBiological  function  of  the  kidneys  would  seem  to  be  a 
comparatively  simple  one;  mainly  the  excretion  of  urea  with  a 
small  amount  of  other  excrementitious  matters,  all  being  held 
in  solution  in  a  suitable  amount  of  water.  But  when  the  kid- 
neys become  diseased  and  their  function  hindered  or  suppressed, 
we  observe  a  variabihtj'  in  the  resulting  symptoms  which  hardly 
occurs  in  disease  of  any  other  organ. 

The  term  Bright's  disease  includes  several  different  patholo- 
gical processes,  but  even  where  the  disease  process  is  apparently 
precisely  the  same,  the  systemic  effect  is  manifested  by  a  great 
diversity  of  symptoms.  In  some  cases  dropsy  is  the  -prominent 
symptom,  in  others  it  does  not  occur  at  all.  In  some  cases  con- 
vulsions or  coma,  in  others  sometimes  headache  or  eye  troubles 
or  dyspnoea,  etc.,  none  of  them  pathognomonic,  and  frequently 
all  conspicuous  only  by  their  absence.  In  consequence  of  this 
variability  we  depend  upon  the  uiinary  symptoms  for  a  positive 
diagnosis.  We  look  for  changes  in  the  amount  and  specific 
gravity  of  the  urine,  for  albumen  and  casts,  and  finding  them 
we  are  sure  of  our  diagnosis.  Their  temporaiy  absence  is  well 
known  to  be  of  not  infrequent  occurrence  in  cases  of  nephritis, 
but  if  after  several  examinations  we  find  none  of  these  urinarv 
symptoms,  the  most  careful  of  us  ordinarily  feel  justified  in  ex- 
cluding Bright's  disease,  and  of  course  in  the  great  majority  of 
cases  we  make  no  mistake;  but  post  mortem  examinations 
occasionally  show  that  we  do  have  cases  of  Bright's  disease  which 
run  their  course  without  at  any  time  anything  abnormal  in  the 
water  being  shown  by  more  than  ordinarily  careful  luinary 
examination.  While  our  authorities  all  speak  of  the  temporaiy 
absence  of  urinary  symptoms,  the  only  one  I  have  seen  who  refers 
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to  their  persistent  absence  is  Porter,  and  he  merely  refers  to  it 
casually  as  one  of  the  possibilities  in  this  disease.  So  little  is 
written  on  this  point,  and  so  seldom  is  it  referred  to,  that  it  has 
seemed  to  me  worth  while  bringing  it  before  this  Society  for 
discussion,  by  the  relation  of  two  cases  in  which  an  autopsy 
showed  the  existence  of  nephritis,  but  where  frequent  examina- 
tions of  the  water  for  some  time  before  death,  failed  to  detect 
anything  abnormal ;  no  albumen,  no  casts,  specific  gravity  nor- 
mal and  the  amount  in  due  proportion  to  the  amount  of  fluid 
ingested. 

Case  I.  Was  that  of  a  woman  whom  I  was  called  to  see,  De- 
cember 15th,  1888.  She  had  been  taken  sick  in  the  preceding 
September,  with  inflammatory  rheumatism.  Under  homoeopath- 
ic treatment,  this  ran  its  usual  course  of  Ave  or  six  weeks.  Dur- 
ing this  time  there  had  been  httle  actual  vomiting,  but  consider- 
able nausea  and  inabihty  to  take  food.  After  the  subsidence  of 
the  inflammatory  symptoms  the  patient  did  not  recover  strength 
and  was  still  confined  to  her  bed.  She  continued  in  this  con- 
dition with  no  prominent  symptoms  except  loss  of  strength  and 
flesh,  until  about  the  first  of  December,  when  persistent  vomit- 
ing became  a  marked  symptom,  and  after  a  httle  the  vomited 
matter  became  bloody.  During  this  time  the  water  was  fre- 
quently tested  for  albumen,  but  none  found.  It  was  somewhat 
scanty  and  at  times  of  rather  low  specific  gravity,  but  never  per- 
sistently low  and  the  amount  as  much  as  would  be  expected  in  a 
person  taking  as  little  nourishment.  When  I  visited  her  I  found 
jxjrsiBtent  vomiting,  the  ejected  mattera  frequently  containing 
blood.  The  patient  was  much  emaciated ;  pulse  and  temperature 
normal,  no  symptoms  of  any  brain  trouble.  The  hematemesis 
of  course  led  to  suspicion  of  gastric  cancer,  but  no  tumor  could 
be  detected,  neither  was  there  the  severe  pain  indicative  of  can- 
cer. In  short,  there  were  no  symptoms  except  the  gastric  ones, 
and  the  great  weakness  that  would  naturally  follow  upon  an 
almost  complete  inability  to  take  food  for  three  months.  Duiing 
the  last  ten  weeks  of  this  time  she  had  been  nourished  solely  by 
euemata  of  beef  tea. 

A  specimen  of  the  water  showed  a  specific  gravity  of  1020, 
contained  no  albumen  and  no  casts.  Subsequent  specimens  gave 
the  same  results.     After  a  few  days  the  vomiting  lessened  and 
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the  bematemesis  stopped,  but  tbe  patient  died  of  pure  exhaus- 
tion, December  25th,  1888. 

At  the  postmortem  examiuation,  nothing  was  found  abnor- 
mal in  the  stomach  except  a  slight  congestion.  The  heart  was 
sHghtly  hypertrophied,  the  kidneys  were  a  little  smaller  than 
normal,  dark  red  in  color,  firm  in  texture,  capsule  easily  removed 
but  tearing  slightly  the  surface  of  the  kidney,  which  was  slightly 
granular,  cortical  portion  diminished  in  size,  stiiations  indis- 
tinct. These  changes  thus  indicate  typically  the  contracting 
stage  of  a  chronic  interstitial  nephritis.  The  brain  was  not 
examined. 

Case  II.  Was  that  of  a  patient  of  Dr.  Storrs,  to  whom  I  am 
indebted  for  the  following  ante  mortem  history :  Male,  aged  62, 
first  seen  in  June,  1887 ;  was  called  on  account  of  vomiting.  The 
patient  was  pale,  sallow,  and  ansemic ;  had  not  felt  quite  up  to 
usual  condition  for  some  time  previous,  but  had  not  been  sick 
enough  to  consult  a  physician.  There  were  no  symptoms  aside 
from  the  vomiting,  which  was  obstinate.  The  urine  was  exam- 
ined, vnth  negative  results;  no  albumen,  no  casts,  specific 
gravity  1018,  the  amount  about  two  pints,  as  much  as  would  be 
expected  where  the  stomach  was  retaining  so  httle.  After  a 
time  there  was  some  improvement,  and  the  patient  spent  the 
summer  at  different  health  resorts,  but  was  subject  to  frequent 
attacks  of  vomiting.  At  no  time  was  there  dropsy  or  any  other 
symptom  of  Bright's  disease.  During  the  winter  the  vomiting 
became  more  troublesome,  and  the  patient  died  of  simple  exhaus- 
tion in  March,  1888.  During  these  nine  months  the  water  was 
frequently  examined,  both  chemically  and  microscopically,  and  at 
no  time  was  the  least  abnormality  detected.  At  the  request  of 
Dr.  Storrs  I  made  an  autopsy  with  the  following  result: 
Body  fairly  well  nourished ;  heart,  lungs  and  stomach  normal ; 
no  hypertrophy  of  the  heart;  the  kidneys  were  enlarged,  cap- 
sule easily  removed,  surface  smooth,  cortical  portion  increased, 
light  colored,  presenting  all  the  appearances  of  the  second  stage 
of  chronic  interstitial  nephritis,  commonly  called  **\axge  white 
kidney." 

It  is  unnecessary  to  relate  in  detail  two  other  autopsies  I  have 
made  to  determine  the  cause  of  death  resulting  from  persistent 
vomiting,  and  found  that  the  cause  was  Bright's  disease.     The 
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urine  in  these  cases  had  been  frequently  examined  for  some  time 
previous  to  death,  with  negative  results. 

These  four  cases  are  illustrations  of  that  class  of  cases  to  which 
I  wish  to  call  attention,  and  they  seem,  too,  not  to  be  so  very  un- 
common. It  would  be  idle  to  deny  that  albumen  and  casts  might 
have  been  found  at  some  time  in  the  course  of  the  disease  in 
these  cases,  but  the  water  was  examined  much  more  frequently 
than  we  ordinarily  do  such  work,  so  that  for  diagnostic  purpos- 
es, at  least,  they  may  fairly  be  called  cases  of  Bright's  disease, 
running  their  course  vnthout  urinary  symptoms.  Case  11  is  es- 
pecially interesting,  in  that  it  presented  the  large  white  kidney, 
a  form  of  Bright's  disease  in  which  we  are  most  certain  to  get  a 
large  amount  of  albumen.  None  of  these  were  cases  of  true 
cirrhotic  kidney,  where  we  get  a  large  amount  of  water  of  a  low 
specific  gravity,  with  little,  and  frequently  no,  albumen. 

Just  how  to  explain  a  case  of  Bright's  disease,  running  its 
course  vnthout  the  appearance  of  albumen  and  casts  in  the  wa- 
ter, is  a  difficult  matter.  The  explanation  usually  given  by 
writers,  of  the  temporary  absence  of  these  symptoms,  namely : 
that  the  diseased  tubules  are  so  completely  plugged  vidth  casts 
that  no  urine  is  secreted  by  those  tubules,  and  so  no  albumen 
and  casts  can  reach   the  water,  may,  possibly,  apply  to  these 

All  of  the  cases  to  which  I  have  referred  were  cases  of  pro- 
tracted vomiting.  We  would  be  hardly  justified  in  concluding 
from  this  that  these  are  the  only  cases  in  which  there  is  absence 
of  albumen  and  casts.  Such  cases  become  prominent,  because 
we  are  more  apt  to  get  a  post  mortem  examination  in  such  cases, 
by  reason  of  the  persistent  vomiting  being  such  a  prominent 
symptom.  I  think  it  very  probable  that  some  other  fatal  cases  of 
obscure  troubles  are  cases  of  Bright's  disease  vnthout  albumen 
or  casts  in  the  water.  I  have  never  made  an  autopsy  in  such  a 
case,  but  I  have  seen  deaths  from  convulsions,  for  example, 
where  nothing  was  found  wrong  vdth  the  water,  but  where  it 
seemed  as  if  nothing  else  than  Bright's  disease  could  be  the 
cause  of  the  symptoms. 

The  immediate  cause  of  the  symptoms,  especially  the  vomiting, 
in  such  cases  as  have  been  related,  is  obscure.  The  post  mortem 
'examination  showed  no  local  trouble  with  the  stomach,  and  the 
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peculiar  character  of  the  vomiting  is  indicative  of  the  constant 
action  on  the  nerve  centers  of  some  chemical  toxic  substance. 
In  oommoa  parlance  we  call  this  condition  uraemia,  but  no  one 
at  the  present  day  beUeves  that  it  is  due  simply  to  the  retention 
in  the  blood  of  urea,  and  in  the  cases  related  the  amount  and 
specific  gravity  of  the  urine  indicate,  when  we  consider  the 
amount  of  food  retained,  the  elimination  of  a  proper  amount  of 
urea.  When  the  true  explanation  does  come,  it  will  very  likely 
locate  the  trouble  somewhere  in  that  complex  series  of  changes 
by  which  the  nitrogenous  elements  of  the  body  are  converted 
into  urea  and  uric  acid.  Preceding  or  accompanying  the  form- 
ation of  these  final  substances,  there  are  produced  numerous 
little  known  alkaloids  named  leucomaines,  some  of  them  poison- 
ous, others  requiiing  httle  chemical  change  to  render  them  toxic. 
Under  normal  conditions  we  either  excrete  or  further  oxidize  these 
toxic  bodies  into  harmless  substances,  but  in  Bright's  disease  we 
may  suppose  that  this  metabolic  process  is  interfered  with  in 
some  way,  so  that  some  poisonous  alkaloid  accumulates  in  the 
system  in  quantity  sufficient  to  cause  the  symptoms  we  call 
ursemia.  If  we  put  the  cause  here,  we  can  see  why  our  ordinary 
eliminative  treatment,  especially  in  these  cases  where  apparently 
a  normal  amount  of  solid  material  is  excreted,  is  of  so  httle 
benefit,  and  I  think  you  will  all  agree  that  these  vomiting  cases 
are  most  difficult  to  benefit. 

In  regard  to  the  diagnosis  of  these  cases,  it  is  difficult  to  be 
positive.  Here  the  practically  pathognomonic  symptoms  of  al- 
bumen and  casts  fail,  as  we  must  depend  on  the  general  appear- 
ance of  the  case,  and  especially  upon  the  exclusion  of  other  dis- 
eases. To  a  certain  extent,  the  character  of  the  vomiting  is  di- 
agnostic. It  would  be  difficult  to  mention  another  disease  in 
which  such  continuous  and  persistent  vomiting,  nausea  and 
retching  stand  alone  as  the  prominent  symptoms.  The  patient 
gets  no  rehef ;  vomits  whenever  anything  is  taken  into  the  stom- 
ach, or  when  a  httle  mucus  accumulates  there.  During  all  this 
there  is  not  the  pain  of  gastric  ulcer,  nor  the  pain  and  tumor 
of  cancer.  Hematemesis  is  not  common,  but  does  sometimes 
occur,  as  in  Case  I.  In  sixty-eight  cases  of  chi'onic  Bright's  dis- 
ease, described  by  Dickinson,  it  was  present  in  only  three.  By 
excluding  other  causes,  and  paying  attention  to  the  character  of 
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the  Toiiutiiig,  we  shall  be  able,  in  many  cases,  to  make,  at  least, 
a  probable  diagnosis. 

Allied  to  these  cases  of  complete  absence  of  albumen  and  casts, 
are  those  cases  where  these  symptoms  are  temporarily  absent. 
This  is  well  illustrated  by  a  case  now  under  my  charge.  I  was 
called  to  see  a  woman  on  account  of  vomiting.  There  was  no 
oedema,  no  brain  symptoms,  in  fact,  nothing  except  the  vomiting. 
I  examined  a  specimen  of  the  water  and  found  it  normaL  The 
vomiting  persisting,  two  days  later  I  examined  another  speci- 
men and  found  an  abundance  of  albumen  and  casts ;  two  days 
later  another  specimen  showed  no  albumen,  and  only  a  few  casts. 
Such  cases  are  common,  and  are  referred  to  only  for  the  purpose 
of  calling  attention  to  the  necessity  of  making  several  examina- 
tions of  the  urine,  in  doubtful  cases.  The  results  of  post  mortem 
examinations  have  shown  me  that  Jthis  necessity  is,  sometimes, 
overlooked. 

There  is  another  class  of  cases  where  renal  complications  are 
apt  to  pass  unnoticed.  This  includes  those  people,  especially 
elderly  people,  whose  kidneys  perhaps  cannot  be  called  diseased, 
but  in  whom  these  organs  are,  during  health,  worked  to  their  full 
capacity  in  order  to  excrete  all  effete  material.  In  this  condition, 
when  some  acute  disease  comes,  and  sometimes  only  a  very  slight 
trouble,  the  kidneys  are  unable  to  do  the  extra  work  required 
in  ehminating  the  increased  amount  of  excrementitious  materials, 
and  an  acute  parenchymatous  nephritis  is  set  up  which  becomes 
an  important  factor  in  the  case.  Unless  the  water  is  thoroughly 
examined,  these  persons  seem  to  die  from  very  slight  causes. 

I  have  brought  forward  this  subject,  not  for  the  purpose  of 
saying  anything  new  or  original,  but  because  the  making  of  post 
mortem  examinations  has  shown  me  that  Bright's  disease  is  fre- 
quently overlooked,  sometimes  because  no  examination  of  the 
water  had  been  made,  sometimes  because  only  one  specimen  had 
been  examined,  and  sometimes  in  those  more  rai*e  and  more  ex- 
cusable cases  where  there  had  been  no  urinary  symptoms. 


NEURASTHENIA. 


By  Frederick  A.  Morrell,  M.D., — Putnam. 


[Read  before  the  Windham  Coanty  Medical  Association,  at  Willimantlc.  April  SSd.  1889.] 

Mr.  President  ;  Gentlemen  of  the  Windham  County  Medical 
Society : — One  year  ago,  when  appointed  to  fill  the  position  of 
essayist  on  this,  our  Annual  Meeting,  I  resolved  to  give  you  a 
paper  to-day,  as  f ai*  as  lay  in  my  feeble  power,  that  should  be, 
not  only  of  interest,  but  of  practical  value  to  the  members  of  this 
society.  No  man,  I  care  not  what  his  intellectual  attainments 
may  be,  can,  at  this  present  day  when  medicine,  as  it  seems,  has 
reached  the  meridian  of  its  height,  prepare  a  paper  of  any  great 
value,  in  a  few  hours.  It  must  require  study,  long  and  dihgent 
research,  and  practical,  not  theoretical,  deductions.  Need  I  say, 
when  looking  back  over  the  past  year,  that  my  ardor  has  been 
somewhat  dampened.  At  our  last  annual  meeting  it  was  voted, 
( if  my  memoiy  serves  me  right )  to  hold  three  special  meetings 
of  this  society.  Nine  long  months  I  waited  for  a  call  to  attend 
a  meeting  of  this  society.  At  last  it  came.  The  meeting  was  to 
be  held  in  Putnam  ;  my  enthusiasm  slightly  revived.  The  day 
of  the  long  delayed  meeting  arrived.  Did  we  meet  1  Yes ;  five 
forlorn,  disheartened  doctors  sat  down  to  dinner  at  the  Bugbee 
House,  and  with  that  dinner,  ended  the  first  and  last  of  the  spe- 
cial meetings  of  this  society  for  the  year  1888-9. 

I  was  completely  discouraged,  and  concluded  not  to  make  any 
attempt  to  prepare  a  paper  for  this  occasion,  and  maintained  this 
resolution  imtil  last  week,  when  I  decided  that  it  was  not  whoUy 
right  to  neglect  the  duty  imposed  upon  me. 

But,  if  this  short  paper  fails  to  instruct,  fails  to  interest,  do 
not  wholly  blame  me,  but  remember  that  it  is  hard  to  work  to 
interest  those  who,  seemingly,  have  no  interest. 

Gentlemen,  why  is  it  that  we  country  physicians  are  looked 
down  upon  with  contempt  by  our  city  brethren  ?     Is  it  because 
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we  are,  mentally,  incapable  of  taking  a  stand  by  their  side  in  all 
that  pertains  to  the  advancement  and  building  up  of  this,  the 
highest  and  truest  of  all  sciences?  No,  it  is  not  that  For, 
among  the  sun-browned  practitioners  can  be  found  some  of  the 
keenest  minds :  deep  thinkei*s,  logical  and  practical  men  in  the 
profession.  It  is  because  we  become  fossilized,  moss-covered, 
and  take  no  interest  in  anything  but  what  pertains  directly  to 
our  selfish  interests,  and  because  our  (>ounty  Societies  meet  but 
once  a  year,  and  that  meeting,  usually,  thinly  attended. 

I  would  invite  your  attention,  a  few  moments,  to  the  subject 
of  Neurasthenia.  By  this  term  we  are  taught  to  include  all 
manifestations  of  the  condition  commonly  known  as  nervous  ex- 
haustion. How  often  we  hear  these  words,  "  Nervous  Prostra- 
tion." It  has  become  a  very  fashionable  disease,  easy  of  diag- 
nosis. Any  practitioner,  I  care  not  whether  he  ever  saw  the  four 
walls  of  college  or  hospital,  will  diagnose  a  case  of  nervous  pros- 
tration at  sight,  and  his  patient,  as  a  rule,  is  perfectly  satisfied ; 
yes,  more  than  that,  for  they  often  seem  delighted,  and  will  rush 
to  their  deai*  friends  with  the  glad  tidings  of  nervoUs  prostration, 
and  full  of  praise  for  the  wonderful  doctor.  The  alcoholic,  his 
nervous  system  completely  shattered  by  repeated  attacks  of  de- 
Hrium  tremens,  at  last  finds  a  home  in  some  private  hospital, 
and,  as  if  by  magic,  the  poor  drunken  sot  is  transformed  into  a 
poor  fellow  suffering  from  nervous  prostration.  The  poor,  ema- 
ciated opium  habitu6,  sooner  or  later,  poses  before  a  sympathetic 
pubhc  with  this  most  fashionable  of  all  diseases.  The  young 
society  beUe,  as  she  finds  her  charms  on  the  wane,  after  a  few 
years  of  dissipation,  seeks  some  fashionable  resort,  and  there 
assiunes  the  role  of  the  charming  young  lady  suffering  from 
nervous  prostration  ;  but  how  chary  would  she  be  of  the  term 
if  she  realized  what  it  may  mean,  for  with  what  horror  the  laity 
speak  of  insanity !  What  is  nervous  exhaustion  1  Nervous  ex- 
haustion denotes  a  functional  debility  of  the  cerebral  or  spinal 
organs ;  it  is  to  be  regarded  as  a  distinct  affection  only  when  not 
an  effect  of  any  discoverable  disease,  either  of  these  organs  or  in 
other  situations.  As  one  of  the  neuroses  it  may  be  defined, 
"  functional  debility  induced  by  excessive  or  unduly  prolonged 
activity  of  the  brain  or  spinal  functions." 

It  may  be  manifested  in  a  variety  of  ways,  and  its  symptoms 
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will  depend  upon  the  type  which  exists,  whether  a  distinct  cere- 
bral or  spinal  exhaustion. 

Why  is  it  that  functional  nervous  derangements  are  more  com- 
mon to-day  than  of  old,  and  why  are  we  Americans  particularly 
disposed  to  'them  ?  This  is  a  question  which  is  being  discussed 
by  profession  and  laity,  and  has  been  the  subject  of  much  scien- 
tific thought  and  discussion. 

Little  thought  did  our  forefathers  have  to  give  to  this  subject. 
We  surely  did  not  inherit  this  disease.  Perhaps  we  can  blame 
our  great  grandparents  for  much ;  but  for  this,  surely  not.  To 
my  mind  there  are  many  causes  which  have  brought  about  this 
great  change,  and  first  and  foremost  stands  this  prominent  cause, 
our  manner  of  living. 

How  vridcdy  different  are  our  hygienic  surroundings,  our  habits 
of  eating  and  drinking,  and  our  systems  of  education. 

A  large  proportion  of  patients  suffering  with  nervous  exhaus- 
tion owe  their  trouble  to  defective  hygiene. 

Most  of  our  small  towns  and  many  of  our  large  cities  are  im- 
perfectly sewered,  and  few  of  our  modem  houses  are  built  with 
proper  regard  for  the  requirements  of  health. 

Our  business  offices  are  dark,  overheated,  ill-ventilated  and 
deprived  of  air  and  sunUght,  and  often  reeking  with  foul  odors 
from  sewer  or  water  closet.  This  may  be  a  natural  result,  in 
the  large  cities,  of  economy  of  space  entailed  by  the  high  value 
of  land,  but  is  no  excuse  in  the  smaller  towns.  Many  of  our 
young  men  and  women  are  confined  in  these  rooms  eight,  ten 
and  twelve  hours  a  day,  and  then  are  obliged  to  spend  the 
remaining  hours  of  the  twenty-four  in  homes  or  lodgings  not  a 
whit  better.  Is  it  any  wonder  that  the  nervous  system  is 
shattered?  The  wonder  is  that  they  live  as  long  as  they  do. 
Our  grandfathers  brought  up  theii*  famihes  to  rely  on  food  and 
exercise  for  warmth.  The  large  open  fire-place  was  the  only 
means  of  heating,  and  some  of  you  may  know  from  personal 
experience  that  in  a  four  foot  fire-place  there  is  more  ventilation 
than  heat,  but  vrith  the  extinction  of  the  open  fire-place,  the  best 
means  of  ventilation  that  has  ever  been  invented  has  departed. 

Our  habits  of  eating  are  often  detrimental  to  health.  A  cen- 
tury ago,  pork  was  one  of  the  chief  articles  of  diet,  especially  in 
our  northern  chmes ;  but  as  civilization  has  advanced,  pork  has 
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gradually  disappeared  from  the  tables  of  our  brain-workers,  for 
the  reason  that  their  stomachs  cannot  digest  it,  and  this  fact  has 
had  a  disastrous  effect  on  the  American  people,  for,  as  yet,  no 
article  of  food  with  sufficient  fat  has  been  substituted.  Take 
the  lumbermen  of  our  northern  woods ;  they  eat  pork  and  beans 
three  times  a  day  during  the  winter  months,  and  sickness  is  al- 
most unknown  among  them ;  nervous  diseases,  never.  Again, 
our  habits  of  eating  irregulai'ly  and  rapidly,  and  drinking  large 
quantities  of  fluid  during  meals,  is  not  conducive  to  health. 

Our  systems  of  education  are  detrimental  to  the  health ;  children 
are  compelled  to  spend  from  five  to  six  hours  each  day,  for  five 
months  in  a  year,  in  a  schoolroom,  and  then  to  use  their  eyes  as 
well  as  intellect  after  school  hours,  to  prepare  their  lessons  for 
the  ensuing  day.  One  of  the  most  frequent  symptoms  of  nerv- 
ous exhaustion  is  a  weak  condition  of  the  eyes,  manifested  by 
pain  and  weariness  whenever  the  eyes  are  used,  due  often,  to 
their  abuse  during  school  days.  As  to  the  effect  of  alcohol  and 
tobacco  on  the  nervous  system,  I  am  not  prepared  to  express  an 
opinion ;  this  is  sure,  our  ancestors  were  fully  as  indulgent  in 
their  use  as  are  the  present  generation. 

Neurasthenia  may  affect  the  cells  of  the  brain,  or  of  the  spi- 
nal cord  separately;  hence,  clinically,  we  must  recognize  two 
types,  the  cerebral  and  the  spinal. 

Cerebral  exhaustion  may  be  indicated  by  many  symptoms, 
such  as  sleeplessness,  pains  in  the  head,  fleeting  neuralgias,  ver- 
t^o,  flushing  of  the  face,  mental  depression,  defects  in  memory, 
buzzing  in  the  ears,  weakness  of  muscles,  melancholia,  etc.,  etc. 
These  symptoms  may  be  but  the  manifestations  of  weakness,  the 
brain  cells  being  incapable  of  performing  the  offices  for  which 
they  were  created ;  they  are  not  diseased,  in  a  medical  sense,  but 
liable  to  become  so  sooner  or  later. 

Spinal  exhaustion  signifies  an  exhausted  state  of  the  cells 
which  help  to  make  up  the  cord,  that  wonderfully  constructed 
organ,  made  up  as  it  is,  of  millions  of  nerve  cells  and  distinct 
bundles  pf  nerves,  under  the  control  of  the  brain,  but  still  capa- 
ble of  exercising,  under  certain  circumstances,  a  control  over  all 
acts  which  are  termed  reflex  acts,  because  they  are,  to  a  certain 
extent,  independent  of  the  will. 

Now,  where  these  cells  become  exhausted,  the  symptoms  differ 
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markedly  from  those  produced  from  brain  exhaustion.  Some  of 
the  principal  manifestations  are  general  tenderness  of  the  skin 
on  touch,  neuralgic  pains  in  various  parts  of  the  body,  muscular 
twitchings  in  one  or  more  muscles,  tenderness  over  the  spine,  a 
very  rapid  or  slow  pulse,  palpitation  of  the  heart,  itching  of  the 
skin,  eruptions  on  the  skin,  frequent  yawning  or  stretching, 
usually  a  disturbance  of  the  digestive  functions,  and  in  females, 
irritability  of  the  womb  or  ovaries.  The  distinction  between  cer- 
ebral and  spinal  exhaustion  cannot  be  made  in  every  case,  for 
the  reason  that  combinations  of  the  symptoms  may  be  eneoun- 
tered  in  the  same  individual.  Neurasthenia  seldom,  if  ever,  is 
the  direct  cause  of  death.  Organic  disease  may  develop  in  the 
brain  or  cord,  apparently  as  a  sequel  to  the  neurasthenic  state. 
Melancholia,  and  even  mania,  has  been  known  to  develop  in  sub- 
jects who  had  previously  suffered  from  symptoms  of  nervous  ex- 
haustion. 

A  large  proportion  of  neurasthenic  cases  drag  out  a  miserable 
existence  for  years,  become  hopeless  invalids,  and,  eventually,  die 
from  some  intercurrent  disease.  To  many,  death  would  be  hailed 
with  pleasure,  as  their  lives  have  become  a  burden  to  themselves. 
It  is  impossible  to  lay  down  any  line  of  treatment  for  these  cas- 
es. The  truth  of  the  saying  of  the  late  Prof.  Armoy  comes 
back  to  me  with  marked  force,  in  these  cases :  "  Individualize 
your  patient  and  generalize  your  treatment."  We  have  patients 
coming  to  us  constantly  whom  it  is  impossible  to  say  whether  it 
will  benefit  that  patient  to  take  him  from  his  business  and  advise 
quiet  and  rest,  or  allow  him  to  keep  on  with  his  usual  pursuits. 
What  is  meat  for  one  may  be  poison  for  another,  is  an  old  adage, 
but  well  adapted  to  these  cases.  If  insomnift  is  a  prominent 
symptom,  put  forth  every  effort  in  your  power  to  overcome  it, 
for  without  the  proper  amount  of  sleep,  medicines  intended  to 
build  up  the  nervous  system  are  of  little  value.  Guard  with  a 
jealous  hand  the  use  of  opium  and  chloral,  never  allowing 
neurasthenic  patients  to  get  these  drugs  into  their  own  hands. 

The  bromides,  as  a  rule,  act  very  well  in  these  cases,  but  the 
drug  which  has  proved  of  greater  value  in  my  hands,  is  sulfo- 
nal.  It  is  tasteless  and  odorless,  and  produces,  as  a  rule,  quiet 
and  refreshing  sleep,  and  we  need  have  no  fear  of  forming  a  habit.. 

In  a  short  paper  of  this  kind  it  has  been  impossible  to  go 
28 
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into  detailSp  but  if  I  have  opened  up  the  sabject  and  inter- 
ested joa  snfficiaitlj  so  thai  it  will  be  thonyoghlj  diacnsHed  by 
joa  to-daj,  I  shall  have  aooom|^iahed  mj  object,  and  I  fed  sore 
there  will  be  less  csrdesBness  di^dajed  in  the  diagnosis  and  treat- 
ment of  the  disesse  bj  the  members  of  this  sodetj  than  that 
nsed  by  the  majority  of  the  profession. 


FURUNCIiES  AND  CARBUNCLES. 


By  Everett  J.  McKkight,  M.D., — East  Habtford. 


[  Read  before  the  Hartford  County  Medical  Asaociatlon,  April  94tli.  1889.] 

The  object  of  this  paper  is  to  call  your  attention  to  some  of  the 
more  modem  methods  of  treating  carbuncles  and  furuncles.  If 
any  apology  is  needed  for  bringiag  this  old  theme  before  you, 
it  lies  in  the  fact  that  our  views  in  regard  to  aetiology  and  treat- 
ment have  been  materially  changed  in  the  past  few  years.  The 
rapid  strides  in  bacteriology  have  thrown  new  light  upon  this, 
as  upon  many  other  diseases.  Until  Pasteur  discovered  the 
presence  of  micro-organisms  in  f  uruncular  pus,  the  views  held  in 
regard  to  the  causes  of  boils  and  carbuncles  were  vague  and 
unsatisfactory.  It  was  known  that  they  often  appeared  after 
some  local  injury  or  irritation  to  the  skin,  and  sometimes  de- 
veloped in  the  course  of,  or  during  convalescence  from,  some  of 
the  more  serious  disturbances  of  the  system,  as  typhoid  fever, 
diabetes  mellitus,  scrofula,  etc. 

It  was  supposed  by  some  that  a  certain  predisposition  to  their 
formation  was  necessary, — ''a  f uruncular  diathesis,"  as  it  was  call- 
ed. In  other  cases  there  was  supposed  to  be  a  peculiar  cachectic 
condition  of  the  system  which  had  come  on  without  any  appre- 
ciable cause,  and  which  terminated  by  a  critical  eruption  of  boils. 
These  were  by  no  means  to  be  suppressed,  but  were  to  be  en- 
couraged to  suppurate  by  the  application  of  poultices  and 
similar  measures,  thereby  ridding  the  system  of  accumulated 
impurities,  and  preventing  the  outbreak  of  some  severe  illness. 

Those  who  have  given  this  subject  the  most  attention  are  now 
agreed,  that  the  direct  cause  is  the  introduction  into  the  skin  of 
micro-organisms,  while  the  indirect  or  predisposing  causes  are 
the  diseases  or  conditions  above  mentioned,  or  any  condition  of  the 
system  where  there  exists  an  increased  vulnerability  of  the  skin. 

Allow  me  to  quote  from  a  work  on  microbes,  etc.,  by  Trouessart. 
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On  page  236  he  says:  ''The  pus  from  a  boil  contains  microoooci 
which  Pasteur  first  observed.  It  was  found  bj  Bosenbach  in 
osteomyelitis,  and  was  termed  by  him  staphylococcus  pyogenus 
aureus.  A  carbuncle  only  differs  from  a  boil  in  its  larger  size, 
and  contains  the  same  microbe.  It  is  well  known  that  it  is 
readily  and  spontaneously  self-inoculated,  and  that  boils  and 
carbuncles  rarely  occur  singly  in  the  same  individuaL" 

Oarr^  found  the  staphylococcus  pyogenus  aureus  in  pus  taken 
from  furuncles,  and  proved  it  to  be  the  real  cause  of  the  furun- 
cular  inflammation  by  the  following  experiment:  He  rubbed 
into  the  perfectly  healthy  skin  of  his  arm  several  staphylococcus 
colonies  taken  from  osteomyelitic  pus,  and  these,  penetrating  the 
excretory  ducts  of  the  cutaneous  glands,  produced  furuncles  in 
large  numbers.  * 

That  there  exist  certain  conditions  of  the  skin  which  allow  of 
the  easy  introduction  of  micro-organisms ;  that  there  also  exist 
certain  conditions  of  the  system  favoring  their  rapid  development, 
we  cannot  deny.  I  think,  however,  we  can  consider  it  proven 
that,  with  these  predisposing  causes,  no  carbuncle  or  boil  could 
arise,  except  through  the  agency  of  the  staphylococcus  pyogen- 
us. We  can  now  satisfactorily  explain  those  cases  where  crops 
of  boils  follow  each  other  in  rapid  succession  in  the  same  indi- 
vidual In  the  graver  cases,  it  is  probable  that  the  transmission 
to  other  parts  of  the  body  is  through  the  medium  of  the  circu- 
lation. 

In  most  cases,  however,  they  spread  by  auto-inoculation :  the 
micro-organism  being  carried  by  the  fingers  from  one  part  of  the 
body  to  another,  or,  as  is  more  often  the  case,  the  skin  softened 
by  the  use  of  poultices,  allows  of  the  easy  introduction  of  germs 
from  the  purulent  discharge,  and  favors  the  rapid  development 
of  numerous  boils  in  the  immediate  vicinity  of  the  first. 

It  has  been  suggested  that  Shakespeare  must  have  had  some  ex- 
perience of  this  kind,  and  have  had  it  in  mind  when  he  says : 
"  One  woe  doth  tread  upon  another's  heel,  so  fast  they  foUow." 
Any  discharge  or  secretion,  then,  containing  the  staphylococcus 
pyogenus  aureus,  may  give  rise  to  the  formation  of  boils  or  car- 
buncles. 

A  case  has  been  reported  where  five  women  in   a  certain  Ma- 

*  Medical  Record,  vol  82,  p.  154. 
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iemity  Hospital  "  were  attacked,  one  after  the  other,  by  an  erup- 
tion of  fuiiineles  in  the  gluteal  region.  The  epidemic  was  traced 
to  the  use  of  a  vessel  which  had  not  been  properly  cleansed,  for, 
as  soon  as  it  was  thoroughly  disinfected,  the  boils  ceased  to  make 
their  appearance."  * 

We  often  see  boils  and  carbuncles  develop  in  persons  who  are 
in  perfect  health,  and  in  whom  we  can  discover  no  trace  of  a 
furuncular  diathesis.  In  such  cases,  it  is  apparent  that  the 
cause  must  have  come  from  without. 

Certain  parts  of  the  body  are  more  often  afiPected,  probably, 
because  these  parts  are  more  exposed  to  irritation  from  clothing, 
or  to  injuries  to  the  skin. 

Boils  and  carbuncles  are  considered,  by  most  writers,  as  the 
same  disease,  differing  only  in  degree.  Without  entering  into 
their  pathology,  I  will  simply  say  that  the  aetiology  is  the  same, 
and  that  the  same  general  plans  of  treatment  are  apphcable  to 
boUi. 

Believing,  as  we  do,  that  the  micro-organism  is  present  from 
the  commencement  of  the  process,  the  rational  treatment  will  be 
aimed  at  its* early  destruction. 

Long  before  the  exact  nature  of  the  affection  was  recognized, 
certain  germicides  had  gained  considerable  repute  as  remedial 
agents.  Caustics  of  various  kinds  were  used  with  good  results, 
especially  in  the  treatment  of  carbuncle.  Nitrate  of  silver,  caus- 
tic potassa,  and  even  the  actual  cautery,  were  found  to  shorten 
the  duration  of  the  carbuncle,  and  are  stiU  recommended  by 
eminent  practitioners.  Carbolic  acid  has  been  extensively  used 
in  different  ways.  In  the  Proceedings  of  this  Society  for 
1878,  page  106,  Dr.  B.  F.  Harrison  recommends  its  apphcation 
in  felons,  boils  and  carbuncles.  His  method  is  to  apply  it  in  full 
strength,  for  about  ten  minutes,  and  he  found  it  especially  ap- 
plicable to  the  early  stage  of  furuncles. 

I  have  often  used  this  method,  and  with  good  results.  In  fact, 
I  think  it  will  abort  a  furuncle  in  nearly  every  case  if  apphed 
early,  before  pus  is  formed. 

The  application  of  carbolic  acid,  in  form  of  spray,  is  a  most 
useful  remedy.  All  who  have  operated  under  the  spray  wiU  re- 
member its  benumbing  effect  upon  the  hands,  and  it  is  this  prop- 

« Medical  Beoord,  vol.  30,  p.  G84. 
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erty  which  makes  it  valuable  where  a  large  surface  is  involved  or 
the  pain  is  intense. 

Belief  from  pain  is  marked,  and  it  also  serves  to  destroy  any 
germs  which  may  be  upon  the  surface,  thus  preventing  auto-inocu- 
lation. It  was  first  used  in  1883,  by  Prof.  Vemeuil,  who  prefers 
the  steam  spray,  held  about  eleven  inches  from  the  surface  to  be 
treated.  He  used  a  two  per  cent,  solution  three  or  four  times  a 
day,  for  twenty  minutes  at  a  time.  Between  the  sittings,  he 
dressed  the  parts  with  lint  soaked  in  the  same  solution.  * 

From  a  limited  use  of  this  treatment,  I  can  highly  indorse  it 
It  is  well  to  protect  the  surrounding  parts  with  vaseline,  to  pre- 
vent any  imnecessary  action  upon  the  healthy  skin. 

The  same  writer,  Prof.  Vemeuil,  also  speaks  highly  of  the 
application  of  carbolized  or  borated  powders  used  repeatedly  for 
a  long  time.  He  says  that  they  ''  quickly  abort,  with  few  excep- 
tions, boils  and  carbuncles.  They  arrest  the  progress  of  the 
disease  in  the  gravest  cases,  ordinarily  cause  the  pains  to  quickly 
cease,  reduce  the  fever,  disinfect  the  purulent  and  gangrenous 
center,  hasten  resolution,  and  promote  the  formation  of  healthy 
granulations,  "f 

Oakum  saturated  with  a  twenty  per  cent,  solution  of  carbolized 
oil  has  worked  well  in    some   cases.  X 

Parenchymatous  injections  of  carbolic  acid  have  been  used 
quite  extensively. 

Dr.  John  B.  Bichardson,  of  Louisville,  Kentucky,  callcfd  atten- 
tion to  this  method  in  an  article  on  "Carbuncle. — Its  Treatment," 
in  the  Louisville  Medical  News,  of  June  25th,  1881.  His 
plan  was  as  follows:  "  When  first  seen  and  recognized  to  be  a 
carbuncle  in  its  formative  stage,  make  a  small  opening  with  a 
sharp-pointed  bistoury  in  the  center  of  the  swollen  and  inflamed 
structures,  just  large  enough  to  allow  the  easy  introduction  of 
the  nozzle  of  a  hypodermic  syringe  which  has  been  previously 
charged  with  a  fifty  per  cent,  solution  of  carbolic  acid  in  oil  or 
water,  and  after  passing  it  a  short  distance  into  the  central 
forming  slough,  press  the  piston  sufficiently  to  expel  a  drop  or 
two  of  the  contents  of  the  syringe.     Betract  and  deflect  the  point 


*  Lancet,  June  9th,  1888. 

t  Medical  Record,  vol  38,  p.  219. 

4  Medical  Beooid,  vol  34,  p.  807. 
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of  the  syringe  as  you  re-introduoe,  and  repeat  this  until  you 
have  insinuated  the  solution  into  a  considerable  area  of  the 
interior  of  the  commencing  carbuncle."  He  claims  for  this 
treatment  that  it  lessens  the  area  of  destroyed  tissues,  causes 
immediate  mitigation  of  pain,  prevents  septicaemia  and  mater- 
ially lessens  the  duration  of  the  affection. 

Dr.  Bidder,  of  Paris,  uses  a  two  per  ceni  solution,  and  if  the 
boil  is  small,  gives  one  injection  of  a  few  drops.  If  it  is  of 
medium  size,  two  injections  are  given.  In  case  of  large  furun- 
cle he  injects  at  four  different  places.  These  injections  are  given 
but  once,  and  are  strikingly  successful.  There  is  marked  im- 
provement in  the  patient's  condition  the  next  day,  the  swelling 
subsides  very  quickly,  and  no  unsightly  scars  are  left.^ 

Dr.  W.  Franklin  Chappell,  of  New  York,  applies  pure  carbolic 
acid  to  the  carbuncle  when  small  and  the  symptoms  are  not 
severe.  In  later  stages,  after  having  surrounded  the  carbuncle 
with  vaseline  to  protect  the  healthy  skin,  he  introduces  one  or  two 
drops  of  pure  carbolic  add  into  each  suppurating  point  by 
means  of  a  small  pointed  dropper,  and  allows  it  to  penetrate 
into  the  tissues  beneath.  After  each  opening  has  been  treated 
in  this  manner,  the  intervening  tissue  is  painted  with  the  acid, 
and  vaseline  and  protective  gauze  applied  over  the  whole.  This 
treatment  is  continued  every  day  for  three  or  four  days,  and  in 
his  hands,  is  quite  successful. 

Dr.  Lowenberg  has  obtained  good  results  from  the  use  of 
solution  of  boric  acid  in  absolute  alcohol,  which  he  prefers 
above  all  other  antiseptics  on  account  of  its  unirritating 
qualities,  f 

Dr.  Louis  Hittzman,  of  New  York,  recommended  the  use  of 
salicylic  acid  in  1887,  in  the  form  of  an  eight  to  ten  per  cent, 
plaster  or  salve.  He  says  that  "  if  applied  early  enough,  necrosis 
will  never  set  in,"  and,  *^  if  applied  too  late  no  core  will  be  formed, 
but  merely  an  accumulation  of  pus.'*;]; 

Other  antiseptics  which  have  been  used  to  some  extent  are 
ammonia,  Battey's  solution,  chloral,  corrosive  sublimate,  etc. 
The  latter  applied  in  form  of  powder,  highly  recommended  in 

*  Medical  Record,  yoL  81,  p.  424. 
t  Medical  Record,  vol.  84,  p.  43. 
i  Medical  Record,  toL  32,  p.  154. 
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the  treatment  of  malignant  pustule,  might  be  of  service  in  these 
diseases. 

We  have  seen  that  by  these  methods  of  treatment,  extension 
of  the  pathological  process  is  prevented,  the  danger  of  auto-in- 
oculation is  reduced  to  a  minimum,  and  the  separation  of  the 
slough  goes  on  more  rapidly.  These  ends,  however,  have  lately 
been  attained  by  a  comparatively  harmless  surgical  operation. 
At  a  meeting  of  the  Practitioners'  Society  of  New  York,  May 
5th,  1888,  Dr.  Eobert  F.  Weir  called  attention  to  two  papers 
which  had  recently  appeared  in  the  British  Medical  Journal,  on 
the  excision  and  scraping  out  of  carbuncles,  and  gave  a  report  of 
five  cases  treated  by  him.  He  calls  this  the  treatment  by  ero- 
sion, and  I  will  quote  from  his  article : 

'*  An  ansBsthetic  was  used  in  four  cases ;  in  one,  cocaine  was 
tried,  and  succeeded  tolerably  well,  though  a  great  deal  of  diffi- 
culty was  experienced  in  introducing  the  needle  of  the  hypoder- 
mic syringe,  on  account  of  the  tough  character  of  the  skin  of  the 
neck,  which  was  rendered  apparently  much  more  resistant  by  the 
inflammatory  process  going  on.  The  slough  was  exposed  either 
by  the  use  of  the  scalpel  or  by  Yolkmann's  sharp  spoon  tearing 
through  the  bridge  of  perforated  skin  until  the  yellow  infiltrated 
tissues  were  reached.  The  affected  parts  were  8cri^)ed  out  in  a 
very  elaborate  manner,  and  theii'  yellow  prolongations,  which  were 
found  in  most  of  the  cases  to  run  up  under  the  thick  skin,  tow- 
ard the  skull,  were  followed  up  and  scraped  out  with  smaller 
spoons  as  far  as  possible.  Whether  a  mass  of  such  character 
was  found  in  the  skin  or  among  the  muscles,  it  was  scraped  out 
in  like  manner. 

"  The  bleeding  is  apt  to  be  quite  profuse,  though  easily  check- 
ed by  pressure.  After  washing  out  the  parts  with  a  sublimate 
solution  ( 1  to  1,000),  the  whole  cavity,  and  especially  those  pro- 
longations referred  to  above,  are  carefully  packed  with  stiips  of  a 
thirty  per  cent,  iodoform  gauze,  and  iodoform  freely  dusted  over. 
A  subhmate  dressing  is  placed  over  the  wound  and  secured  with 
a  foui*-tailed  bandage,  two  ends  of  which  are  wound  ai'ound  the 
forehead,  the  othera  around  the  neck  and  under  the  arms  to  the 
back,  to  secure  everything  in  position.  By  this  method  the  pain 
speedily  passes  away,  and  in  a  few  days  the  wound  will  assume 
the  char£u;ter  of  an  ordinary  granulating  sore."  * 

*  Medical  Beoord,  voL  34,  p.  31. 
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This  plan  of  treatment  is,  I  think,  the  one  which  will  be  most 
successful  in  the  majority  of  cases.  However,  cases  will  be  met 
with  where,  either  from  timidity  on  the  part  of  the  patient,  or  for 
some  good  reason,  we  do  not  feel  justified  in  resorting  to  so  severe 
a  measure,  and  where  the  other  plans  of  treatment  enumerated 
are  not  thought  advisable.  In  such  cases  we  shall  be  obliged  to 
resort  to  older,  but  less  scientific  methods. 

Poultices  certainly  tend  to  relieve  pain,  and  may  be  used,  pro- 
vided they  have  incorporated  with  them  some  reliable  antiseptic. 
Objections  to  their  use  are  that  they  are  unclean,  favor  extensive 
suppuration,  and  do  not  cut  short  the  duration  of  the  disease. 
Hot  water  applied  in  form  of  compresses, — hot  as  can  be  borne, 
and  repeated  every  few  minutes,  will  hasten  the  formation  of  pus 
and  relieve  pain. 

I  have  used  an  ointment  recommended  by  Dr.  L.  Duncan 
Bulkley,  of  New  York,  with  marked  relief  from  pain,  and  I 
believe  that  in  many  cases  it  will  cut  short  the  disease.  Its 
composition  is,  the  solid  extract  of  ergot  two  drachms,  oxide  of 
zinc  one  drachm,  rose-water  ointment  two  ounces,  to  be  applied 
upon  lint.  Where  this  is  used,  the  surrounding  tissues  should  be 
protected  in  some  way,  possibly  by  covering  them  with  coUodion, 
to  prevent  the  softening  of  healthy  skin  and  consequent  auto- 
inoculation. 

This  formed  the  only  treatment  in  one  case  of  carbimcle  of 
considerable  size,,  and  its  action  was  most  satisfactory  to  the  pa- 
tient and  to  myself.  Under  its  use  there  seems  to  be  a  much 
more  rapid  and  complete  separation  of  the  core. 

The  old  plan  of  opening  by  crucial  incision,  followed  by  the 
application  of  poultices,  is  not  to  be  recommended.  Where  such 
incision  is  practiced,  the  slough  should  either  be  thoroughly  act- 
ed on  by  some  reliable  antiseptic,  or  removed  by  erosion. 

Upon  the  subject  of  internal  treatment,  I  will  say  nothing,  ex- 
cept that  those  diseases  and  conditions  predisposing  to  the  af- 
fection should  be  looked  after,  and  the  depressing  tendencies  of 
the  disease  combated  by  appropriate  tonic  and  supporting  meas- 
ures. 
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[  Read  before  the  Hartford  Coanty  Medical  AgBociation.  April  84tli,  1880.] 

There  seems  to  be  a  widespread  opinion  or  belief  prevailing 
with  our  fellow  citizens  that  the  medical  profession  has  less  con- 
fidence and  belief  in  the  efficacy  and  virtue  of  our  remedies,  or 
materia  medica,  than  had  our  fathers  ;  or,  indeed,  than  we  our- 
selves had  at  no  very  remote  day  in  our  past  history. 

This  laxity  of  belief,  this  indefiniteness  of  conception  of  the 
properties  and  qualities  of  the  agencies  which  are  made  use 
of  in  dealing  with  disease,  has  given  origin  to  false  conceptions 
of  medical  procedure  and  to  sti'ange  systems  of  so-called  med- 
ical practice.  It  has  led  men  of  wide  information  and  high 
culture  to  believe  that  there  can  be  but  very  little,  if  any,  sci- 
ence underlying  the  frame-work  of  the  healing  art ;  that  it  is 
all  guess-work,  and  all  in  the  dark. 

The  question  naturally  arises,  whether  the  medical  profession 
is  in  any  vfay  responsible  for  this  laxity  of  opinion,  and  also, 
whether  they  themselves  are  in  possession  of  a  full  fund  of  knowl- 
edge and  clearly  defined  opinions.  This  knowledge  should  be 
based  upon  a  scientific  system,  and  should  grow  with  the  years 
of  the  growth  of  every  scientific  medical  man. 

If  it  is  true  that  there  exists  an  uncertain  tone  in  the  medical 
advisor  as  to  the  efficacy  of  his  remedies,  and  the  resources  of 
his  art,  how  can  we  reasonably  ask  or  ex][>ect  a  greater  faith  on 
the  part  of  those  who  are  ready  to  be  guided  in  the  formation 
of  their  opinion  upon  such  matters?  A  man  of  earnest  convic- 
tions carries  persuasion  wherever  he  may  go,  and  this  is  especi- 
ally true  in  medicine,  and  it  should  be  wisely  made  use  of  for 
the  benefit  of  those  about  us,  and  so  become  our  opportunity. 
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It  may  be  to  the  benefit  of  us  all  that  this  subject  should  be 
reviewed  with  care  and  consideration. 

Is  the  medical  profession  as  thoroughly  informed  of  the  prop- 
erties and  qualities  of  the  agencies  made  use  of  to  meet  and  com- 
bat every  form  of  disease,  as  it  is  of  the  other  departments  of 
medical  knowledge  ?  and  also,  is  there  as  much  time  and  care 
bestowed  upon  the  study  and  investigation  of  this  subject  as  it 
rightly  deserves?  The  efforts  of  some  of  the  medical  colleges  to  se- 
cure a  higher  grade  of  scholarship,  meet  with  a  cordial  response 
and  indorsement  on  the  part  of  the  profession  at  large.  Now, 
while  the  schools  are  widening  the  field  of  study,  and  raising  the 
standard  of  scholarship  in  many  ways,  it  cannot  be  out  of  place 
to  inquire  whether  there  is  the  same  exhaustive  system  observed 
in  the  branch  of  medical  science  which  now  engages  our  atten- 
tion. 

Can  we  be  assured  that  the  new  men  who  are  coming  into  the 
profession,  have  a  full  knowledge  of  this  subject,  or  have  they, 
like  some  of  their  seniors,  very  much  to  learn  ?  A  full  knowl- 
edge of  the  remedies  used  in  the  healing  art  affords  to  its  pos- 
sessor a  facility  of  procedure  and  a  readiness  to  meet  every  exi- 
gency that  may  arise. 

That  a  complete  understanding  may  be  acquired  of  our  mate- 
ria medica,  its  study  must  be  long  and  earnest,  and  the  institu- 
tions of  medical  instruction  must  require  a  full  and  accurate 
measure  of  familiarity  with  this  subject. 

This  knowledge  is  essential  for  the  successful  practice  of  med- 
icine, and  also  for  the  welfare  of  the  community.  Nothing  short 
of  this  should  satisfy  or  content  any  one  who  is  striving  for  a 
glorious  career  in  the  profession  of  medicine. 

We  might  define  materia  medica  to  be  that  part  of  medicine 
which  investigates  the  powers  of  remedial  agents,  and  treats  of 
the  operations  and  effects  produced  by  them  upon  living  and 
diseased  animal  bodies,  together  with  the  circumstances  and 
conditions  which  indicate  their  use,  as  well  as  their  doses,  their 
proper  periods  of  repetition  and  all  that  relates  to  their  appro- 
priate management. 

It  is  when  there  exists  a  state  of  disease,  that  there  arises  a 
need  for  the  use  of  remedies,  and  this  state  or  condition  may  be 
said  to  be  present  when  there  is  any  deviation  from  health,  either 
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in  function  or  structure  or  both,  in  any  part  or  the  whole  of  a 
living  being. 

This  state  or  condition,  this  deviation  from  health,  is  consider- 
ed as  constituting  a  pathological  condition,  or  a  state  of  disease ; 
and  it  is  when  we  find  such  a  condition,  that  it  may  fairly  be 
said  that  remedies  are  needed  or  indicated  to  effect  or  produce 
certain  results  which  are  essential  to  the  restoration  of  the  sys- 
tem to  its  normal  state  or  condition ;  and  this  normal  state  or 
condition  is  called  the  state  of  health. 

The  particular  imnatural  and  imperfect  discharge  of  the  func- 
tions of  one  or  more  of  the  parts  of  the  living  animal  system,  calls 
for  the  use  of  such  remedies  as  are  needed  for  their  restoration 
to  a  natural,  easy,  regular  discharge  of  all  the  fimctions.  It 
would  be  interesting  and  of  very  great  advantage  for  us  to 
take  into  our  consideration  the  vast  and  increasingly  momen- 
tous matter  of  preventive  medicine^  but  this  subject,  with  all 
of  the  possibilities  arising  therefrom,  cannot  be  considered 
in  connection  with  the  question  we  now  have  in  hand.  Never- 
theless, the  possibilities  of  preventive  medicine,  or  sanitation, 
promise  such  great  results  for  the  welfare  of  mankind,  that 
all  men,  whether  of  the  profession  or  not,  are  interested  aUke  in 
urging  onward  the  work,  whether  it  be  the  supply  of  pure  water 
for  all  the  wants  of  man,  or  the  cleansing  of  a  city  of  its  filth. 
The  city  of  Vienna  has  freed  itself  from  the  justly  dreaded 
scourge  of  typhoid  fever  by  taking  its  water  supply  fix)m  a  pure 
source,  and  not  from  the  sewer-polluted  Danube. 

In  our  own  country,  it  is  known  that  typhoid  flourishes  where 
the  water  is  befouled  with  filth  of  animal  origin,  and  it  is  also 
well  established  that  typhoid  diminishes  whenever  and  wherever 
such  a  supply  is  displaced  by  a  water  which  is  unsullied  with 
animal  or  vegetable  filth.  But  we  must  turn  aside  irom  pre- 
ventive medicine  with  all  of  its  possibilities,  to  the  consideration 
of  what  can  be  done  for  the  relief  of  the  ills  that  lie  thick  about 
us,  by  such  means  and  agencies  as  we  may  be  able  to  grasp. 

There  are  operations  and  agencies  that  are  potential  in  dealing 
with  the  phenomena  of  disease ;  this  is  my  contention. 

A  member  of  the  Massachusetts  Medical  Society,  of  interna- 
tional name  and  fame,  whom  we  all  delight  in  and  hold  as  a 
very  valued  friend,  stated  before  that  society  that,  with  very  few 
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exoepidons,  if  all  of  the  varied  contrivauceB  of  man  and  nature 
for  the  treatment  of  disease  were  pitched  into  the  ocean,  it  would 
be  greatly  to  the  advantage  of  the  human  race,  but  to  the  con- 
fusion of  the  fishes. 

This  extraordinary  declaration  was  made  but  a  very  short  time 
before  the  angry  roar  of  artillery  was  heard  in  Charleston  harbor 
which  called  the  American  people  to  arms,  and  the  medical  pro- 
fession from  the  routine  of  their  peaceful  labors  to  the  forefront 
of  danger,  the  post  of  honor.  The  medical  and  surgical  histo- 
ry of  the  great  war  of  the  rebellion  is  resplendent  with  the  bril- 
Hant  triumph  of  its  surgery.  The  work  achieved  was  of  the  first 
order  as  regards  merit  and  skill,  and  the  scientific  world  has  not 
been  slow  nor  loath  to  recognize  and  applaud. 

But  we  must  not  forget  nor  lose  sight  of  the  fact  that  vast  ar- 
mies were  enabled  to  keep  the  field  and  ''  push  things  "  by  means 
of  the  use  and  operations  of  certain  remedies  which  were  sup- 
pUed  by  the  Government,  with  a  free,  and  even  lavish,  generosity. 
Who  can  forget  the  very  haven  of  refuge  and  rest  that  the  great 
United  States  Army  General  Hospitals  were,  to  the  stricken  men 
who  turned  their  weary  eyes  thitherward  for  comfort  and  for 
cure? 

When  a  soldier  once  gained  admittance  into  a  general  hospi- 
tal, he  was  sure  of  finding  the  full  tide  of  the  value  of  the  reme- 
dies that  came  to  his  rehef.  Contrast  his  privations  and  his 
hardships  while  with  his  colors,  with  his  new  environment, — a 
bath,  a  clean  bed,  excellent  garments  for  his  body,  and  suitable 
food  for  his  condition,  and  the  quiet  and  the  shade  of  a  cool 
room,  together  with  proper  care  by  night  as  well  as  by  day. 

In  addition  to  all  these  things,  there  were  skilled  physicians 
who  had  ample  store  of  every  remedy  then  known  to  be  of  use 
and  value. 

By  these  means  many  thousands  of  men  were  restored  to 
health  and  to  the  service,  and  many  survived  the  war  to  resume 
again  their  places  in  society  and  in  the  family. 

Without  certain  remedies  the  operations  of  our  aimies  could 
not  have  been  prosecuted,  and  the  history  of  the  war  could  not 
be  what  it  now  is. 

With  them  the  army  and  navy  were  enabled  to  break  thi'ough 
the  mighty  fortresses  which  closed  the  Mississippi  river  to  the 
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commercial  wants  of  the  country,  and  again  allow  the  father  of 
waters  to  flow  unvexed  to  the  sea. 

The  diseases  of  the  alimentaiy  canal,  and  the  fevers  of  palu- 
dal origin  kept  pace  with  the  march  of  our  armies,  but  they 
were  met  and  so  controlled  that  the  vast  military  operations 
were  pushed  forward  in  semi-tropical  regions  without  abatement 
from  these  causes. 

This  could  not  have  been  done  had  it  not  been  for  the  agents 
or  remedies  which  were  made  use  of,  both  for  the  prevention  and 
the  arrest  and  cure  of  the  diseases  which  are  so  apt  to  attach 
themselves  to  armies  in  the  field.  Our  remedies,  during  those 
four  years  of  strife,  were  of  a  value  to  the  work  we  had  in  hand 
that  can  hardlv  be  estimated. 

The  surgical  service  was  mainly  a  matter  of  benefit  to  the  in- 
dividual, and  a  far  less  number  of  cases  were  so  treated  than 
were  those  which  came  under  the  strictly  medical  side  of  the 
question. 

Again,  the  surgical  cases  themselves  became  at  once  medical 
cases,  and,  so  that  the  results  of  our  surgery  might  prove  suc- 
cessful, there  was  made  careful  effort  to  bestow  upon  them  the 
best,  and  wisest,  and  most  unwearied  watch  and  care,  and  every 
resource  of  medicine  was  enlisted  in  the  effort  to  bring  them 
safely  through  the  dangers  of  their  condition. 

Since  the  termination  of  the  war,  our  knowledge  of  new  and 
valuable  remedies  has  been  greatly  extended  in  every  direction. 
It  was  fortunate  that  amesthesia  was  discovered  in  time  for  our 
conflict,  and  also  for  the  late  great  wars  in  Europe. 

Since  the  discovery  of  Jenner,  none  other  beside  can  compare 
with  that  of  anaesthesia,  and  the  name  of  Horace  Wells,  the  au- 
thor of  this  discovery,  must  find  a  place  by  the  side  of  those  who 
have  been  the  greatest  benefactors  of  the  human  race. 

Anesthesia  always  rises  to  the  full  height  of  every  occasion  that 
demands  its  use.  It  is  prompt  in  its  action,  and  sure  to  prevent 
pain  and  suffering  on  the  part  of  those  who  are  in  need  of  it. 
When  we  recall  that  the  whole  world  is  assuaged  of  its  pain  by 
the  use  of  this  agent  or  remedy ;  when  we  think  of  its  vast  pow- 
er for  the  rehef  of  the  ills  of  life,  and  then  contrast  all  of  this 
with  the  delusive  promises  of  mind  cure,  or  faith  cure,  or  Chris- 
tian science,  we  need  not  doubt  the  stability  of  our  foundations, 


VALUE   OF   BEUEDIES  IN   DISEiLSE.  191 

nor  fear  that  our  house  will  fall  so  long  as  time  itself   may 
endure. 

The  medicinal  products  derived  from  coal  tar  are  quite  as  won- 
derful, in  their  way,  as  are  the  ever  increasing  numbei*  of  colors 
which  are  now  of  almost  imiversal  use  for  dyeing  purposes.  Coal 
tar  affords  a  sugar  called  saccharin,  which  has  two  hundred  and 
fifty  times  the  sweetening  power  of  ordinary  cane  sugar,  and  this 
must  rejoice  the  heart  of  any  one  that  has  to  struggle  with  a  case 
of  diabetes.  This  sugar  can  be  freely  allowed,  as  no  harmful 
effects  foUow,  and  the  comfort  and  enjoyment  of  the  patient  is 
secured  by  the  use  of  it. 

Beside  the  ever  increasing  number  of  medicinal  agents  derived 
from  coal  tar,  the  water  of  the  ocean  has  given  up  some  of  its 
constituent  parts  to  science,  and  our  pharmacology  is  greatly  en- 
riched thereby.  We  are  indebted  to  the  ocean  for  bromine  and 
iodine,  and  these,  with  all  of  their  possibilities  and  combinations, 
are  of  so  great  importance  to  the  wants  of  man,  that  we  can  no 
more  think  of  doing  without  them  in  medicine  than  could  society 
at  large  be  induced  to  forego  the  use  of  the  railway. 

The  use  of  opium  and  all  its  derivatives  in  medicine ;  the 
certainty  of  its  operation  ;  its  range  of  use,  as  well  as  the  vast 
power  it  possesses  in  giving  relief  from  pain  and  suffering,  easi- 
ly place  this  drug  at  the  forefront  of  the  Hst  of  agents  which 
are  made  use  of  for  the  welfare  of  the  human  race. 

The  germicides  cannot  be  passed  by  without  the  fullest  recog- 
nition of  their  value,  although  there  is  much  to  be  learned  of 
their  action  when  introduced  within  the  living  human  system. 
We  give  them  a  cordial  recognition,  and  joyfully  welcome  them 
as  friends  and  blessed  agents  in  our  art. 

The  importance  of  a  new  and  particular  remedy  in  the  treatment 
of  an  aggravated  case  of  acute  Bright's  disease  may  be  relevant, 
as  well  as  illustrative  of  the  value  of  our  procedure  in  medicine. 
The  patient,  a  man  past  sixty  years  of  age,  W6U9  exposed  for  a 
long  time  to  the  great  bHzzard  of  March,  1888.  The  case  was 
first  seen  early  in  the  following  May,  and  was  intensely  acute ;  the 
urine  contained  serum,  white  and  red  blood-cells,  with  casts  and 
albumen,  and  the  specific  gravity  was  1018,  but  rapidly  dimin- 
ished to  1014,  1012,  1010,  and  1008.  There  were  fever,  pros- 
tration of  strength,  loss  of  appetite,  nausea,  delirium,  and  pn)- 
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nounced  labored  heart  action,  with  a  pulse  of  high  tension,  and 
some  dropsy. 

Active  measures  were  used  to  lessen  the  arterial  pressure,  and 
to  dear  the  choked  tubules  of  the  kidneys.  Yet,  notwithstand- 
ing every  exertion,  the  dropsy  increased  day  by  day,  the  pleural 
cavities,  the  abdomen,  the  scrotum,  and  the  legs,  were  filled  with 
fluid  ;  so  much  so  that  openings  had  to  be  made  in  order  to  af- 
ford some  relief  to  the  distressed  condition  of  the  patient.  Un- 
less a  means  of  relief  could  be  found,  other  than  what  had  been 
tried,  there  could  no  longer  remain  a  hope  for  the  continuance 
of  life  itself.  Although  opium  gave  relief  to  the  dehrium,  and 
saline  cathartics  and  the  openings  already  alluded  to,  kept 
down  the  waterlogging  for  a  time,  yet  the  trouble  gained  head- 
way, and  there  was  less  ability  to  endure  the  action  of  the  cathar- 
tic remedies.  The  detailed  procedure  for  meeting  the  indica- 
tions as  they  arose  need  not  be  repeated  here,  but  the  case  is 
presented  before  you  that  the  action  of  pilocarpine  may  be  made 
clear. 

When  first  used,  the  case  had  entered  upon  its  third  month, 
and  the  patient  was  reduced  to  what  appeared  to  all  as  the  very 
last  extremity.  The  action  of  the  pilocarpine  was  prompt  and 
far-reaching  for  good.  It  was  well  borne  by  the  heart  in  every 
respect,  and  it  was  repeated  from  time  to  time  as  there  seemed 
proper  indications. 

It  is  safe  to  assert  that  its  action  has  caused  the  dropsy  to 
subside,  and  the  percentum  of  albumen  has  been  reduced  from 
forty  to  five.  The  specific  gravity  of  the  urine  has  been  raised 
from  1008  to  that  of  1012. 

It  would  seem  reasonable  to  an  open  mind  that  the  remedies 
made  use  of  for  the  rehef  of  this  case,  which  has  been  briefly 
outlined,  were  singularly  efficacious ;  that  the  acuteness  of  the 
inflammatory  state  of  the  kidneys,  together  with  the  other  symp- 
toms which  were  of  so  serious  import,  have  been  relieved.  In 
place  of  the  conditions  which  were  so  marked  and  present  at  the 
first,  we  now  have  an  excellent  appetite  and  digestion ;  the  sleep 
is  prolonged  and  natural ;  the  heart  action  is  normal,  and  the 
breathing  easy  ;  the  dropsy  is  reUeved,  and  the  mind  is  cheerful 
and  clear  in  its  operations. 

But,  alas,  these  things  cannot  always  be  said  of  our  cases,  nor 
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for  our  remedies.  Since  the  earliest  record  of  our  history,  our 
efforts  to  save  life  have  often  been  defeated,  and  we  have  been 
paiaed  to  see  that  our  labor  was  vain.  ' 

The  present  age  is  one  of  doubt  and  inquiry ;  the  truths  of 
revealed  Christianity  are  challenged  or  denied,  but  its  sustaining 
power  abides,  unshaken,  in  the  heart  of  man.  The  ordeal  of 
trial  can  do  it  no  harm,  but  it  will  clear  the  air  of  doubt  and 
uncertainty. 

The  same  may  be  said  of  medicine.  Its  critics  and  its  foes  are 
ever  active,  and  never  more  so  than  to-day. 

The  remedies  used  and  the  methods  of  practice  have  greatly 
varied,  from  time  to  time,  in  the  world's  history.  They  were 
crude  and  unscientific  until  the  time  of  the  Renaissance,  when 
medicine,  together  with  her  sister  sciences,  awoke  to  a  new  hfe. 

The  place  of  the  physician,  and  of  his  art  and  remedies  in  early 
English  life,  is  preserved  for  us  by  a  master  hand.  The  picture 
retains  many  of  the  crudities  of  the  ancient  world,  as  well  as  the 
dawning  of  a  new  and  better  morning. 

With  us  ther  was  a  Doctour  of  Phisike. 

In  al  this  world  ne  was  ther  none  him  like 

To  speke  of  phisik  and  of  surgerye ; 

For  he  was  groimded  in  astronomye. 

He  kept  his  pacient  wonderly  wel 

In  houres  by  his  magik  naturel. 

Wel  cowde  he  fortimen  the  ascendent 

Of  his  ymages  for  his  pacient. 

He  knew  the  cause  of  every  maladye. 

Were  it  of  hot  or  cold,  or  moiste,  or  drye. 

And  where  engendred,  and  of  what  humour  ; 

He  was  a  verrey  perfit  practisonr. 

The  cause  i-knowe,  and  of  his  harm  the  roote. 

Anon  he  gaf  the  sik^  man  his  boote. 

Ful  redy  hadde  he  his  apothecaries. 

To  sonde  him  drugges,  and  his  letuaries. 

For  ech  of  hem  made  other  for  to  winne ; 

Here  frendship  was  not  newe  to  begynne. 

Wel  knew  he  the  olde  Esculapius, 

And  Diascorides,  and  eek  Buf us ; 

Old  Ypocras,  Haly,  and  Gahen ; 
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Serapyon,  Razis,  and  Avycen ; 
Ayerrois,  Damaacien,  and  Oonstantjn ; 
Bernard,  and  Gatesden,  and  Gilbertyn. 
Of  his  diete  mesurable  was  he, 
For  it  was  of  no  superfluity, 
But  of  gret  norisching  and  digestible, 
His  studie  was  but  Uttel  on  the  Bible. 
In  sangwin  and  in  pers  he  clad  was  al, 
lined  with  taffata  and  with  sendaL 
And  yet  he  was  but  esy  of  dispence ; 
He  kepte  that  he  wan  in  pestilence. 
For  gold  in  phisik  is  a  cordial, 
Therfore,  he  loved  gold  in  spedaL 


THE  INFLtJENCE  OP  HEREDITY  IN  DISEASE. 


By  G.  a.  Shklton,  M.D., — Shelton. 


[Bead  before  the  Fairfield  County  Medical  Association.  April  Mh.  1889.] 

It  is  always  a  matter  of  great  interest  to  the  medical  man  to 
determine  the  source  and  causes  of  disease  in  cases  under  obser- 
vation, especially  in  the  unfolding  of  those  influences  reaching  back 
into  generations  preceding.  This  is  no  new  field  in  which  to 
work.  Every  physician  recognizes  the  hereditary  influences  that 
either  aid  him  in  his  diagnosis  and  treatment  of  cases,  or  battle, 
by  their  progressive  tendency,  against  his  best  efforts. 

A  few  years  ago,  a  medical  friend  long  in  practice  said :  "  Doc- 
tor, I  beheve  in  fore-ordination."  Knowing  well  his  wanderings 
from  the  old  orthodoxy,  I  was  curious  to  learn  of  the  ''faith 
within  him."  When  he  replied:  "I  find  that  some  of  my  pa- 
tients, whatever  may  be  the  disease,  or  however  skillfully  the 
treatment  may  be  applied,  are  sure  to  die,  while  others  more  se- 
verely ill,  perhaps,  are  sure  to  live."  Here  he  saw  in  the  old  or- 
thodoxy, after  all,  that  strange  phenomenon  of  heredity,  either 
aiding  hun  in  his  labors,  or  sporting  with  his  well-directed  ef- 
forts. 

While  we  must  consider  that  heredity  has  its  foimdation  deep- 
ly  laid  within  that  very  interesting  theory  of  evolution,  I  would 
not,  if  I  could,  lead  yoii  through  the  mazes  of  a  Darwin,  or  a 
Spencer,  but  would  rather,  as  it  were,  skim  over  the  surface  of 
this  theory,  selecting  here  and  there  some  specimen,  which, 
seen  through  the  practical  objective  of  clinical  medicine,  may 
give  us  a  clearer  glimpse  of  the  many  ills  of  our  poor  humanity. 
Heredity  plays  no  small  part  in  the  introduction  of  the  ills  of  life, 
in  their  course  or  in  their  termination.  Is  it  not  well  for  us  as 
physicians,  to  study  this  peculiar  phenomenon  in  our  patients, 
and  gather  from  it  what  knowledge  we  may,  to  aid  us  in  unveil- 
ing the  hidden  mysteries  of  disease?    We  would  not  attempt 
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the  discussion  of  heredity  in  its  f oUness  at  this  time.  It  is  too 
profound  in  its  depths,  and  too  intricate  in  its  workings.  It  is 
proposed  to  consider  the  pathological  relations  of  heredity  alone, 
leaving  the  physiological  comers  to  the  scientists  in  which  to 
reveL  When  Dr.  O.  W.  Holmes  replied  that  the  training  of  the 
child  should  commence  "  one  hundred  years  before  its  birth," 
he  struck  the  key  note  in  his  poesy  of  heredity.  In  the  old  dis- 
pensation, they  recognized  the  law  of  heredity,  and  through 
Moses  came  the  forcible  declaration  that  "  I,  the  Lord,  am  a  jeal- 
ous God,  visiting  the  iniquities  of  the  fathers  upon  the  children 
to  the  third  and  fourth  generation."  Another  attractive  allusion 
to  the  same  law,  was  brought  to  the  attention  of  the  early  peo- 
ple, as  they  were  told  that  "  When  the  fathers  have  eaten  sour 
grapes,  the  children's  teeth  are  set  on  edge."  But  not  until 
more  recent  times  has  biology  taken  its  recognized  position 
among  the  sciences  of  the  present  day,  when  not  alone  our  pro- 
fession, but  the  better  class  of  the  people,  acknowledge  the  strik- 
ing hereditary  tendency  to  certain  diseases  running  through 
families  for  many  generations. 

In  the  physiological  and  psychological  elements  of  our  consti- 
tutions, we  are  each  so  unlike  the  other,  and  of  such  sufficient 
dksiimkrity  aa  to  form  a  strong  individuality,  yet,  at  the  same 
time,  possessing  such  elements  of  harmony  as  to  bring  us  into 
striking  resemblance  to  our  ancestors.  In  this  strong  like- 
ness of  form,  habits  and  movements,  we  are  plainly  recognized 
as  **  chips  of  the  old  block,"  bearing,  in  many  instances,  the 
strength  of  character,  and  talents  of  immediate  or  remote  an- 
cestry, even  where  the  influence  of  environment  has  seemed 
antagonistic  to  that  of  the  original  parentage.  With  this  phys- 
iological fact,  how  can  we  eliminate  it,  or  deny  that  the  patholog- 
ical inheritance  exists  ?  We  must  admit,  however  impleasant  our 
heritage  may  seem,  that  our  ancestors  have  well  laid  the  pile 
and  set  the  tinder,  and  it  only  requires  the  influence  of  certain 
environment,  or  some  pathological  accident  to  kindle  a  flame  that 
will  bum  a  lifetime. 

In  the  diseases  that  daily  come  under  oin:  observation,  there 
is  perhaps  no  feature  more  marked,  than  the  difference  in  the 
phases  or  phenomena  seen  in  the  cases.  Typical  cases  are  sel- 
dom found  outside  of  text  books.      Whether  in   epidemic  or 
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sporadic  cases,  we  find  one  or  more  distinctiye  symptoms  that 
clearly  classify  the  disease;  but  other  symptoms,  peculiar  and 
often  anomalous,  present  themselves,  and  influence,  for  good  or 
ill,  our  prognosis  and  treatment.  Now  why,  we  ask,  is  this  dis- 
similarity in  the  same  disease,  and  whence  the  cause?  To  all 
such  questions,  we  find  the  one  answer,  in  the  law  of  heredity. 
In  the  mysteriously  formed  vesicle,  the  joint  production  of  the 
parental  act,  lies  embodied  the  germ  of  life,  bearing  to  unborn 
generations  the  characteristics  of,  and  predisposition  to,  the  dis- 
eases of  ancestry.  The  talents  and  habits,  health  and  disease 
are  carried  down  this  unseen  current,  on  to  posterity.  All  admit 
that  this  law  of  heredity  has  its  many  variations.  That  "like 
pnxJnceB  like"  is  ixue  L  the  main,  but  subject  to  very  great 
variability. 

The  exact  likeness  of  parents  is  never  produced  in  their  chil- 
dren in  form  and  character,  but  is  subject  to  that  vaiiation,  as 
one  or  the  other  of  the  parents  possesses  the  more  positive  char- 
acter. We  often  find  children  resembling  both  parents;  the 
son  reflecting  the  bearing  of  his  father,  and  the  moral  character- 
istics of  the  mother.  In  this  variation  we  find  the  tendency  to 
longevity,  or  that  of  shortened  life ;  or  in  other  T^ords,  the  heri- 
tage of  health  as  well  as  the  heritage  of  disease.  The  law  that 
governs  heredity,  either  physiologically,  psychologically  or  patho- 
logically, nature  seems  to  have  very  well  established,  though  not 
without  some  variations. 

Dr.  lithgow,  in  his  excellent  series  of  papers  on  heredity,  which 
are  specially  clear  and  analytical,  would  cull  out  the  following 
classification  : 

1st.  Direct  Heredity.  2nd.  Keversional  Here<lity.  3rd.  Indi- 
rect Heredity.  4th.  Heredity  of  Influence.  5th.  Specialized  or 
Initial  Heredity. 

Within  this  classification,  we  find,  I  think,  the  clearest  illustra- 
tions. 

In  the  1st  class,  Dibect  Heredity,  we  see  the  largest  number 
of  inherited  diseases.  Physiologically  as  well  as  pathologically, 
this  class  admits  of  two  divisions:  Ist,  the  child  may  resemble 
both  parents  equally,  and  2nd,  it  may  bear  a  more  striking 
resemblance  to  either  one  of  the  parents. 

This  resemblance  may  be  from  father  to  son,  or  from  mother 
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to  daughter,  or  in  a  diagonal  line — mother  to  son  and  father  to 
daughter.  This  diagonal  form  of  direct  heredity  embraces  a 
larger  number  by  far  than  any  form,  and  consequently  we  find 
hereditary  diseases  following  more  generally  this  law  or  classifi- 
cation than  any  other.  In  phthisis,  for  example,  we  find  that  if 
the  mother  is  the  subject  of  the  disease,  the  sons  exhibit  a 
greater  tendency,  and  yield  to  its  power  far  more  readily  than 
the  daughters.  If  moderate  in  its  force,  the  daughters  may 
escape.  Mr.  B.  dies  of  phthisis ;  the  daughter  becomes  a  victim, 
the  son  is  free,  but  the  granddaughter  through  the  son,  is  surely 
selected  to  maintain  the  heredity,  and  yields  to  its  influence. 

Revebsional  Hebedity,  or  Atavism,  is  less  frequent,  yet  shows 
many  curious  phenomena  in  the  transmission  of  diseasa  One 
generation  may  be  free  from  the  expected  heritage,  and  thought 
{o  have  lost  its  morbid  inheritance,  but  showing  so  forcibly  and 
fatally  in  the  succeeding  generation  as  to  prove  that  nothing  has 
been  lost  during  this  quiescent  period.  The  resemblance  of 
children  to  grandparents,  as  we  often  see,  is  only  the  reflection 
of  the  law  that  governs  disease. 

The  Initial  Heredftt  furnishes  the  strange  illustration  of  pro- 
creation whep  one  of  the  parents  is  in  a  special  mental  or 
psychical  condition.  The  strong  or  weak  character,  mentally  or 
physically,  is  reproduced  according  to  the  presence  or  absence  of 
such  conditions  at  the  very  time  of  the  sexual  act.  Facts  are 
easily  produced  to  illustrate  this  classification. 

A  family  of  long  acquaintance  in  a  medical  way  furnishes  a 
case  in  point.  Three  healthy  children  were  bom  to  their  parents. 
Subsequent  to  the  birth  of  the  third  one,  the  father  became 
addicted  to  intemperate  habits.  Periodical  sprees  were  indulged 
in,  and  during  one  of  these  the  wife  became  impregnated,  and 
gave  birth  to  an  idiotic  child.  The  histoiy  of  the  family  for 
many  generations  could  reveal  no  case  of  idiocy.  Into  what- 
ever diathesis  our  patients  may  fall,  I  think  the  disease  will  be 
found  to  follow  the  above  mentioned  rules.  The  same  writer 
would  divide  the  inherited  qualities  of  the  individual  into  tern- 
peramentj  idiosyncrasy,  hereditary  predisposition,  and  diathesis. 

Temperament,  while  it  plays  no  important  part  in  the  direct 
production  of  disease  as  such,  is  a  recognized  agent  in  predis- 
posing to  disease.     We  observe  always  that  persons  of  sanguine 
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temperament  are  predisposed  to  inflammatory  affections  of  an 
acute  type,  such  as  congestions,  hemorrhage,  and  rheumatic  af- 
fections. In  striking  contrast,  the  lymphatic  brings  those  pre- 
dispositions to  inflammations  of  a  chronic  character,  with  marked 
asthenic  type,  as  tuberculosis  and  kindred  affections,  while  the 
nervous  temperament  introduces  that  long  line  of  nervous  dis- 
eases that  are  always  present  with  us. 

Idiosynceasy  claims  an  agency  in  both  predisposing  to  disease, 
as  well  as  in  rendering  the  individual  defiant  to  the  onsets  of 
ii  Idiosyncrasies,  Hke  temperaments,  are  congenital,  and  de- 
pendent upon  peculiarities  of  physical  and  mental  structure. 
To  quote  Dr.  Hutchinson,  whose  observations  in  heredity  have 
been  of  great  value :  ''  If  we  fail  to  recognize,  or  if  we  forget  the 
influence  of  idiosyncrasy,  we  shall  not  only  waste  much  time  in 
our  processes  of  clinical  research,  but  we  shall  be  in  constant 
danger  of  coming  to  wrong  conclusions  by  declining  to  accept 
evidence  as  to  a  course  which  is  really  sound,  and  of  adopting 
false  principles  in  reference  to  treatment.  In  every  example  of  a 
curious  and  imexpectedform  of  disease,  our  minds,  should,  I  think, 
first  ask  the  question,  how  much  of  this  may,  possibly,  be  due 
to  the  individualjpeculiarities  of  its  subject  ?  It  seems  to  me  of 
great  practical  moment  that  the  individual  peculiarities  of  all 
patients  should  be  carefully  studied,  and  that  they  should  them- 
selves be  made  intelligently  acquainted  with  them." 

A  PBEDigposinoN  to  disease  may  originate  in  various  ways. 
The  habits  of  Ufe  and  occupations  of  individuals  are,  perhaps, 
the  most  fruitful  predisposing  causes  to  disease,  and  contrary- 
wise,  to  the  prevention  of  it.  To  this  we  may  add  those  cases 
where  disease,  having  once  attacked  the  body,  leaves  its  impress 
through  weakened  organs,  which,  in  an  ordinary  state  of  health, 
is  not  noticeable,  but  when  affected  by  certain  favorable  environ- 
ment or  pathological  accident,  is  again  reproduced  in  so  marked 
a  form  as  to  establish  a  confirmed  predisposition.  Dr.  Arm- 
strong, "I  in  referring  to  predisposition,  says :  ''  This  tendency 
seems  to  have  performed  a  very  conspicuous  part  of  ancient 
pathology,  and  is,  in  my  opinion,  by  far  too  much  neglected  by 
practitioners  in  the  present  day.  The  doctrine  of  predisposition 
is  of  the  greatest  importance  in  a  preventive  point  of  view,  and 
if  we  take  the  whole  of  its  sources  and  trace  them  through  sod- 
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ety,  we  shall  find  that  in  the  civilized  world,  at  least,  scarcely  an 
individual  can  be  said  to  be  physically  sound.  We  shall  find  in 
almost  every  person  that  there  is  some  latent  fault,  which  may 
become  disorder  or  disease  when  such  an  occasional  agent  or 
cause  is  applied  as  will  disturb  the  body  generally  or  locally." 

In  this  predisposition  to  disease  we  must  recognize  the  very 
conception  of  many  of  the  ills  we  meet  It  is,  in  short,  the  pe- 
culiar mental  and  physical  state  of  every  individual,  that  renders 
him  liable  to  disease.  For  example,  several  persons  are  exposed 
to  such  temperatures  as  may  cause  a  chilL  This  exposure  in  one 
will  produce  pneumonia,  in  another  erysipelas,  bronchitis,  rheu- 
matism or  intestinal  inflammation,  according  to  the  peculiar  ten- 
dency in  the  individual  So  in  exposure  to  contagious  diseases ; 
one  will  repel  the  poison  and  exhibit  a  perfect  immunity  to  it, 
while  another  becomes  an  easy  subject 

Diathesis  may  be  defined  as  a  certain  morbid  tendency  or  pre- 
disposition to  disease  inherent  in  individuals  or  families,  that, 
lying  dormant  in  favorable  conditions,  is  easily  called  into  activ- 
ity by  some  environment  or  pathological  accident,  and  is  thus 
transmissible  to  succeeding  generations. 

Dr.  Hutchinson  says :  "  What  we  mean  by  diathesis  is  little 
other  than  an  exceedingly  chronic  disease.  It  is  a  disease  or 
taint  that  lasts  a  life  time,  which  may  be  active  at  times,  and 
latent  at  times,  and  may  be  handed  on  to  another  generation." 

This  condition  is  both  inherited  and  acquired,  influencing  gen- 
erations successively,  or,  passing  over  a  singlelgeneration,  reap- 
pearing in  the  following  one.  We  find  that  the  best  writers  do 
not  agree  in  the  classification  of  the  diathetic  condition.  The 
older  groupings  give  the  "  gouty,  rheumatic,  cancerous,  tuber- 
cular and  strmnous; "  while  Dr.  Lacock  and  also  Dr.  Fothergill 
give,  "  arthritic,  strumous,  nervous,  bilious  and  lymphatic."  The 
argument  against  this  classification  is,  that  the  latter  gentlemen 
have  well  mixed  the  temperaments  and  diatheses,  and  while 
temperaments  have  purely  a  physiological  status  and  no  direct 
pathological  relationship,  they  should  be  discarded  in  classifica- 
tion of  diathesis.  In  considering  the  diseases  that  seem  of  most 
interest  to  us,  we  will  bring  them  within  the  three  general  dia- 
thetic conditions,  viz. :  scrofulous,  rheumatic  and  catarrhal,  with 
the  several  subdivisions,  that  may  naturally  arise  from  our  obser- 
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vation  of  them.  Previous  to  inaking  mention  of  those  diseases 
which  are  considered  especially  hereditary,  permit  me  briefly  to 
allude  to  those  diseases  or  phenomena  arising  from  either  mental 
or  mechanical  influences,  that  are  found  in  the  brief  and  early 
existence  of  intra-uterine  life.  Dr.  lithgow  says:  "  The  individ- 
uality of  every  human  being  has  its  origin  within  the  womb  of 
its  mother,  for  here  are  enshrined  not  only  the  mysteries  of 
heredity,  but  also  of  that  most  potent  factor  of  individuality, 
variability,  -to  which  every  atom  of  himianity  is  subject." 

Strange  developments  and  facts  continually  present  themselves 
to  us  which  it  is  difficult  to  contradict  or  explain  in  any  other  way 
than  a  psychical  one,  in  which  the  mother  herself  in  most  cases 
receives  none  of  the  effects,  while  the  child  alone  bears  the  bur- 
den. Supernumerary  and  webbed  fingers  and  t<)es ;  abnormal 
growths;  evident  results  of  inflammatory  processes  in  various 
organs,  are  almost  every  day  experiences  in  the  life  of  the  physi- 
cian. Two  marked  cases  in  point  will  illustrate :  Mrs.  B.,  in  her 
first  pregnancy,  received  a  fright  from  an  intoxicated  man  in  an 
excessively  i^eeling  state.  It  produced  a  severe  shock,  the  im- 
pression of  which  she  could  not  throw  off.  The  child  at  birth 
manifested  decided  choreaic  symptoms,  which  increased  as  the 
child  grew,  and  to-day,  at  36  years,  he  stUl  bears  this  burden. 
Mrs.  T.  bore  two  healthy  children.  During  the  pregnancy  of 
the  third,  a  severe  mental  shock  induced  a  cardiac  disturbance 
which  has  continued  ever  since.  The  child  was  bom  cyanotic, 
and  still  continues  so.  This  maternal  predisposition  thus  ac- 
quired has  been  transmitted  to  the  fourth  child,  exhibiting  the 
same  cardiac  deformity  and  cyanotic  state,  which  caused  an  ear- 
ly death. 

Here  are  only  two  illustrations,  but  sufficient  to  prove  that 
every  unborn  child  may  become  subject  to  such  influences  as  to 
affect  its  health  during  the  remainder  of  its  existence.  In  the 
hereditary  tendency  to  disease,  we  do  not  mean  that  all  diseases 
are  hereditary,  but  there  are  so  many  peculiarities  in  the  same 
disease  in  different  families,  qr  even  in  the  same  family,  that  we 
must  admit  the  predisposition  or  tendency  as  something  inherit- 
ed. How  frequently  we  see  the  marked  susceptibility  to  typhoid 
or  scai*let  fever,  while  othei*s  maintain  a  complete  immunity.  In 
considering  the  diathesis,  I  shall  class  under  the  three  general 
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diyisions,  nearly  all  the  cases  which  commonly  come,  imder  our 
observations. 

The  ScBOFuious  Diathesis  brings  within  its  boundary  the 
tubercular  and  glandular  diseases,  and  largely  all  .  those  that 
are  induced  by  defective  nutrition.  Scrofula  and  tuberculosis 
we  find  occupying  nearly  the  same  field,  sometimes  ushered 
in  by  inflammatory  processes,  and  again  without  inflammation, 
according  to  the  degree  of  inheiitance.  In  phthisis,  the  pi*e- 
disposing  tendency  is  often  so  great  that  we  discover  distinct 
tubercular  deposit,  without  any  exciting  inflammatory  cause, 
and  the  patient  is  astonished  to  learn  that  such  progress  has 
been  made  so  unconsciously ;  while  other  cases  are  found 
contesting,  inch  by  inch,  the  repeated  inflammatory  onsets, 
until,  overpowered  by  the  superior  force  of  inflammation  and 
heredity,  they  are  compelled  to  yield.  The  inherited  pre- 
disposition to  phthisis  manifests  itself  either  in  the  generally 
enfeebled  state  of  the  child,  or  in  the  more  clearly  defined  dis- 
eases of  the  pulmonary  organs.  The  transmission  of  this  disease 
would  appear  more  likely  to  run  through  the  mother  than  the 
father.  Another  observation  is  often  made,  and  one  which  life 
insurance  companies  are  known  to  lay  considerable  stress  upon, 
viz. :  That  the  influence  of  the  hereditary  tendency  is  often  felt  at 
that  period  of  hfe  when  it  appeared  in  the  former  generations. 
One  observation  in  this  line  clearly  illustrates  this :  Mrs.  H.,  a 
stout  and  healthy  woman,  in  early  life  bore  two  sons  and  one 
daughter.  No  evidence  of  phthisis  appeared  until  sixty  years 
had  passed,  when  the  fatal  disease  developed.  The  three  chil- 
dren maintained  an  unusually  healthy  physique,  and  were,  ap- 
parentiy,  of  strong  endurance,  until  each  had  reached  the  sixty 
years'  station  attained  by  their  mother,  when  they  too,  without 
any  exciting  influence,  laid  down  their  lives  before  this  agent  of 
the  great  destroyer. 

Dr.  Pollock  lays  special  emphasis  on  the  hereditary  influence 
of  this  disease,  where  from  statistics  he  proves  that  "  out  of  179 
cases,  only  34  could  positively  declai*e  absence  of  hereditary 
taint."  Happy  it  is  when  a  strong  inheiited  tendency  to  longevi- 
ty and  health  neutralizes  this  diseased  tendency,  or  holds  it  in 
check,  to  that  extent  as  to  delay  or  weaken  phthisical  force. 
Did  we  know  positively  the  exact  nature  of  this  neutralizing 
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method,  so  that  it  might  be  employed  to  an  advantage,  much 
might  be  accomplished  in  the  right  direction.  This  is  the  sani- 
tary work  yet  to  be  done,  and  in  this  direction  we  should  hope^ 
fully  look. 

Bheuhatig  Diathesis.  This  heritage,  from  which  so  large  a 
class  of  humanity  must  shrink,  is  one  of  the  most  promising  in 
the  surety  of  its  coming,  proving  to  us  that  it  loses  nothing  in 
its  passage  through  the  generations.  Bheumatism  and  gout 
have  much  in  common  in  this  hereditary  transmission.  The 
gouty  and  rheumatic  diatheses  are,  oftentimes,  so  closely  as- 
sociated as  to  make  it  difficult  to  distinguish  each  from  the 
other.  Families  of  this  diathesis  are  distinctly  marked  in 
this  hereditary  tendency,  with,  perhaps,  less  of  that  variability 
than  in  many  other  diseases.  All  ages  seem  susceptible,  but  it 
is  daimcid  that  it  is  more  prevalent  between  fifteen  and  forty  years, 
especially  between  fifteen  and  twenty-five  years.  The  greater  the 
rheumatic  predisposition,  the  earlier  it  develops,  and  what- 
ever the  age,  when  once  it  appears,  though  it  be  short-lived, 
it  establishes  such  a  habit  as  to  be  ever  ready  to  renew  the 
attack  upon  the  slightest  cause,  and  with  advancing  age  is 
quite  liable  to  become  chronic.  This  rheumatic  diathesis  is 
more  or  less  influenced  by  the  strumous  or  catan'hal,  either 
favorably  or  imfavorably,  as  it  may  be  the  stronger  element. 
Statistics  furnished  by  studied  observation  are  of  interest  in  the 
heredity  of  this  disease.  Out  of  156  cases  reported  by  Pr. 
Oairdner,  140  had  come  from  gouty  ancestry. 

Dr.  Garrod  places  his  cases  at  75  per  cent.,  and  Dr.  Brown,  in 
65  cases  did  not  find  one  without  a  taint.  Gout  develops  at  a 
later  period  than  rheumatism,  yet  sometimes  is  found  early,  if 
the  predisposition  is  strong.  In  one  family  under  observation, 
the  father  having  suffered  for  years,  died  from  its  effects.  A  son 
became  rheumatic  at  middle  age,  and  died  of  paralysis.  Anoth- 
«•  8on  Tdth  rhenmatiBm  at  40,  died  a  few  years  later,  of  chronic 
nephritis.  The  third  has  had  rheumatism  and  is  now  a  confirm- 
ed paralytic.  Dr.  Garrod  relates  a  startling  case,  where  the 
hereditary  line  could  be  traced  for  upwards  of  four  centuries, 
and  further  says  that  the  father  of  a  patient  had  veiy  severe 
gout,  and  the  mother,  when  70  years  of  age,  began  to  suffer 
from  it.     He  had  six  brothers,  one  of  whom  died  of  severe  gout, 
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and  was  crippled  from  chalk  depositB  in  both  upper  and  lower 
extremitiefi.  Another  had  severe  gout,  and  died  of  albuminuria. 
A  third  had  gout,  imd  died  of  erysipelas.  Another  died  of  gout 
with  urinary  oom^dications.  The  last  is  living,  but  is  also  a  suf- 
ferer from  it. 

These  illustrations  seem  sweeping,  as  they  really  are,  and  ex- 
ceptions, perhaps,  for  we  know  that  all  children  do  not  have  the 
peculiar  predisposition  transmitted  to  them.  If  such  were  the 
case,  the  law  would  be  arbitrary ;  but  here  variability  intervenes 
in  a  salutary  way,  and  predestines  those  who  are  to  bear  the  an- 
cestral disease. 

Closely  associated  with  this  gouty  predisposition  is  the  Hebc- 
ORBHAOio  Diathesis.  It  is  seen  in  those  cases  characterized  by  a 
marked  vascular  structure,  that  is  found  in  some  forms  of  gout. 
The  law  of  transmission  that  especially  governs  this  diathesis  is 
strangely  peculiar.  There  is  no  disease,  when  once  established, 
that  is  so  surely  transmitted  as  haemophilia,  yet  the  very  sex 
tiirough  which  the  bleeders  come,  are  themselves  free  from  it. 
The  male  sex  becomes  the  bleeders,  while  the  females  possess 
the  immimity.  The  sons  receive  the  heritage,  but  do  not  trans- 
mit it.  The  daughters  themselves  are  free,  but  strangely 
enough,  transmit  the  inheritance  to  their  sons;  while  fcheir 
daughters  again,  though  healthy  and  free  from  any  tendency, 
are  almost  certain  to  transmit  the  predisposition  to  their  male  off- 
spring. The  manifestations  of  this  disease  take  place  at  an 
early  age.  Statistics  show  that  out  of  113  cases,  63  appeared 
during  the  first  year,  and  17  during  the  second  year,  tt  is  rare 
to  note  its  occurrence  after  the  twelfth  year. 

With  the  Catabbhal  Diathesis  we  would  include  all  those  in- 
flammations of  the  mucous  surfaces,  as  croupous  and  catarrhal 
pneumonia,  bronchitis,  croup,  pleuritis,  asthma,  and  many  in- 
flammations, both  acute  and  chronic,  to  be  found  in  the  respi- 
ratory tract.  Cases  are  of  daily  occurrence,  where  the  slightest 
exposure  brings  up  the  inflammations  peculiar  to  one  family, 
and  where  another  is  free.  Why  this  difl'erence,  in  that  one 
family  predisposes  to  inflammations  of  the  air  passages,  and 
another  does  not  ? 

The  question  whether  the  diseases  of  the  circulatory  system 
are  alike  subject  to  hereditary  influences,  is  now  very  generally 
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aiiBwered  in  the  affirmative.  If  the  lungs  and  the  brain,  two  of 
the  vital  organs  of  the  body,  are  subject  to  disease  through  an- 
cestral influences,  why  is  not  the  heart,  a  vital  organ  equally  del- 
icate and  curious  in  its  mechanism,  also  susceptible  to  such  in- 
fluences ?  It  is  now  very  generally  accepted  by  the  profession, 
and  by  the  thinking  laity  as  well,  that  diseases  of  the  heart  are 
transmitted  from  parents  to  children.  Not  alone  cardiac  diseas- 
es proper,  but  all  vascular  diseases  incident  to  heart  irregulari- 
ties, are  brought  within  this  law.  To  furnish  proof  flm^y  built 
by  facts  is  not  easy  in  these  early  days  of  investigation,  but 
within  our  own  observation,  we  can  recall  sufficient  proof  to  con- 
vince us. 

Lancissius  tells  us  that  he  saw  an  hypertrophied  heart,  where 
the  father,  grandfather,  and  gi*eat-grandfather,  were  known  to 
have  had  the  same  organic  lesion. 

Nothnagle  charges  heredity  with  production  of  cerebral  hy- 
persemia,  and  thus  clearly  admits  by  this  same  reasoning,  that 
apoplexy  is  alike  inherited. 

Within  my  observation,  I  recall  a  family  where  both  parents 
died  of  apoplexy.  Five  of  the  six  children  died  of  the  same  dis- 
ease. The  remaining  one  survives,  but,  at  the  present  time,  is 
a  helpless  paral3rtic. 

The  limit  of  this  paper  will  permit  me  only  to  mention  some 
of  these  diseases,  whose  predispositions,  established  in  other 
days,  have  become  our  inheritance  to-day.  Clearly  marked 
and  with  a  well  defined  diathesis,  are  epilepsy,  insanity,  diseases 
of  the  kidney,  chorea,  erysipelas,  and  many  others,  outgrowths 
from  the  general  diathesis  already  mentioned,  and  each  of  which, 
if  considered  in  the  light  of  heredity,  might  be  of  much  interest ; 
but  we  will  pass  them  by,  and  briefly  consider  syphilis  in  its 
hereditary  aspect.  We  would  not  class  this  disease  as  a  diathe- 
sis, but  rather,  as  a  dyscrasia,  for  it  is  not  the  predisposition  to 
this  disease  that  is  transmitted,  but  the  very  disease  itself. 
Whether  it  be  the  germ  or  the  sperm  that  becomes  the  medium 
for  the  passage  of  the  virus,  it  matters  not  It  requires  but  the 
one  agency  to  transmit  to  the  fcBtus  its  lifelong  disease.  If  this 
virus  be  intense  in  the  one  parent,  or  of  equal  force  in  each  parent, 
the  transmission  often  overwhelms  the  child  in  utero,  and  brings 
from  labor  the  still-bom. 
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While  the  primazy  and  seocmdaiy  stageB  of  syphilis  are  uni- 
▼eraallj  fmitfol  in  their  transmisskm  of  the  disease,  the  tertiaiy 
stage  would  appear  to  possess  an  innocent  harmlessness.  We 
can  readily  recall  instances  where  the  male,  having  passed  throogh 
the  first  two  stages,  procreates  a  healthy  family,  that  esver  re- 
mains as  snch. 

-If  an  muxmtaminated  pregnant  woman  be  inocolaied  by  this  vi- 
ms, it  will  pass  through  the  blood  to  the  foetos,  even  near  to  the  last 
period  of  fcetal  life.  It  is  also  a  well  accepted  fact,  that  syphi- 
litic parents  may  procreate  children  apparently  healthy,  perhaps 
precocious,  and  who,  for  a  short  time,  give  a  bright  promise ;  bat^ 
after  a  few  years,  tubercular  developments,  glandular  enlarge- 
ments and  serrated  teeth  tell  us  that  the  "  fathers  truly  had  eat- 
en sour  grapes,  and  the  children's  teeth  were  set  on  edga"  A 
case  in  point  came  to  me  a  few  weeks  ago.  A  bright,  promising 
little  fellow  came,  by  adoption,  from  a  New  York  asylum,  to  a 
country  home.  After  one  year  of  careful  watchfulness,  and  vnth- 
ont  any  exciting  cause,  extensive  glandular  enlargements  appear- 
ed, with  accompanying  symptoms  of  hereditary  syphilis.  Active 
treatment  availed  nothing,  and  after  five  weeks  the  child  died  of 
tubercular  meningitis. 

From  parents  to  children,  syphilis  is  clearly  transmitted  as 
such,  but  when  this  dyscrasia  is  carried  beyond  the  second  gen- 
eration, it  seems  to  lose  its  specific  characteristics,  and  becomes 
no  longer  the  syphilis  of  the  fathers,  but  transmitted  in  the 
scrofulous  and  tubercular  form.  Few  diseases  have  a  history  of 
four  centuries.  Never  diminishing  in  its  force,  or  in  the  number 
of  its  victims,  but  through  the  influence  of  heredity  multiplied 
many  fold,  syphilis  is  so  transmitted  as  to  form  that  scrofulous 
and  tubercular  diathesis  from  which  so  many  diseases  claim  their 
birth.  If  this  be  true,  how  widespreading  and  deepening  are  its 
shadows ! 

To  those  to  whom  heredity  brings  longevity  and  health,  life  must 
have  its  rosy  hue  and  years  filled  with  satisfying  labors.  But 
othera,  over  whom  this  clouds  of  inherited  disease  are  ever  hang- 
ing, appeal  earnestly  for  a  release  from  their  bonds. 

To  sanitary  science,  as  yet  only  in  its  infancy,  they  must  reas- 
onably look.  Hei'editary  reform,  if  we  may  so  term  it,  opens  up 
a  new  field  for  sanitary  workers.     We  may  not  all  adopt  the  ad- 


IN7LUEMGE  OF  HEREDITT  IN   DISEASE.  207 

vanced  sanitary  thought  of  those  who  would  renovate  the  mar- 
riage state ;  we  may,  at  least,  hope  for  it. 

But  "  history  repeats  itself,"  and  succeeding  generations  may 
yet  see  the  reenactment  of  the  old  Spartan  law  that  jealously 
guarded  the  approaches  to  that  married  hfe,  whose  fruitage  is 
said  to  have  given  to  the  nation  citizens,  beautiful,  brave-hearted 
and  strong. 

This  may  never  be  attained,  but  in  the  progressive  steps  of 
sanitary  science,  can  we  not  believe  that  such  safe-guards  will  yet 
be  thrown  about  the  marriage  state,  that  they  who  are  permitted 
to  advance  nearest  to  that  era  of  perfect  sanitation,  may  look  back 
upon  their  heritage  with  pride,  and  enter  into  their  possessions 
with  thanksgiving  ? 


THE  DIAGNOSIS  AND  TREATMENT  OF  ABDOMINAL 
ABSCESS.— WITH  ILLUSTRATIVE  CASES. 


By  W.  T.  Browne,  Ph.B.,  M.D..— Jbwett  City. 


[Bead  before  the  New  London  County  Medica]  Aseociaticii,  April  llUi.  1889.] 

In  looking  over  the  literature  of  this  subject  for  the  past  five 
years,  I  find  that  it  occupies  a  greater  and  greater  amount  of 
space  in  current  medical  journals,  as  time  advances.  For  exam- 
ple, in  Braithwaite's  Retrospect,  for  1882  and  1883, 1  find  but  a 
single  article  devoted  to  absce^,  and  that  not  especially  abdom- 
inal, and  advocating  Volkmann's  spoon  to  scrape  out  the  cavity 
to  hasten  the  healing  process. 

In  1884, 1886  and  1886,  in  the  same  Journal,  I  find  there  were 
ten  articles  on  abscess,  of  sufficient  merit  and  importance  to  find  a 
place  in  its  columns ;  and  at  the  present  day  one  can  scarcely 
look  over  a  number  of  any  medical  journal  v^thout  finding  men- 
tion of  several  cases.  The  last  three  numbers  of  the  London 
Lancet  contain  five  cases  at  the  time  of  writing  this. 

This  subject  has  been  chosen,  not  alone  on  account  of  its  gen- 
eral interest,  but  because  it  has  been  bi*ought  forcibly  to  my  no- 
tice in  several  instances  within  about  a  year,  and,  also,  to  each  of 
the  gentlemen  present,  within  easy  recollection. 

In  presenting  the  subject,  I  will  mention  the  general  symptoms 
that  would  lead  us  to  think  an  abscess,  or  suppuration,  existed 
somewhere;  then  the  means  we  have  of  locating  the  disease, 
with  illustrative  cases ;  finally  pointing  out  the  usual  termination 
of  such  cases,  with  the  treatment  recommended. 

Symptoms. — A  patient  complaining  of  a  tired  feeling,  listless, 
v^th  more  or  less  uneasiness  in  the  joints  and  back,  gradually 
growing  worse  day  by  day  ;  scarcely  able  to  say  on  what  day  he 
began  to  notice  his  bad  feelings,  unless  perhaps  he  dates  them 
from  an  injury ;  after  three  or  four  days  has  a  pronounced  chill, 
lasting  twenty  minutes  to  half  an  hour,  more  or  less,  followed  at 
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irregular  interrals  by  chilly  sensations,  and  having  the  body 
moist  with  perspiration  on  any  slight  exertion,  or  when  warmly 
covered  in  bed,  complaining  of  diarrhoea  also,  and  gastric  dis- 
turbances, and  is  able  to  put  his  finger  on  some  portion  of  his 
body  which  thi*obs,  has  sufficient  evidence  to  suggest  abscess, 
and  should  lead  to  fuiiJier  investigation. 

An  abscess  may  exist,  however,  in  the  Hyer,  for  example,  with- 
out the  chill  or  chilly  sensation,  though  I  think  acute  abscess 
does  not  exist  without  a  febrile  action  to  be  determined  by  the 
thermometer. 

It  is  laid  down  as  a  rule  by  W.  A.  Hammond  that  in  all  cases 
of  hypochondria  and  melancholia,  the  region  of  the  Hver  should 
be  carefully  explored  for  abscess. 

If  the  patient  designates  the  right  hypochondriac  region  as 
the  seat  of  his  trouble,  we  have  to  consider  abscess  in  the  sub- 
stance of  the  Hver,  between  the  Hver  and  abdominal  wall,  and 
between  the  liveir  and  diaphragm,  perhaps  pus  from  the  thoracic 
cavity  which  may  have  descended,  suppuration  in  or  around  the 
gaU  bladder  from  impacted  calcuH,  suppuration  in  or  around  the 
kidney  or  supra-renal  capsule  and  abscess  in  the  abdominal  wall. 

If  he  has  come  from  a  tropical  country,  and  especially  after 
having  had  dysenteiy  or  any  gangrenous  affection  of  the  abdomi- 
nal organs,  and  we  can  detect  deep  fluctuation  with  constitutional 
symptoms  of  pus  and  with  Httle  or  no  pain,  we  may  expecC  to 
jSnd,  with  the  aspirator,  pus  deep  in  the  Hver, 

If  with  the  fluctuation  there  is  severe  pain,  we  may  consider 
that  the  abscess  is  near  the  surface,  or  between  the  Hver  and 
abdominal  waU. 

Jaundice  is  not  present  unless  the  bile  duct  is  compressed  by 
the  tumor.  I  can  find  no  signs  by  which  one  might  locate  an 
abscess  between  the  Hver  and  diaphragm,  though  the  exact  point 
of  greatest  discomfort  might  indicate  the  point  where  we  know 
the  division  should  be,  and  we  would  probably  find  extension  of 
the  Hver  duUness  upward  as  by  a  circumscribed  tumor,  and  might 
hear  friction  sounds. 

Descended  pleuritic  pus  might  be  recognized  by  a  history  of 
empyema.  Pus  might  form  in  the  gall  bladder  from  irrita- 
tion of  calcuH,  producing  adhesions  to  the  abdominal  wall,  where 
we  would  find  a  circumscribed  tumor  continuous  with  the  liver 

27 
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in  the  early  stages,  and  in  the  later  stages  the  tumor  might 
extend  into  the  lumbar  region. 

Fluctuation  can  generally  be  detected  and  is  usually  mistaken 
for  pus  in  the  abdominal  waU,  and  the  ti'ue  nature  of  the  case 
is  only  recognized  by  finding  gall  stones  in  the  pus  when  the 
abscess  breaks  or  is  opened. 

One  case  has  been  recorded  where  calculi  ulcerated  into  the 
vagina.*  If  the  pus  is  in  the  kidney  we  should  expect  to  find, 
after  injury,  great  local  tenderness  and  the  passage,  first  of 
blood  and  then  of  pus  in  the  urine,  chills,  fever,  dull  or  sharp 
pain  through  the  part,  and  a  tumor  perceptible  to  touch  and 
not  connected  with  the  liver.  In  idiopathic  cases,  a  diagnosis 
can  only  be  made  when,  with  tenderness  over  the  kidney,  a 
tumor  can  be  made  out  connected  with  that  organ,  or  when  nip- 
tm*e  occurs. 

The  supra-renal  capsule  may  be  the  seat  of  secondary  pye- 
mic abscess,  but  is  of  no  clinical  significance,  according  to  Fagge, 
vol.  ii,  p.  530. 

When  the  abscess  is  in  the  abdominal  wall,  it  will  be  super- 
ficial, unassociated  with  jaundice,  or  blood  or  pus  containing 
urine,  and  will  not  change  place  by  changing  the  position  of  the 
patient.  It  will  generally  be  accompanied  by  a  history  of  injury, 
and  need  not  occupy  the  position  of  one  of  the  deeper  organs, 
and  the  brawny  oedematous  condition  will  be  observed  earlier 
than  when  the  pus  is  deeper  seated. 

I  will  here  report  a  case  in  which  the  patient  designated  his 
right  lumbar  region  as  the  seat  of  trouble,  and  will  have  to  con- 
sider nephritic  or  perinephritic  abscess  and  abscess  in  the  ab- 
dominal wall : 

P.  B.,  aged  31,  a  patient  of  Dr.  Pratt.  Seven  years  ago  had 
been  hit  in  the  side  with  a  stone,  from  which  injury  he  thinks 
he  never  fully  recovered.  Thirty -six  days  before  I  saw  him  firat, 
he  had  chills,  sweating,  and  throbbing  pain  in  right  side.  He 
had  never  been  sick  before,  his  pain  was  very  severe  and  unre- 
lieved by  the  opiates  which  had  been  given  him,  and  at  this  time 
he  was  having  chills  and  sweating  at  iiTegular  intervals;  was 
greatly  wasted  in  flesh  and  strength,  with  a  temperature  of  103^ 
and  a  pulse  of  120. 

•Fagge,  vol  ii.,  p.  301. 
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On  examination,  the  right  side  of  the  abdomen  was  seen  to  be 
enlai'ged,  of  a  dark  dirty  red  color  and  oedematous.  By  palpa- 
tion and  percussion  a  tumor  could  be  distinctly  made  out,  occupy- 
ing nearly  the  whole  of  the  lumbal*  region,  but  having  a  resonant 
space  between  it  and  the  liver,  and  a  wave  of  fluctuation  could 
be  readily  transmitted  from  about  three  inches  to  the  right  of 
the  umbilicus  through  to  within  about  two  inches  of  the  spine. 
The  outline  of  the  abscess  did  not  change  in  the  slightest  by 
changing  the  position  of  the  patient,  and  its  boundaries  could  be 
most  accurately  mapped  out  by  using  a  small  percussion  ham- 
mer, by  the  wave  of  fluctuation  felt  by  the  hand  on  the  opposite  side. 

The  urine  was  unaffected,  and  had  been  normal.  The  abscess 
was  certainly  near  the  surface,  but  how  far  in  it  extended,  I  was 
unable  to  say,  as  I  was  told  by  Dr.  Pratt  that  aspiration  had 
been  practiced  a  few  days  before,  without  finding  pus.  But  as 
pus  was  so  evident,  we  decided  to  aspii*ate  again.  The  former 
aspirating  needle  had  been  put  in  two  inches,  and  we  accordingly 
put  one  in  three  inches,  and  its  point  rested  in  some  firm  body, 
— ^the  kidney,  no  doubt, — but  nothing  came.  The  needle  was 
now  slowly  vnthdrawn,  till  within  about  one  inch  of  the  surface, 
when  pus  began  to  flow  freely,  thus  showing  that  the  previous 
a8pu*ation,  and  this  at  first,  had  gone  entirely  through  the  ab- 
scess, demonstrating  it  to  be  in  the  abdominal  wall. 

This  was  freely  incised  at  the  point  of  greatest  prominence, 
about  the  level  of  the  second  dorsal  vertebra,  and  about  two  and 
one-half  inches  from  its  spine ;  a  drainage  tube  was  inserted, 
and  the  patient  made  a  good  recover}'. 

When  the  right  iliac  region  is  the  seat  of  trouble,  we  may 
have  to  deal  with  ostitis,  or  periostitis  of  the  iliac  bones,  typhlit- 
ic,  or  perityphhtic,  or  psoas,  abscess. 

Ostitis  and  periostitis  will  be  intimately  connected  vrith  the 
bones  further  from  the  median  line  than  either  of  the  other  con- 
ditions, do  not  present  so  pronounced  or  alarming  symptoms, 
and  usually  arise  from  injury. 

Case  op  PKBiosTrns  op  Ilium. — Lady,  74  years  old.  Had  had 
an  abscess  three  years  ago  which  was  allowed  to  break,  which  it 
did  about  one  inch  below  and  outside  the  crest  of  the  right 
ihum.  Most  of  the  swelling  was  outside  the  bone  at  that  time, 
and  she  was  much  reduced  by  it. 
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About  one  month  ago,  after  extra  labor,  was  taken  with  pain 
and  throbbing  in  the  same  place,  with  chills  and  temperature  of 
102O  pulse  108. 

Swelling  and  oedema  were  discovered  in  the  region  of  the  old 
scar,  with  great  tenderness,  wherever  the  iHum  was  touched; 
some  swelling  could  also  be  made  out  by  deep  pressure  on  the 
inside,  extending  down  under  Poupai*t*s  ligament.  Ice  coil  was 
applied,  and  all  symptoms  receded  and  disappeared  in  ten  days. 

Case  of  Os'rrns  of  Ilium. — Charles  B.,  aged  25,  came  to  me  in 
March,  1887,  with  a  sinus  discharging  about  one  and  one-half 
inches  above  the  right  trochanter  major ;  thigh  flexed  a  consider- 
able, almost  immovable,  said  he  had  been  troubled  with  hip  dis- 
ease off  and  on  for  ten  years ;  original  cause,  an  injuiy. 

Would  stop  work  for  a  while  and  hip  would  improve,  but 
trouble  would  soon  appear  again  on  resuming  work  at  weaving; 
bits  of  bone  had  at  times  come  away.  He  had  heard  of  the 
thigh  bone  being  excised  for  hip  disease,  and  came  to  me  to 
have  it  done. 

After  applying  extension  in  the  recumbent  position  for  a  week, 
the  hip  joint  became  freely  movable,  and  with  one  finger  in  the  rec- 
tum I  discovered  a  hole,  about  the  size  of  a  silver  dollar,  in  the 
pelvic  bone  a  httle  above  the  acetabulum.  The  margin  of  this 
hole  was  smooth  and  not  sensitive,  except  a  part  of  its  upper 
border,  which  was  rough  and  very  sensitive. 

I  told  him  this  rough  surface  might  bescrajied,  but  we  would  try 
irrigation  of  the  sinus  for  a  while.  A  boracic  acid  solution  was 
accordingly  used  twice  a  day.  He  began  very  soon  to  improve, 
and  in  a  month  was  about  his  work  again,  with  very  slight 
discharge,  and  general  condition  much  improved.  Since  then 
the  sinus  has  completely  healed,  and  he  has  been  at  work  now 
about  two  years  with  no  further  trouble. 

In  perityphhtic  abscess,  induration  is  felt  early  in  the  inflam- 
matory process.  Tenderness  is  well  marked,  while  muscular 
rigidity,  especially  on  the  right  side  of  the  abdomen,  is  present ; 
there  is  dullness  on  percussion,  and  cjodema  of  the  skin  ;  fluctu- 
ation is  deep  seated,  and  difficult  of  recognition  until  there  is  a 
large  quantity  of  pus,  or  the  abscess  has  arisen  near  to  the 
integument. 

The  diagnosis  of  retroperitoneal  abscess  is  difficult  in  its  early 
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stages.  Rigidity  of  the  muscles  of  the  affected  side  is  apt  to  be 
present,  and  in  walking  there  is.  usually,  a  limp.  When  the  in- 
flammation is  situated  in  the  psoas  and  iliacus  muscles,  flexion 
of  the  thigh  on  the  abdomen  is  apt  to  occur. 

PROGNOSIS  AND  TREATMENT. 

Wyeth  gives  the  prognosis  of  hver  abscess  as  unfavorable  if 
left  to  itself,  as  a  fatal  termination  occurs  in  almost  all  cases;  by 
rupture  into  the  peritoneum  in  thirty  per  cent.,  and  into  the 
lungs  in  twenty-five  per  cent.,  while  in  a  smaller  proportion  rup- 
ture through  the  skin  occurs. 

Fagge,  vol.,  ii.  p.  323,  says :  "  I  think  the  spontaneous  subsid- 
ence of  hepatic  abscess  without  discharge  of  its  contents  can  rarely 
be  anticipated  in  any  case  in  which  well  marked  symptoms  have 
occurred,  and  especially  if  indicated  by  physical  signs ;  and  that 
cases  which  discharge  spontaneously,  not  infrequently  terminate 
favorably,  and  the  prospect  of  such  termination  is  greatest  when 
the  abscess  makes  its  way  into  the  lungs." 

"Formerly  it  was  thought  that  abscess  of  the  liver  should  be 
left  to  itself ;  even  when  pointing  it  should  be  allowed  to  break. 
But  within  the  last  few  yeai-s  all  this  has  changed  by  the  intro- 
duction of  aspiration  and  antiseptics.  Even  when  the  trocar 
does  not  reach  pus,  marked  relief  may  be  afforded  by  its  intro- 
duction into  an  inflamed  liver."  * 

The  evacuation  may  be  by  aspiration  or  incision  ;  by  aspira- 
tion, when  there  is  doubt  of  adhesion  to  the  abdominal  wall,  or 
when  the  abscess  is  well  under  the  ribs.  When  adhesions  have 
taken  place,  an  incision  should  be  made  along  the  margin  of  the 
cartilages,  over  the  most  prominent  point  of  the  abscess.  Cleanse 
the  cavity  with  an  antiseptic  solution,  and  supply  free   drainage. 

When  an  acute  abscess  exists  in  the  abdominal  wall,  it  should 
be  freely  evacuated — the  sooner  the  better — and  irrigated. 
With  regard  to  the  danger  of  aspiration,  Fagge  says,  when  an 
opportunity  arises  for  examining  parts  soon  after  aspiration,  one 
can  scarcely  ever  discover  the  track  of  the  trocar. 

In  many  cases  of  pyelitis  the  prognosis  is  very  unfavorable. 
The  treatment  of  pyelitis  is  first  to  attempt  to  remove  the  cause, 
and  for  this  purpose  Dr.  Roberts'  solvent  ti'eatment  for  uric  acid 

*  Fagge,  vol.  it.,  p.  824. 
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calculi  may  be  tried.  This  consists  in  administering  forty  to 
sixty  grains  of  the  citrate  or  acetate  of  potash  every  three  hours ; 
and  for  an  oxalate  stone,  tincture  of  perchloride  of  iron, 
cubebs,  or  sandal  and  asparagus. 

In  protracted  or  severe  pyelitis,  surgical  interference  should  be 
considered,  and  not  delayed  too  long.  If  there  is  an  abscess  in 
the  loin,  there  can  of  course  be  no  question  as  to  the  advisability 
of  thoroughly  exploring  it,  and  searching  for  and  removing,  if 
not  too  large,  any  calculus  that  may  be  present. 

CoNTRA-iNDicATioNS. — Faggc  thinks  nephrotomy  should  not  be 
performed  when  both  kidneys  are  diseased,  when  pus  finds  free 
exit  by  the  bladder,  and  when  bladder  and  prostate  are  incurably 
diseased.  Typhlitic  and  perityphlitic  abscesses  are  quite  common 
about  here,  much  more  common  in  men  than  in  women  ( Fagge), 
and  the  prognosis  depends  very  largely  on  the  treatment  adopted. 
He  advises  rest,  slops,  opium,  no  aperient,  and  care  in  con- 
valescence, but  he  says  relapses  are  of  frequent  occurrence. 

This  was  so  in  the  case  of  a  classmate  of  mine,  an  M.D.,  whom 
I  met  in  Washington  last  September.  I  hardly  knew  him  when 
he  spoke  to  me,  as  he  was  a  large  vigorous  fellow  when  seen  last. 
He  said  he  had  had  four  attacks  of  typhlitis  within  two  years, 
and  if  he  had  another  he  was  going  to  have  it  operated  on. 

Dr.  Homans,  of  Boston,  told  me  that  when  he  was  called  in 
consultation  to  see  one  of  these  cases,  he  said  to  the  doctor :  '*  We 
generally  open  these  things  after  the  patient  has  died,  let's  try 
it  now,"  and  he  did,  with  favorable  result  as  has  been  reported 
in  many  journals. 

It  seems  to  me  if  the  patient's  condition  is  alarming,  he  has 
much  more  chance  of  an  abscess  here  breaking  into  the  perito- 
neal cavity  than  into  any  favorable  place,  and  if  the  abscess  is 
once  thoroughly  evacuated  there  is  very  little  chance  of  its  re- 
turning, as  it  is  so  apt  t6  do  if  only  smothered  for  a  time. 

Pepper  says:  "The  unjustifiable  delay  permitted  in  many 
cases  of  typhlitis  while  hoping,  day  after  day,  for  the  more  defi- 
nite detection  of  suppuration,  is  the  direct  cause  of  many  avoid- 
able deaths." 

Myron  G.,  one  of  my  cases,  had  been  suffering  for  ten  days 
with  symptoms  of  typhlitis  when  fluctuation  became  evident. 
Aspiration  revealed  pus  at  a  depth  of  one  inch.     A  free  incision 
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was  made  over  the  most  prominent  part,  above  Poupart's  liga- 
ment, vnth  evacuation  of  offensive  pus.  A  drainage  tube  enter- 
ed four  inches  in  the  direction  of  the  caecum,  and  the  case  pro- 
gressed to  a  favorable  tennination  immediately,  without  relapse, 
as  shovni  by  chart. 
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In  fact,  when  he  became  ruptured  on  the  other  side  a  year 
after,  he  came  at  once  and  insisted  on  having  it  operated  on  rath- 
er than  bother  with  a  truss. 

Dr.  G.  W.  Davis,  in  the  Medical  Record  for  July  30, 1887,  men- 
tions five  cases  which  terminated  favorably  without  operative  in- 
terference, but  in  a  case  known  to  me, — a  relative,  a  typhlitic 
abscess  opened  into  the  vagina  and  ultimately  healed  after  years, 
but  left  her  with  thighs  permanently  flexed  on  the  abdomen,  and 
au  hypodermic  habitu^. 

Of  the  authorities  which  I  have  consulted  on  this  subject,  I  find : 

In  favor  of  Operation.  Opposed  to  Operation. 

Dr.  D.  W.  Cheever,  Dr.  Faoge, 

R.  H.  Frrz,  Davis. 

John  Homans, 
Irish, 
Flint, 
Wyeth, 
Niehmeter, 
Maurice  Richardson. 

I  cannot  better  close  than  by  quoting  Dr.  Richardson's  conclu- 
sions— Boston  Medical  and  Surgical  Journal,  of  January  26, 1888: 

(1.)  In  mild  cases  of  inflammation  in  the  region  of  the  appen- 
dix ccBci,  there  should  be  no  surgical  interference  till  physical 
examination  reveals  the  presence  of  an  abscess,  which  should  be 
incised  by  the  post  peritoneal  method. 

(  2.)  In  violent  cases,  when  it  is  evident  that  there  is  general 
peritonitis,  laparotomy  should  be  done  immediately  ;  just  as  soon 
as  a  diagnosis  of  general  peritonitis  has  been  made. 

(  3.)  In  violent  cases,  where  it  is  doubtful  whether  the  general 
peritoneal  cavity  has  yet  been  invaded,  and  where  the  history  and 
physical  examination  favor  the  presence  of  an  abscess  in  the  ileo- 
coBcal  region,  though  it  is  impossible  to  locate  the  exact  seat  of 
the  inflammatory  process,  an  exploratory  incision  should  first  be 
made  in  the  right  iliac  fossa,  and  the  ilio-ccBcal  region  explored 
post  peritoneally. 

( 4.)  The  best  incision  to  reach  the  appendix  in  the  average 
case,  is  along  the  outer  border  of  the  rectus,  about  foui*  emd  a 
half  inches  from  the  spine  of  the  pubes. 

(  5.)  The  best  incision  for  extra  peritoneal  exploration  is  paral- 
lel and  close  to  Poupart's  Ugament,  beginning  in  about  the  cen- 
ter and  extending  outward  and  backward  a  sufficient  distance. 


ESSAY. 


ARTERITIS  OF  THE  BRAIN.— WITH  A  CASE. 


By  Joseph  E.  Root,  B.  S.,  M.D., — Habtfobd. 

As  several  very  interesting  cases  of  "apoplexy"  have  come 
under  my  observation  recently,  and  one  in  particular  which  I  have 
studied  with  much  care,  I  have  been  led  to  an  examination  of 
the  ffitiology  of  cases  of  so-called  "  apoplexy,"  and  thus  will  ask 
your  attention  to  the  subject  of  arteritis,  illustrated  by  a  very 
interesting  case. 

In  the  first  place,  the  common  use  of  the  term  "  apoplexy," 
as  a  disease  or  cause  of  death,  is  not  a  good  one  ;  for,  strictly 
speaking,  the  term  refers  to  the  mode  or  manner  of  death,  and 
not  to  the  disease  or  cause  producing  it. 

The  word  is  derived  from  the  Greek  apoplektos ;  opo,  from,  and 
plesso,  to  strike.  Litersdly,  to  strike  one  from  one's  senses,  or 
shocked,  stmck  dotoHy  etc. 

Nor  does  apoplexy  necessarily  mean  a  hemorrhage  into  the 
brain, — though  that  is  the  common  use  of  the  term — for  an  em- 
bolus or  thrombus  may  produce  the  same  result.  However  it 
may  be,  an  arteritis  is  generally  the  real  disease,  though  the  pri- 
mary causes  of  that  are  many. 

It  may  be  well  to  briefly  consider  the  normal  histology  of  the 
arteries,  and  note  the  difference  between  those  of  the  brain  and 
other  parts  of  the  body. 

The  intima,  or  inner  coat  of  the  three  which  compose  the  ar- 
terial wall,  is  composed  of  two  parts : 

*  "  An  endothelial  lining  membrane  consisting  of  a  single  lay- 
er of  flat,  polygonal,  nucleated  cells." 

f  "  A  subendothelial  layer  of  anastomosing  cells  in  a  fibrillated 
casement  membrane  running  in  the  long  axis  of  the  artery." 

*  Heitzman.  f  Oomil  &  Ranvier. 
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The  media,  or  middle  coat,  is  much  thicker  than  the  preceding, 
and  consists  of  muscular  and  elastic  fibres  and  connective  tissue. 
The  muscular  tissue  running  transversely,  is  held  in  place  by 
anastomosing  laminae  of  elastic  fibres.  On  the  inner  side  of  the 
middle  coat  is  a  denser  and  more  defined  elastic  lamina,  very 
important  in  the  study  of  arteritis,  which  is  called  the  internal 
layer  of  the  elastic  coat,  and  which  presents  a  wavy,  festooned 
appearance  on  transverse  section.  On  the  side  nearest  the  ex- 
ternal coat  the  elastic  fibres  pass  outward,  interlacing  freely  with 
the  connective  tissue  of  the  adventitia.  The  elastic  lamellfiB  are 
fifty  to  sixty  in  number,  and  alternate  with  the  layers  of  muscu- 
lar fibres. 

The  external  coat,  or  adventitia,  is  generally  the  thickest  of  the 
three,  and  is  composed  of  connective  tissue  and  elastic  fibres,  ar- 
ranged, for  the  most  part,  longitudinally. 

The  relative  proportion  between  the  thickness  of  the  coats, 
especially  the  media  and  adventitia,  varies  widely,  according  to 
the  size  and  situation  of  the  artery. 

The  arteries  of  the  brain  present  the  greatest  peculiarities. 
In  the  first  place,  they  have  no  investing  sheaths,  as  have  all  the 
other  arteries.  The  adventitia,  or  outer  coat  of  the  artery  proper 
is  very  thin,  and  in  some  of  them  nearly  wanting.  The  middle 
coat  is  also  very  thin  and  lacks  the  layers  of  elastic  lamellee  that, 
in  the  other  arteries  of  the  body,  alternate  between  the  muscular 
layers  and  anastamose  by  loops  between  the  intima  and  adven- 
titia. Hence  follows  the  proneness  of  the  cerebral  arteries  to 
give  way  when  disintegrated  by  pathological  processes.  Add  to 
this  the  fact  of  a  most  feeble  physical  support  from  the  sur- 
rounding soft  tissues  of  the  brain,  and  we  can  easily  understand 
the  large  per  centage  of  apoplectic  deaths  that  follow  any  dis- 
order affecting  the  integrity  of  the  arteries,  of  which  the  cerebral 
are  the  most  susceptible. 

Speaking  of  the  non-support  of  the  vessels  by  the  soft  tissues 
of  the  brain,  I  must  call  your  attention  to  the  unequal  densities 
of  its  various  parts,  particularly  the  softness  and  friability  of  the 
corpus  striatum  as  compared  with  the  cortex  or  with  other  parts. 
Here  it  is  that  we  find  nearly  three-fourths  of  the  cerebral 
hemorrhages ;  the  next  place  in  frequency  being,  according  to  Dur- 
and  and  Fardel,  \he optic  thalamus ;  and  third,  the  lenticular  nucleus. 
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Morgagni  was  the  first  to  point  out  these  differences  in 
structure  of  the  brain,  which  explained  to  later  observers  the 
relative  frequency  of  hemorrhage  in  the  above  regions.  Many 
of  you  may  have  made  the  observation  in  the  dissecting  room, 
that  if  the  injecting  fluid  used  in  the  arteries  of  the  ^^  stiff ^^^ 
ruptured  the  vessels  anywhere,  it  was  sure  to  be  in  the  brain, 
and  there  most  profuse  in  the  corpus  striatum,  very  likely  filling 
the  whole  ventricles. 

Arteritis  is  of  two  kinds, — Traumatic  and  Idiopathic.  In  trau- 
matic arteritis  we  have  those  due  to  external  and  internal  causes. 
The  external  injuries  may  be  caused  by  anything  implicating 
the  surrounding  tissues,  which  involves  the  adventitia  and  in  turn 
the  other  coats,  as  by  a  ligature,  compress,  etc.  The  internal 
injuiies  to  the  arteries  may  be  considered  traumatic  when  pro- 
duced by  the  blood  being  thrown  violently  against  the  walls,  as 
in  the  case  of  athletics,  or  when  there  is  something  in  the  blood 
of  an  irritating  character  which  mechanically  abrades  the  lining 
cells,  causing  endarteritis^  which  in  turn  involves  the  whole  arteries : 
then  evil  obtains.  Syphilis,  rheumatism,  gout,  alcoholism,  Bright's 
disease,  or  any  pathological  condition  that  throws  into  the  blood 
current,  substances  that  produce  a  roughening  of  the  endothe- 
lium, is  sufficient  to  start  the  process.  The  fibrin  of  the  blood 
and  products  of  inflammation  are  deposited  with  increasing 
thickness  upon  these  roughened  spots,  till,  the  lumen  of  the 
vessel  becoming  narrowed,  dilation  occurs  and  we  then  obseiTe 
the  festoons  of  the  internal  elastic  layer  strEughtening  out  and 
finally  dissolving.  Now  the  muscular  fibres  give  way  and  are 
replaced  by  new  material,  which,  as  time  goes  on,  breaks  down 
by  fatty  degeneration.  The  intima  and  media  being  lost,  noth- 
ing is  left  but  the  adventitia,  which,  if  it  dilates,  we  have  an 
aneurism,  but  not  till  the  rupture  of  this  fibrous  wall  that  has  re- 
placed the  two  inner  coats.  The  process  of  atheroma  and  cal- 
cification now  begins,  first  in  the  little,  so  called,  "  pulp  cavities," 
( see  Fig.  iv.,  4,)  of  "  embiyonic  tissue  cells,"  or,  circumscribed 
areas  of  fatty  degeneration  which  finally  coalesce,  and  within 
these  cavities  the  lime  salts  are  deposited ;  sometimes,  however, 
as  an  independent  process  between  the  intima  and  media,  push- 
ing the  former  into  the  limien  of  the  vessel  and  causing  mischief 
in  that  way.    Usually  such  deposits  are  in  the  shape  of  plates. 
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most  commonly  found  in  the  aorta  and  coronary  arteries  when  it 
is  an  independent  process,  or  a  senile  change,  but  when  the  ar- 
teritis is  due  to  syphilis  the  cerebral  arteries  are  the  affected 
ones. 

Calcification  of  the  arteries  has  been  especially  well  studied  by 
Doctor  Wardwell,  in  Cohnheim*s  laboratoiy,  and  I  can  hardly  do 
better  than  quote  some  of  his  conclusions : 

( 1.)  "  That  in  the  arteries  of  middle-aged,  or  old  persons, 
there  are  often  found  spots  of  diseased  tissue  which  present  all 
the  appearances  of  having  undergone  coagulation  necrosis. 

(2.)  "  That  in  these  spots  there  is  a  tendency  to  the  deposition 
of  lime  salts. 

( 3.)  "  That  in  primary  calcification  the  media  is  always  first 
affected,  and  secondarily  the  intima  and  adventitia. 

( 4.)  "  That  this  change  is  independent  of  preceding  inflam- 
mation. 

( 5.)  "  That  these  calcified  spots  set  up  a  secondary  inflamma- 
tion, and  that  primary  calcification  attacks  small  instead  of  large 
aiieries." 

Taking  up  now  the  affections  of  the  three  tissues  separately, 
there  is  little  to  be  said  of  simple  affections  of  the  external  coat 
Exarteritis  is  seldom,  if  ever,  spontaneous,  chronic  inflamma- 
tions of  the  other  coats  being  the  most  frequent  causes  of  nutri- 
tional disturbances  in  the  adventitia. 

The  media,  or  middle  coat,  is  also  rarely  the  seat  of  primary 
inflammation,  but  very  subject  to  the  affections  of  the  adjoining 
tissues,  and  particularly  to  fatty  and  calcareous  degeneration. 
The  former  is  dependent  upon  an  endarteritis  and  may  be  found 
in  ahnost  every  part  of  the  body,  while  calcareous  degeneration 
of  the  media  is  found  almost  exclusively  in  the  larger  and  me- 
dium arteries  of  the  extremities,  and  especially  the  lower  limbs. 
According  to  Virchow,  fatty  degeneration  of  the  media  may  be 
found  in  juvenile  life,  when  there  is  a  congenital  narrowing  of 
the  walls  of  the  vessels,  particularly  in  the  aorta,  as  in  fatal  cas- 
es of  chlorosis. 

We  may  reasonably  suspect  fatty  degeneration  when  the  heart 
and  muscles  generally  are  beginning  to  fail,  and  when  those  ar- 
teries that  can  be  felt  easily,  such  as  the  radial  and  temporal, 
begin  to  lack  proper  contractility,  and  when  under  the  influences 
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of  cold,  and  the  rigors  of  fever,  they  exhibit  but  slight  differen- 
ces in  size  and  feeling. 

Calcareous  degeneration  of  the  media  is  more  easily  recogniz- 
ed, the  plates  and  tubes  being  felt  in  the  superficial  arteries ; 
the  pulse  in  such  places  being  quite  indistinct. 

Atrophy  of  the  media,  either  alone  or,  rarely,  combined  with 
fatty  degeneration,  is  commonly  found  in  conjunction  with  thick- 
ening of  the  intima.  Sometimes  the  whole  media  is  affected,  or 
simply  the  inner  layers.  Usually  the  alternate  layers  of  muscu- 
lar and  elastic  fibres  are  diminished,  but  often  the  former  are 
much  atrophied,  and  the  latter  correspondingly  developed. 

Langans,  who  has  accurately  investigated  this  subject,  found 
the  number  of  these  alternate  layers  diminished  from  the  nor- 
mal, fifty  and  sixty  to  thirty  and  forty,  and  the  diameter  from 
1.2*P"»-  to  0.4™™-.  This  condition  of  atrophy  predisposes  to 
aneurism  when  it  is  limited  to  a  small  area,  but  when  it  is  gen- 
eral it  leads  to  dilatation  of  the  arteries  and  unequal  distribution 
of  the  blood  supply. 

Hypertrophy  of  the  media  has  been  less  accurately  studied 
than  atrophy. 

( * )  Johnson  has  observed  it  in  cases  of  chronic  nephritis,  with 
contraction  of  the  kidney  and  hypertrophy  of  the  left  ventricle, 
but  his  views  are  antagonized  by  those  of  Gull  and  Sutton,  who 
found  in  the  same  conditions  a  hyaline  fibroid  thickening  of  the 
external  coat,  and  sometimes  atrophy  of  the  media. 

Spasm,  or  paralysis  of  the  muscular  coat,  is  a  common  symptom 
or  condition  following  the  affections  of  the  arteries. 

The  great  majority  of  all  cases  of  arteritis  have  their  origin 
in  the  affections  of  the  internal  coat.  The  intima  is  not  subject 
to  rapid  changes,  and  hence  little  can  be  said  of  acute  endar- 
teritis, but  a  chronic  affection  is  veiy  common. 

By  many  writers  it  is  held  to  be  one  of  the  senile  changes,  be- 
ginning between  the  ages  of  fifty  and  sixty,  but  this  is  not  so, 
for  many  cases  of  ninety  and  one  hundred  years  of  age  are 
found  without  them. 

Fatty  degeneration  begins — according  to  Virchow — on  the 
inner  suHace  of  the  normal  intima  in  small  circmnscribed  patches, 
velvety  in  appearance,  which  soon  ulcerate,  but  increase  in  thick- 

*  Medico  Ghimrgical  Society,  1868. 
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ness.  With  Langans  and  Banvier,  Yirchow  also  regards  this 
new  formation  as  proceeding  from  the  star-shaped  cells  of  the 
intima,  but  Heubner  says  it  originates  in  the  endothelium,  while 
Traube  regards  this  thickening  of  the  intima  as  a  true  inflam- 
matory product,  and  thinks  that  the  round  cells  of  the  sclerotic 
plates  are  the  white  corpuscles. 

Whatever  the  different  views  respecting  the  manner  and  source 
of  changes  in  the  intima,  the  results  of  chronic  endarteriiis 
upon  the  functions  of  the  arteries  are  serious,  and  various.  In 
the  smaller  ones  this  diffuse  thickening  produces  narrowing  of 
the  lumen  over  wide  tracts,  and  in  limited  areas  develops  a 
stenosis  which  may  lead  to  complete  closure  of  the  vessel,  such 
as  in  the  left  vertebral  artery  in  the  specimen  which  I  shall  ex- 
hibit ;  Fig.  ii.     In  the  larger  arteries  this  seldom  occurs. 

But  the  diminution  of  the  elasticity  and  resistance  of  the 
arterial  walls  is  of  equal  importance  with  the  narrowing  of  the 
lumen,  for  we  no  longer  have  an  elastic  tube  thi'ough  which  the 
blood  can  flow  easily  and  smoothly,  but  a  rigid  pipe  causing 
the  current  to  flow  in  jets,  and  thus  expose  weak  spots  to 
increased  force  and  pressure,  and  hence  to  untimely  rupture. 

To  illustrate  an  ordinary  form  of  endarteritis  or  arteritis,  I 
will  cite  a  case  which  came  under  my  observation  during  the  last 
and  final  stage  of  the  disease,  and  which  I  had  an  opportunity 
of  studying  carefully. 

Mrs.  C,  age  65,  a  lady  of  medium  height  and  whose  weight 
I  should  judge  was  about  145,  had  been  a  hard  working  woman, 
rearing  a  family  of  four  children,  and  though  possessed  of  some 
property,  had  been  acting  as  nurse  for  the  past  ten  years.  Pre- 
vious health  good,  so  f ai*  as  I  can  leam,  excepting  a  single  attack 
of  inflammatory  rheumatism,  ten  years  ago.  In  May  last,  1888, 
she  had  what  was  considered  a  ^'  slight  shock  ;  "  patient  feeling 
sleepy  for  a  day  or  two;  never  unconscious;  on  the  fourth  day, 
able  to  be  out  of  doors,  but  dragged  the  left  side  a  little ;  in  two 
weeks  enjoyed  her  usual  good  health. 

On  the  2d  of  December,  1888,  after  doing  some  shopping  on 
Main  street,  Hartford,  she  took  an  Asylum  Hill  car  for  her  place  on 
Niles  street,  but  becoming  confused  rode  to  the  end  of  the  route, 
and  coming  back  toward  Sigoumey  street,  nodded  to  a  passen- 
ger to  stop  the  car.     Unable  to  arise,  assistance  was  offered  her, 
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but  she  could  not  get  up.  The  oar  went  on  to  the  Sumner  street 
switch,  when  the  driver  asked  her  some  questions,  but  she  did 
not  speak,  though  she  recognized  him  and  her  lips  moved  as 
though  she  were  speaking.  As  the  car  neared  the  railroad  sta- 
tion her  head  dropped  forward  upon  her  chest  and  later  she 
frothed  at  the  mouth,  but  made  no  motions. 

She  was  carried  from  the  car  to  my  office  on  Pearl  street,  in  a 
perfectly  comatose  condition.  Stei*torous  breathing,  twenty  per 
minute ;  pulse  full  and  compressible,  88.  Pupils  both  contract- 
ed and  would  not  respond  to  light.  This  was  at  4:36  P.  M.  At 
5,  left  pupil  began  to  dilate  and  was  fully  out  at  6  o'clock,  at 
which  time,  right  pupil  began  to  dilate  and  was  complete  at  7 
P.M. 

The  heart  began  to  get  irregular,  increasing  in  frequency  and 
diminishing  in  force.  I  administered  some  brandy  hypodermi- 
caUy,  which  improved  the  heart's  action.  At  7:30,  heart  began 
to  fail  again,  and  I  repeated  the  injections  of  brandy.  Urine 
involuntarily  passed.  Just  before  death,  which  occurred  at  8:30 
— ^four  hours  from  the  attack — a  general  muscular  tremor  spread 
over  the  whole  body,  but  no  tonic  or  clonic  movements. 

At  the  autopsy,  in  making  which  I  was  assisted  by  Drs.  John- 
son, Taft  and  Davison,  the  heart  and  lungs  were  found  normal. 
No  calcareous  deposits  were  found  upon  the  aorta,  coronary  arte- 
ries, or  valves  of  the  heart,  which  were  competent.  No  hyper- 
trophy, though  sHght  thinness  of  the  walls.  The  liver  presented 
a  most  peculiar  appearance:  a  white  fibrous  band  extending 
across  the  lower  lobe  and  nearly  severing  it  from  the  upper  part, 
was  directly  under  the  waist-band.  Inquiry  into  the  history  of 
the  patient  revealed  the  fact  that  she  had  never  worn  corsets  till 
after  she  was  forty  years  old,  but  previously  had  worn  a  plain 
waist  and  tight  band.  The  distended  gall-bladder,  which  was 
five  inches  long  and  one  inch  in  diameter,  contained  three  large 
and  well  marked  calculi  of  nearly  pure  cholesterine,  weighing 
one  and  one-quarter  ounces.  Patient  had  never  suffered  any  in- 
convenience from  these  stones. 

The  kidneys  were  somewhat  affected  ;  the  left  apparently  nor- 
mal, but  the  right  was  contracted,  weighing  3|  oz. ;  capsule 
adherent,  cortex  quite  thin,  and  pyramids  indistinct  in  the  outer 
part  of  the  organ,  but  fairly  normal  in  the  comua.     No  history 
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oonld  be  obtained  of  any  ^mptoms  of  renal  disturbaDces  dur- 
ing' life. 

The  great  interest  in  the  case  centered  in  the  brain,  which,  aa 
the  calvarimn  was  removed  and  the  anterior  lobea  of  cerebrum 
lifted  up,  revealed  the  optic  chiasm,  pons,  and  medulla,  and 
vithont  disturbance,  a  firm  clot  waa  obaerved  protruding  from 
the  right  aide  of  the  medulla  oblongata.  The  whole  brain  waa 
now  removed,  and  the  clot  was  found  to  have  its  origin  from  the 
fourth  ventricle,  the  thin  partition  of  brain  substance  having  giv- 
en away.  Within  this  ventricle  was  found  a  hard  firm  clot,  mak- 
ing a  perfect  cast  of  the  cavity,  which  you  may  observe  in  the 
specimen. 

The  right  lateral  ventricle  was  opened  and  found  filled  with 
half  clotted  blood.  The  brain  waa  put  into  a  saturated  solution 
of  chloride  of  zinc  until  it  sunk  to  the  bottom,  and  then  remov- 
ed to  an  alcoholic  bath  for  a  week,  then  sliced,  and  thence  put 
into  glycerine  for  five  days,  which  reveals,  as  you  may  observe  in 


Fig.  I.,  the  large  firm  clote  completely  filling  and  distending  both 
lateral  ventricles ;  also  the  third,  and  as  previously  found,  the 
fourth. 
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The  aiterj  that  ruptured  was,  in  all  probability,  a  branch  from 
the  choroid  plexus,  from  whence,  aa  the  blood  escaped,  it  had 
quietly  filled  both  lateral  ventricleG  through  the  foramen  of  Mon- 
ro, and  by  the  iter  e  tertio  ad  quartum  venlriculum  had  filled  these, 
and  finally  pushed  outward  by  the  medulla  where  first  observed, 
cansing  death  by  pressure  upon  the  respiratory  and  cardiac 
centres. 

The  left  pupil  becoming  dilated  first  would  show  that  pressure 
upon  the  right  corpora  quadrigemina  was  finally  extended  to 
the  left,  as  both  pupils  were  at  last  fully  dUated. 

The  entire  su^ierficial  arteries  of  the  base  of  the  bi'ain — the 
middle,  anterior  and  posterior  cerebrals,  baeUar,  vertebral,  etc., — 
present«d  a  most  typical  appearance  of  arteritis ;  they  were  com- 
pletely studded  with  white  beads,  or  enlargements,  as  seen  in 
the  dissection  of  the  arteries  here  presented :  Fig.  IL 


Fig.  It.  IKnMtiDD  of  arteriea  at  bsM  of  bnlo :  tho  Khile  ipoO  being  the  ae 

I  present,  also,  some  photo-micrographs,  —Figs.  III.  and  IV. 
made  by  Dr.  A.  J.  Wolff,  of  ibis  city— of  transverse  sections  cut 


ARTERTTIB  OF  THE  BBAffi. 


ARTERITIS   OF   THE   BRAIN.  227 

Fig.  in.  X  30— Beck  2  inch  obj. 

1.  External  coat,  normal. 

2.  Elastic,  or  festooned  layer  of  internal  coat,  disappearing  in 
middle  and  upper  part  of  section. 

3.  Eemains  of  blood  in  lumen  of  tube. 

4.  Thickened  internal  layer  of  fibrinous  deposit. 

5.  The  same  deposit  broken  down  by  fatty  degeneration. 

6.  Lumen  of  vessel  narrowed  to  one-third  its  normal  size. 

Fig.  rV.  X  200— Spencer's  J  inch  obj. 

1.  External  coat  of  aii;ery. 

2.  Middle  coat  of  artery. 

3.  Internal  elastic  layer. 

4.  Mass  of  embryonic  tissue  or  "pulp  cavity"  in  which  the 
lime-salts  are  deposited. 

5.  Thickened  internal  coat 

6.  Endothelial  layer. 

7.  Eemains  of  blood  clot  in  the  interior  of  the  artery. 
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through  one  of  these  enlargements  of  the  middle  cerebral  artery, 
and  which  show  very  beautifully  the  process  I  have  described. 

You  will  observe  that  these  are  not  aneurisms;  that  the 
trouble  began  in  the  intima,  which  has  entirely  disappeared 
upon  one  side,  and  that  the  wavy,  elastic  loops,  and  the  muscu- 
lar fibres,  have  also  disappeared  upon  one  side ;  nothing  remain- 
ing but  the  adventitia.  The  lumen  of  the  vessel  has  been  very 
much  contracted  by  the  deposition  of  fibrin  and  the  products  of 
inflammation.  The  major  portion  of  the  artery — seen  in  the 
upper  part  of  the  field,  Fig.  m.  as  light  and  loose — is  the  same 
material  broken  down,  the  subject  of  fatty  degeneration.  The 
firm,  inner  part  of  the  deposit,  or  formation,  seems  to  be  a  pro- 
vision of  nature  to  save  the  integrity  of  the  artery.  These  photo- 
micrographs show  also  the  manner  of  the  formation  of  a  saccu- 
lated aneurism.  By  the  rupture  of  this  new  wall — which  has 
taken  the  place  of  the  intima  and  media — and  the  rushing  of  the 
blood  current  against  the  thin  adventitia,  already  depleted  by 
loss  of  nourishment,  it  dilates  and  finally  ruptures. 

You  will  notice  upon  the  mounted  specimen  of  the  arteries 
a  number  of  aneurisms,  especially  upon  the  left  vertebral  arteiy, 
and  by  the  cud  of  the  glass  many  miliary  aneurisms  upon  the 
minute  arteries  and  arterioles  can  be  seen. 

Charcot  and  Buchard  found  aneurisms  in  nearly  all  their  cases, 
and  are  of  the  opinion  that,  in  the  great  majority  of  cases,  cere- 
bral hemorrhage  is  due  to  this  cause. 

In  studying  this  case,  I  have  had  constantly  before  me  the 
theories  of  Gull  and  Sutton  respecting  arterio-capillary-fibro- 
sis,  for  in  every  article  and  work  I  have  consulted,  some  refer- 
ence has  been  made  to  these  investigators  who  believe  in  the 
aforesaid  condition  existing  as  a  general  affection,  of  a  character 
which  it&  name  implies — arieriocapillary -fibrosis ,  and  I  have 
endeavored  to  put  this  case  in  their  category,  but  without  success. 
The  kidney  lesion  is  present  and  possibly  the  arterial,  but  not 
the  cardiac.  In  the  general  summary  of  the  investigations  of 
Gull  and  Sutton  ( made  in  1883,  before  the  Copenhagen  Con- 
gress ),  ''  mtich  cardiac  hypertrophy  "  is  put  down  afi  a  constant 
factor  in  all  their  cases,  though  there  may  or  may  not  be  con- 
tracted kidneys.  The  opinion  of  Dr.  E.  C.  Seguin,  of  New 
York,  who  has  seen  the  photo-micrographs  that  have  been  pre- 
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sented  here,  maj  be  of  intereBt,  and  I  will  read  an  extract  from 
a  letter  by  him  to  Dr.  A.  J.  Wolff,  as  follows : 

'*  It  is  an  exceedingly  interesting  case,  chiefly  for  the  localiza- 
tion of  the  hemorrhagiB.  Of  751  cases  of  cerebral  hemorrhage, 
collected  by  Gintrac,  only  two  were  in  the  bulb,  and  few  have 
been  collected  since.  The  arterial  lesion  described  is  less  rare ; 
it  is  the  arteritis  syphilitica,  first  well  described  by  Heubner. 
Some  recent  writers  have  claimed  that  the  same  endarteritis  oc- 
curs in  non-syphilitic  subjects.  Is  it  possible  to  look  up  the  {eti- 
ology of  this  case  t " 

This  case  I  had  never  seen  till  the  time  of  death,  but  have  in- 
vestigated it  since,  and  can  get  no  history  whatever  of  syphilis. 
I  have  corresponded  with  Dr.  S.  Barton  Hart,  of  New  Britain, 
who  has  been  their  family  physician  for  forty-four  years,  and  he 
writes  as  follows : 

''  Mr.  C.  died  of  phthisis  in  1854.  His  wife  ( Mrs.  C.)  I  have 
known  pretty  well,  having  attended  her  in  several  confinements. 
I  never  suspected  syphUis  in  either  case,  but  believe  I  should 
have  known  of  it  if  it  had  existed." 

The  subject  of  arteritis  and  its  results  is  a  most  important 
one,  and  I  regret  that  the  *'  time  limit "  prevents  a  more  com- 
plete review  of  the  matter  in  question,  but  from  the  foregoing 
it  is  apparent  that  this  is  a  case  of  cerebral  arteritis  of  the  non- 
specific variety  and  of  a  local  character^  inasmuch  as  the  heart 
and  its  adjacent  arteries  were  not  involved ;  thus  showing  that 
it  was  not  a  case  of  arterio-capillary-fibrosis,  as  the  majority  of 
these  cases  are  reported.  Of  course,  the  kidney  lesion  which 
was  found,  and  with  which  the  clinical  history  of  this  species  of 
inflammation  of  the  blood  vessels  is  claimed  to  have  close  rela- 
tionship, may  account  for  some  of  the  marked  appearances  at  the 
base  of  the  brain. 


SULPHONAL.* 


By  a.  E.  Abramb,  M.D., — Hartford. 


[  Read  before  the  Hartford  Coonty  Medical  Associatlonp  April  84th.  188B.] 

Early  in  the  year  of  1888,  Kost  and  Baumann  announced  in 
the  Berlin  Weekly  Medical  Journal  that  they  had  discovered  a 
substance,  which,  when  given  to  dogs  in  sufficient  quantity,  pro- 
duced deep  sleep  lasting  several  hours,  without  any  marked  after 
effect,  except  a  slight  unsteadiness  in  the  gait,  which  soon  passed 
off,  leaving  all  the  functions  apparently  normal.  Finding  that 
the  new  substance  acted  as  a  hypnotic  purely,  they  carried  their 
experiments  to  man,  and  found  the  effect  no  less  marked  and 
satisfactory,  thirty  to  forty-five  grains  producing  a  good,  refresh- 
ing sleep  that  lasted  for  several  hours. 

Before  announcing  his  discovery,  Kost  repeated  forty-five  grain 
doses  many  times  upon  the  same  individual,  and  then  carefully 
examined  the  blood  with  the  microscope  and  spectroscope,  but 
found  no  change.  Baumann  proposed  to  call  the  new  combina- 
tion by  the  very  euphonious  but  never  popular  word,  disethylsul- 
phondemethylmethan.  Now  those  who  would  speak  scientific- 
ally should  not  let  this  httle  word  of  twenty-eight  letters  slip 
the  memory.  It  has  one  great  advantage,  that  it  may  be  used 
to  inform  such  patients  as  always  insist  on  knowing  just  what 
they  are  taking.  Bayer,  who  manufactures  the  drug,  came  to 
our  relief,  however,  and  as  it  belonged  to  the  group  of  disulphons, 
he  proposed  the  name  of  sulphonal,  by  which  it  is  commercially 
known. 

Sulphonal  crystallizes  in  large,  colorless,  odorless,  and  almost 
tasteless  plates.  It  is  soluble  in  100  parts  of  cold,  18  to  20  parts 
of  boiling  water,  and  freely  soluble  in  alcohol.  It  melts  at  a  tem- 
perature of  260^  F.     It  is  not  affected  by  acids  or  alkalies.    It 

*  Owing  to  a  misunderstanding,  this  paper  was  received  too  late  for  its 
proper  place  in  the  *'  Proceedings."— Secbstabt. 
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has  been  frequently  recommended  to  give  the  drug  in  hot  broth, 
but  unlesB  it  is  especially  desirable  to  conceal  from  the  patient 
the  fact  that  he  is  taking  some  anodyne,  it  is  quite  as  well  to 
place  the  dry  powder  upon  the  tongue,  and  follow  with  a  draught 
of  water,  or  use  the  5  gr.  pills  or  tablets. 

A  pure  hypnotic,  if  such  may  ever  be  found,  will  certainly  be 
a  great  boon  to  physician  and  patient,  and  that  this  is  widely 
true  is  attested  by  the  eagerness  with  which  sulphonal  has  been 
sought  and  tried.  In  a  single  week  after  Kost  published  his 
article  in  the  Berlin  Journal,  Dr.  Rabbas,  of  the  Marburg  Asy- 
lum, followed  with  the  report  of  27  cases  and  225  administrations 
of  the  drug.  He  pronounced  it  more  certain  in  its  effects  than 
amylene  hydrate  or  paraldehyde,  and  as  producing  a  more  pro- 
longed sleep  than  chloral  hydrate.  He  farther  noticed  that  it 
was  not  necessary  to  increase  the  dose.  Sleep  usually  followed 
in  one-half  to  two  hom*s,  the  time  being  in  inverse  ratio  to  the 
amount  of  the  drug  given.  He  frequently  gave  60  grains,  and 
followed  with  45  grains  after  a  short  interval  if  the  patient  was 
not  sleeping.  Most  of  his  patients  had  tried  the  various  narcotics 
previous  to  the  discovery  of  sulphonal. 

Mr.  Ernest  Lovegrove,  in  the  British  Medical  Journal,  was  one 
of  those  who  eai'ly  used  the  drug,  and  almost  the  only  one  who 
has  reported  altogether  adversely  concerning  it.  He  reported 
that  his  patients  did  not  come  under  the  influence  of  it  for 
several  hours,  but  he  made  an  error  in  prescribing  it  in  com- 
pound tragacanth  powder  and  water,  so  that  the  crystals  would 
probably  remain  long  undissolved  in  the  stomach. 

Dr.  Salgo,  of  the  Insane  Asylum  at  Buda-Pesth,  reported  favor- 
able results  in  all  cases  where  he  tried  sulphonal,  except  in  very 
restless  paralytics.  I  do  not  know  that  this  observation  has 
been  confirmed  by  any  other  observer. 

Dr.  Eosin,  of  Breslau,  used  it  on  82  patients,  in  many  of 
whom  the  insomnia  was  due  to  cough  or  pain.  When  the  latter 
was  absent  it  invariably  produced  refreshing  sleep,  but  could  not 
be  compared  with  morphia  in  quieting  cough  or  subduing  pain. 
In  nervous  reflex  cough  it  has,  however,  succeeded  better  than 
any  other  remedy  in  a  case  under  the  care  of  a  member  of  our 
society. 

Martin  was,  I  think,  the  first  to  advise  it  for  the  night  sweats 
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of  phthisis.  He  found  7}  grain  doses  sufficient  to  relieve  the 
sweating  and  produce  four  to  six  hours  sleep. 

Dr.  Cramer,  of  Freiburg,  who,  on  July  Ist^  1888,  had  used 
sulphonal  in  407  cases,  made  elaborate  and  careful  experiments 
to  determine  the  effects  of  the  various  hypnotics  upon  the  sali- 
vaiy,  gastric,  and  pancreatic  digestions.  I  quote  an  extract  from 
the  Medical  News,  September  Ist,  1888: 

"The  conversion  by  the  saliva  of  the  carbo-hydrates  into 
sugar  remains  unchanged  with  the  administration  of  chloral, 
paraldehyde,  amylene  hydrate,  and  BulphonaL  Gastric  digestion, 
however,  is  slowed  by  chloral,  paraldehyde,  and  amylene  hydrate, 
but  is  uninfluenced  by  sulphonal.  The  function  of  the  pan- 
creatic juice  is  also  almost  wholly  suspended  by  the  first  three, 
while  it  is  undisturbed  by  sulphonal"  Cramer  also  states  that 
he  has  never  seen  tolerance  of  the  drug  pi*oduced,  and  does  not 
find  it  necessary  to  increase  the  dose.  In  the  discussion  which 
followed,  KoBt  referred  to  the  fact  that  females  require  much 
smaller  doses  than  males,  and  come  under  its  influence  much 
quicker. 

In  one  case  reported  by  Dr.  Schnoy,  a  German  physician,  a 
very  unpleasant  eflect  was  experienced  from  the  use  of  sulphonal. 
The  patient,  a  gentleman  sBt.  61  yeai-s,  was  suffering  from 
angina  pectoris  and  insomnia.  There  was  marked  arterio- 
sclerosis. Nitrite  of  amyl  gave  much  relief  to  the  angina,  and 
sleep  had  been  obtained  by  amylene  hydrate.  Thirty  grains  of 
sulphonal  were  substituted  for  the  latter,  and  very  soon  after  its 
administration  the  attacks  of  angina  began  and  recurred  with 
great  frequency  for  two  days,  but  little  sleep  being  obtained 
during  that  time.  I  have  not  been  able  to  find  any  farther 
experience  regarding  its  use  in  this  disease.  Sulphonal  does  not 
seem  to  have  been  extensively  used  as  a  hypnotic  in  fevers,  and 
but  few,  cases  have  yet  been  reported. 

Di\  Sachs,  of  New  York,  reports,  among  several  other  interest- 
ing  cases  where  the  drug  was  used,  that  of  a  man  set.  32,  with 
typho-malarial  fever.  The  daily  rise  of  temperature  usually 
reached  105^,  and  the  patient  was  ver}'  restless.  Thirty  grains 
of  sulphonal  produced  four  to  five  hours  of  sleep,  although  after 
using  it  for  a  week,  it  seemed  to  somewhat  loose  its  effect  and 
the  patient  did  not  sleep  as  long.     In  mental  diseases,  the  use  of 
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the  new  remedy  has  found  a  very  wide  field,  and  gives,  on  the 
whole,  very  satisfactory  results.  No  class  of  physicians  feel  the 
need  of  a  safe  and  sure  hypnotic  more  than  those  in  charge  of 
asylums. 

Through  the  courtesy  of  Dr.  Maybury,  of  the  Retreat,  I  am 
enabled  to  give  an  interesting  summary  of  the  use  of  sulphonal 
in  that  institution.    I  present  the  Doctor's  report  verbatim : 

"Began  the  use  of  sulphonal  (Bayer)  the  first  of  September 
last,  and  have  used  it  in  from  fifteen  to  twenty  cases  of  insomnia 
in  patients  suffering  from  melancholia,  mania,  alcoholism  and 
general  paralysis.  Have  also  used  it  in  moderate  doses  repeated 
several  times  a  day  in  the  excitement  of  acute  mania,  but  no 
appreciable  benefit.  In  some  cases  of  mania,  it  has  been  of 
great  use  in  securing  sleep;  in  others  none  whatever,  being  far 
inferior  to  other  drugs  as  ordinarily  used.  Its  greatest  value 
has  been  in  cases  of  melancholia,  general  paralysis,  and  alcohol- 
ism, securing  in  every  instance  several  hours  of  sleep.  It  has 
been  given  in  doses  ranging  from  5  to  20  grains,  and  with  no 
after  effects  except  in  one  case  of  melancholia,  in  which  it  pro- 
duced intense  dizziness  when  given  in  doses  of  20  grains,  but 
when  reduced  to  10  grains  there  were  no  ill  effects.  In  no  c^ise 
has  there  been  noticed  any  headache  or  pressure  through  the 
top  and  back  of  the  head  as  noticed  by  some,  or  any  disturbance 
of  the  digestion.  In  one  case  15  grains  gives  a  good  night's 
rest,  and  the  following  night  the  patient  sleeps  fully  as  well 
without  the  drug.  In  one  case  of  alcoholic  insanity,  occurring  in 
a  lady  of  a  highly  nervous  organization,  who  had  slept  poorly 
for  years,  it  was  used  in  doses  of  10  grains  for  two  months  with 
excellent  results ;  at  the  end  of  that  time  it  was  reduced  to  5 
grains  without  the  patient  being  aware  of  the  reduction,  and  at 
the  end  of  two  months  more  was  entirely  stopped ;  this  patient 
was  under  observation  nearly  two  months  more,  and  during  this 
time  had  no  recurrence  of  the  insomnia.  The  powder  has  been 
used  in  nearly  every  instance,  and  the  tablets  but  a  few  times." 

Dr.  Shepherd  has  used  sulphonal  in  a  few  cases.  In  a  lady  of 
extremely  hysterical  temperament,  and  with  mitral  regurgitant 
murmur,  he  gave  20  grains,  which  produced  a  good  night's  sleep, 
but  the  patient  complained  of  considerable  pressure  at  the  base 
of  the  brain  during  the  next  day.     There  was  no  other  appreciable 
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effect  upon  the  drculatioii.  In  another  case,  of  a  prominent 
business  man,  set.  65,  who  suffered  from  epilepsy  twenty-five 
years  ago,  and  has  taken  bromides  at  night  ever  since,  20  grains 
of  sulphonal  were  given  with  the  bromide.  Patient  slept  well, 
but  complained  of  pressure  at  the  base  of  the  brain,  same  as  the 
preceding  case.  This  continued  for  thirty-six  hours,  and  left 
no  ill  effects. 

A  child,  set.  3  years,  vnth  capillary  bronchitis,  was  given  12 
grains,  but  the  hypnotic  effect  was  not  marked.  The  sleep 
which  followed  was  broken  and  restless.  From  the  nature  of 
the  case  this  was  rather  to  be  expected. 

Dr.  Lyon  has  used  the  remedy  in  ten  cases;  effect  usually 
good.  In  one  case,  that  of  a  prominent  lawyer,  it  failed  to  pro- 
duce sleep. 

On  the  whole,  it  seems  to  be  a  reliable  hypnotic  in  doses  rang- 
ing from  10  to  30  grains,  and  free  from  the  unpleasant  after 
effects  of  many  of  the  better  known  drugs. 


OBITUARIES. 


Aftor  life's  fitful  fevor  he  sleepe  welL^Macbeth.  Act  iii.  Sc.  2. 
f 


EBENEZER  K.  HUNT,  M.D.,— HARTFORD. 


By  Gubdon  W.  Russell,  M.D. 

Ebenezeb  K.  Hunt  was  bom  in  Coventry,  August  26,  1810, 
and  died  in  Hartford,  May  2,  1889.  He  early  attended  school 
at  Middletown,  and  at  Amherst,  Massachusetts,  where,  he  says, 
"  he  resided  upwards  of  three  years.''  He  entered  Yale  College 
in  1829,  and  graduated  in  1833.  His  father  was  a  physician 
actively  engaged  in  practice,  and  in  good  repute  with  his  breth- 
ren. His  mother  was  a  superior  woman,  anxious  that  her  son 
should  receive  a  good  education.  A  maternal  uncle,  distinguish- 
ed as  a  teacher,  entertained  a  great  interest  for  him,  and  advised 
and  aided  him  in  his  studies.  And  so  it  came  to  pass  that  the 
greater  part  of  the  time,  from  the  age  of  twelve  years  imtil  he 
graduated,  was  spent  away  from  home.  This,  undoubtedly,  de- 
veloped in  him  a  spirit  of  enterprise  and  confidence  in  himself, 
which  afterwards  were  conspicuously  manifested.  If  it  deprived 
him  of  a  mother's  watchfulness  and  care,  it  lessened  in  no  de- 
gree his  attachment  for  home,  and  love  and  respect  for  kindred. 

After  his  gi'aduation,  he  was  teacher  in  an  academy  at  Munson, 
Massachusetts,  for  about  a  year.  Upon  the  recommendation  of 
Prof.  Olmsted,  he  went  to  Natchez,  Mississippi,  where  he  was 
BUgELged  as  private  tutor  for  two  years.  He  often  remarked  upon 
the  pleasure  which  the  time  spent  there  afforded,  both  in  the  oc- 
cupation which  it  gave  him,  and  in  the  friendships  he  formed. 

His  memory  was  good,  and  he  often  reverted  to  events  which 
occurred  in  his  bojrish  days,  or  earlier  manhood.  In  after  years, 
he  pointed  out  the  different  houses  at  which  he  had  boarded  in 
Middletown,  and  other  places,  and  spoke  of  the  families  residing 
in  the  neighborhood.     He  saw  McDonough   buried  in  Middle- 
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town,  and  Lafayette  on  his  way  to  Hartford ;  he  showed  to  his 
wife  the  very  location,  where,  perched  upon  a  post,  just  north  of 
the  wooden  bridge  in  the  meadows,  he  had  witnessed  the  pro- 
cession. He  took  pleasure  in  visiting  these  places,  and  recalled 
persons  and  events  with  wonderful  accuracy.  Probably  he  en- 
joyed the  usual  sports  of  boys,  but  from  what  I  have  heard  him 
say,  and  from  what  has  been  said  of  him,  I  think  he  was  of  that 
thoughtful  character  which  led  him  to  keep  in  mind  the  object 
of  his  life.  One  who  knew  him  in  college  says,  that  while  he 
was  friendly  and  communicative,  he  was  studious,  not  given  to 
much  company,  nor  to  lingeiing  about  town  after  the  term  had 
closed. 

During  the  two  years  spent  in  Mississippi,  he  "  read  one  or 
more  standard  authors  in  each  department  taught  in  medical 
schools,  and  in  1836  attended  his  first  course  of  lectures  at  Jef- 
ferson Medical  CoUege."  The  following  summer  was  spent  at 
Hudson,  New  York,  in  the  office  of  Dr.  Samuel  White,  a  cele- 
brated practitioner  and  distinguished  as  the  head  of  a  private 
asylum  for  the  treatment  of  insanity.  It  is  probable  that  here 
was  commenced  that  interest  in  the  management  of  the  insane 
which  he  retained  until  his  death.  He  returned  to  Philadelphia, 
and  graduated  from  Jefferson  Medical  College  in  the  Spring  of 
1837. 

In  April  of  the  same  year  he  opened  an  office  in  Ellenville, 
Ulster  County,  New  York,  where  he  practiced  for  a  year  and  a 
half;  but  the  field  was  too  narrow  for  him,  and  he  removed  to 
Hartford,  riding  on  horseback  aU  of  the  distance.  For  many 
years  this  was  his  way  of  visiting  his  patients,  affording  a  cheap 
and  easy  means  of  conveyance,  and  contributing  doubtless  to  the 
excellent  health  which  he  enjoyed.  He  was  an  excellent  rider; 
and  even  now  is  spoken  of  by  some  of  our  older  people,  as  one 
of  the  most  graceful  of  men  on  the  back  of  a  horse. 

He  had  influential  friends  and  acquaintances,  who  gave  him  a 
generous  support.  He  was  pleasing  in  his  manners,  handsome 
in  person,  weU  educated,  genial,  and  refined.  His  ambition  for 
success  was  a  laudable  one,  and  that  high  sense  of  honor  which 
ever  characterized  him,  led  him  to  adopt  no  measures  which  were 
not  perfectly  correct.  Dr.  Sumner  was  his  good  friend,  and  was 
of  great  service  in  introducing  him  to  the  public;  and  so  was 
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Dr.  BrigLam.  His  first  office  was  in  the  block  just  north  of 
Kinsley  street,  but  he  soon  removed  to  a  larger  and  more  con- 
venient one  in  Oilman's  building,  next  north  of  Sisson's  drug 
store,  where  he  remained  for  many  years,  and  imtil  his  removal 
to  his  dwelling  in  Prospect  street.  Here  he  lived  imtil  he  died, 
attending  to  his  professional  duties  until  the  last  dozen  years  or 
so  of  his  life,  enjoying  great  happiness  and  comfort  in  his  family, 
and  with  his  friends. 

He  early  took  a  high  stand  in  his  profession,  both  with  the 
public  and  with  his  brethren.  He  was  faithful  in  attention  to 
his  patients,  was  studious,  no  idler,  or  loimger  in  the  streets  or 
elsewhere,  but  ready  and  willing  to  attend  upon  all  calls  made 
upon  him.  His  sails  were  fairly  set,  and  he  launched  into  his 
profession  under  the  most  favorable  circumstances.  For  many 
years,  and  until  his  marriage,  he  boarded  at  the  City  Hotel,  then 
kept  by  Capt.  Luther  Smith,  and  found  there  very  congenial 
friends,  whose  society  he  enjoyed,  and  who  were  of  service  to  him 
in  many  ways. 

Dr.  Fuller  having  suddenly  resigned  as  Superintendent  of  the 
Eetreat  for  the  Insane,  Dr.  Himt  was  requested  to  take  charge  of 
the  same  under  the  supervision  of  Drs.  Sumner  and  Brigham. 
He  soon  showed  that  he  possessed  those  executive  abilities  which 
well  fitted  him  for  the  place,  and  which  were  much  needed  at 
the  time.  Dr.  Fuller  was  a  most  estimable  man,  distinguished 
as  a  physician  and  as  a  surgeon,  yet  he  was  deficient  in  those  ad- 
ministrative qualifications  which  are  necessary  for  the  government 
of  a  great  house ;  and  his  time  was  also  so  much  absorbed  in  his 
daily  practice  outside  of  the  institution,  that  he  had  not  the 
opportunity,  if  he  had  the  qualifications,  for  a  systematic  con- 
duct of  affairs.  And  so  there  came  about  disagreements  and 
difficulties,  which  left  little  respect  for  the  authority  of  one  who 
should  be  recognized  as  the  responsible  head.  There  was  but 
one  remedy  for  this  impleasant  state  of  affairs,  and  Dr.  Fuller 
resigned  in  disgust  in  January,  1840. 

Dr.  Hunt  soon  brought  order  out  of  chaos ;  though  yet  yoimg 

in  the  profession,  he  was  well  educated,  and  doubtless  had  learned 

« 

something  about  the  management  of  the  insane  during  his  pupil- 
age with  Dr.  White.  The  sound  discretion  and  mature  wisdom 
of  the  gentlemen,  under  whom  he  was  acting,  were  guides  and 
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safeguards  for  all  that  he  would  be  likely  to  undertake.  But  in 
addition,  he  possessed  those  natural  qualities  for  administration, 
and  that  confidence  and  boldness  in  command,  which  carry 
weight  in  themselves,  and  which  are  necessary  for  success.  Here 
he  remained  until  Dr.  Brigham  was  appointed  as  Superintendent, 
when  he  came  back  to  the  city,  and  entered  upon  his  practice 
again.  He  received  the  cordial  thanks  of  the  directors  for  the 
efficiency  and  acceptability  of  his  services. 

When  Dr.  Brigham  resigned  in  September,  1842,  to  accept  a 
like  position  at  Utica,  Dr.  Hunt  was  again  called  to  serve  the 
Beti*eat,  which  he  did  most  faithfully,  until  the  appointment  of 
Dr.  Butler,  in  May,  1843,  and  the  thanks  of  the  Board  were 
again  given  to  him.  Though  acting  as  Superintendent,  he 
probably  did  not  find  his  way  so  difficult,  or  his  duties  so  burden- 
some, as  on  the  former  occasion;  for  duties  and  responsibilities 
had  been  so  understood  and  adjusted  under  the  firm  administra- 
tion of  Dr.  Brigham,  that  his  position  was  now  more  peaceful 
and  agreeable. 

He  again  went  to  his  office  in  Gtilman's  building,  and  devoted 
himself  to  his  private  practice  with  industry  and  ability.  He 
was  active  in  establishing  the  Hartford  Medical  Society,  early 
recognizing  the  value  of  an  organization.  Though  some  attempts 
had  been  previously  made  for  bringing  the  physicians  of  the  city 
together,  yet  they  had  never  been  successful ;  and  so  there  was 
a  lack  of  that  unity  of  sentiment  which  can  only  come  fi*om  a 
unity  of  purpose.  The  older  men  of  the  town  had  gradually 
dropped  away,  and  younger  men,  with  fresher  thoughts  and 
newer  impulses,  came  in  to  take  their  place.  He  was  not  only 
active  in  organizing  the  society,  but  he  was  faithful  in  sustaining 
it.  He  was  punctual  in  attendance,  taking  part  in  discussiqns 
and  the  relation  of  cases,  peimitting  no  slight  cause  to  keep  him 
away.  Often  have  I  heard  him  say,  that  he  never  attended  its 
meetings  without  learning  something  of  value ;  and  he  wondered 
that  any  one  could  be  persistently  absent,  unmindful  of  so  great 
opportunities. 

He  still  occupied  his  bachelor  apartments,  was  active  in  his 
business,  daily  seen  in  the  streets  upon  horseback,  and  enjoyed 
the  confidence  of  his  brethren  and  the  support  of  the  public.  In 
no  sense  of  the  word  could  it  be  said  that  he  was  unstable,  or 
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neglectful  of  his  profession,  but  he  had  that  active  mind  which 
leads  one  to  aid  in  projects  of  benevolence,  and  to  seek  out 
others  which  are  of  public  necessity ;  and  so  he  heartily  co-oper- 
ated in  the  establishment  of  the  Hartford  Hospital,  and  was  for 
many  years  one  of  its  attending  and  consulting  physicians.  He 
was  first  and  foremost  in  efforts  for  the  introduction  of  water 
into  the  city;  we  are  greatly  indebted  to  him  for  conceiving  the 
project,  and  with  efficient  co-laborers  carrying  it  to  its  final  accom- 
plishment. Much  time  and  thoughful  considei'ation  were 
devoted  to  it,  for  serious  objections  were  to  be  met,  and  many 
difficulties  were  to  be  overcome.  He  was  a  fluent  speaker,  and 
wjien,  at.  a  public  meeting,  he  spoke  of  the  necessity  of  pure 
water  for  the  city,  and  the  feasibility  of  taking  it  from  the  Connecti- 
cut river,  he  was  so  ready  and  convincing  in  his  arguments,  that 
some  said:  "  well,  now,  he  has  mistaken  his  profession ;  he  should 
have  been  a  lawyer,  rather  than  a  doctor."  So  many  influential 
citizens  were  in  agreement  with  him  that  the  measure  was  car- 
ried, and  in  time  his  heart  was  greatly  rejoiced  that  pure  water 
was  flowing  through  the  city, — "  piure  water,  Bussell,  right  under 
our  feet,  running  all  over  the  city." 

It  by  no  means  lessens  the  credit  which  justly  belongs  to  him 
as  the  originator  of  this  scheme,  that  another  source  of  supply 
was  afterwards  taken.  It  was  natural  that  he  should  beheve  the 
river  which  he  had  advocated,  was  the  best,  and  he  was  far  from 
being  alone  in  this  opinion.  If  time  has  modified  these  behefs, 
he,  and  others  vnth  him,  have  not  felt  justified  in  fruitless  oppo- 
sition ;  nor  in  calling  attention  to  expenditures  which  have  been 
far  in  excess  of  those  which  were  promised. 

He  was  a  faithful  member  of  the  County  Medical  Society,  and 
took  an  active  part  in  its  proceedings.  He  was  chosen  as  a  Fel- 
low on  several  occasions,  and  was  twice  elected  as  President  of 
the  State  Society.  At  a  time  when  doubts  had  arisen  in  some 
minds,  as  to  the  advantage  of  its  membership,  he  chose  as  the 
subject  for  one  of  his  addresses,  the  benefits  of  medical  organ- 
izations, and  how  necessary  it  was  to  continue  our  own.  He 
joined  readily  veith  others  in  an  endeavor  to  make  our  annual 
"  Proceedings  "  more  than  a  mere  record  of  the  appointment  of 
officers  and  committees  ;  and  how  much  was  due  to  the  Connec- 
ticut Medical  Society  in  eflecting  the  establishment  of  benevo- 
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lent  institutionB.  It  may  be  a  matter  of  surprifie  to  those  who 
only  knew  Dr.  Hunt  in  the  latter  years  of  his  life,  to  learn  how 
strongly  he  was  interested  in  eTeiything  which  pertained  to  the 
medical  profession,  and  how  active  he  was  in  assisting  all  of  its 
reasonable  objects.  Whatever  he  undertook  to  support,  he  sup- 
ported with  aU  his  might.  He  early  advocated  an  improvement 
in  sanitary  measures,  and  either  himself,  or  through  others, 
brought  its  consideration  before  the  Society.  When,  in  1866, 
there  was  a  fear  of  the  approach  of  the  Asiatic  cholera,  he  was 
made  chairman  of  a  sanitary  committee  by  the  city  authorities, 
and  was  indefatigable  in  his  labors,  as  I  well  know. 

He  was,  for  over  thirty  yeai*s,  a  director  in  the  Retreat  for  the 
Insane,  and  for  over  forty  years,  one  of  its  medical  visitors. 
How  faithfully  he  attended  to  these  duties,  those  only  who  were 
engaged  with  him  can  know.  I  can  bear  witness  for  a  greater 
portion  of  this  time,  that  no  one  was  more  punctual  in  attend- 
ance, or  labored  more  patiently  for  the  good  of  the  institution,  or 
was  more  interested  in  the  welfare  of  the  patients,  or  looked 
more  carefully  into  such  details  as  came  under  his  charge,  than 
did  Dr.  Hunt.  When  Dr.  Butler  resigned,  after  a  long  and  faith- 
ful service,  and  before  Dr.  Stearns  assumed  his  duties  as  Super- 
intendent, he  acted  as  its  chief  officer  for  six  weeks,  visiting  the 
institution  daily  and  thoroughly,  and  chiefly  conducting  its  cor- 
respondence. As  he  preceded  me  for  the  same  time  of  service, 
I  know  how  much  he  did,  and  how  it  was  made  easier  for  me 
to  follow  him.  Though  a  temporary  officer  only,  he  was  as  much 
interested  in  the  work,  and  as  conscientious,  as  if  it  was  a  posi- 
tion for  years.  And  it  was  here,  and  in  whatever  like  work 
which  he  undertook,  that  he  showed  and  developed  such  admir- 
able powers  of  organization,  and  capacity  for  administration, 
that  it  sometimes  seemed  as  if  he  was  better  fitted  for  a  public 
officer,  than  for  a  private  practitioner. 

For  twenty-five  years  he  was  the  physician  to  the  American 
Asylum  for  the  Deaf  and  Dumb,  and  so  conducted  himself  there 
that  he  received  the  imanimous  regret  of  the  directors  when  he 
tendered  his  resignation.  So  interested  was  he  in  this  work 
that  he  was  accustomed  to  make  an  annual  visit  ever  afterwards, 
to  inquire  after  the  welfare  of  his  friends. 

He  was  at  one  time  the  Pi*esident  of  the  Young  Men's  Insti- 
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tute ;  he  was  a  Trustee  of  the  Industrial  School  for  Girls,  at  Middle- 
town  ;  a  Trustee  of  the  Watkinson  Library ;  a  Trustee  of  the 
Security  Ck>nipany ;  a  Director  in  the  Aetna  National  Bank,  and 
was,  I  think,  connected  with  some  other  corporations.  He  was 
much  interested  in  the  subject  of  education,  and  as  committee 
man  in  the  High  School,  and  in  the  Brown  School,  gave  much 
time  to  both,  the  cause  of  education  being  dear  to  his  heart 

He  was,  some  years  since,  one  of  a  Commission  appointed  to 
make  provision  for  the  insane  criminals  at  the  State  prison,  and 
succeeded  in  accomplishing  the  design.  But  the  quarters  were 
never  occupied  for  the  purpose,  through  the  dealings,  as  he  said, 
of  some  who  ought  to  have  known  better ;  and  so,  to  the  pecun- 
iary loss  of  the  State,  and  the  overthrow  of  his  benevolent  plans, 
the  buildings  were  diverted  to  other  uses,  to  his  gi*eat  mortifi- 
cation; and  the  insane  criminals  were  treated  as  they  had  been 
treated  for  years,  until,  by  order  of  the  General  Assembly,  pro- 
vision was  made  for  them  at  Middletown ;  which,  in  my  opinion, 
was  an  unnecessary  and  impolitic  movement,  and  which  it  is 
hoped  the  State  will  at  some  time  reform. 

He  was  also,  and  I  rather  think  against  his  wishes,  appointed 
on  the  Commission  for  the  erection  of  the  new  buildings  for  the 
prison  at  Wethersfield,  which  were  completed  only  a  short  time 
before  his  death. 

He  was  the  Medical  Examiner  of  the  Hartford  Life  Lisurance 
Company  as  long  as  it  existed ;  and  also  the  Medical  Examiner 
of  the  Connecticut  Mutual  Life  Lisurance  Company  for  many 
years  subsequently.  These  duties  were  inteUigently  and  faith- 
fully attended  to,  and  added  to  the  many  responsibihties  of  an 
active  Ufa 

Not  long  after  he  came  to  the  city,  he  united  with  the  North 
Congregational  Church,  whose  pastor  was  the  Hev.  Dr.  Bushnell, 
his  early  friend.  Upon  the  removal  of  this  Society  to  Asylum 
street,  he  connected  himself  with  the  First  or  Centre  Church. 

Originally  he  belonged  to  the  Whig  party,  and  was  a  firm 
behever  in  its  faith,  but  was  no  brawling  politician,  and  was  as 
prudent  as  becomes  a  physician.  Like  many  others  of  that 
party,  he  found  himself  in  after  years  joined  to  the  Democrats, 
v?ith  whom  he  continued  to  the  end  of  his  hfe.  It  was  a  great 
struggle  with  him,  with  friends  on  both  sides  of  the  Hne,  to  bear 

31 
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patiently  all  that  was  said  of  him,  but  he  was  at  heart,  if  not  as 
demonstrative,  as  tnil}'  loyal,  as  any  patriot. 

As  a  practitioner  he  was  true  to  his  profession,  and  earnest  in 
everything  which  promised  its  advancement.  He  was  studious 
himself,  and  desired  that  the  whole  medical  body  should  be  a 
learned  body.  He  had  a  natural  contempt  for  aU  quackery  and 
knavish  means  of  liveUhood,  wherever  it  was  to  be  found.  He 
was  kind  and  attentive  to  his  patients,  strove  to  understand  their 
cases,  and  prescribed  for  them  in  that  liberal  and  intelligent 
way  which  promised  the  most  success.  He  was  no  mere  routin- 
ist,  nor  bound  up  in  theories,  nor  so  sceptical  that  he  was  led 
astray  by  the  lastly  proclaimed  theory,  whoever  might  be  the 
author ;  he  was  a  man  accustomed  to  do  his  own  thinking.  If 
his  practice  was  never  as  extensive  as  that  of  some,  it  was  highly 
appreciated  by  those  who  employed  him ;  they  regarded  him  as 
the  good  physician  who  administered  to  their  wants  under- 
standingly  and  kindly. 

In  looking  back  upon  his  life  spent  in  Hai'tford,  I  cannot  fail 
to  recognize  how  much  of  activity  there  was  in  it,  and  how  much 
of  honor  also.  There  was  a  kindly  feeling,  both  towards  his 
brethren  and  towai*ds  the  public.  His  mind  was  not  satisfied 
unless  it  was  active  in  plans  for  the  good  of  others  ;  certainly  he 
was  of  a  benevolent  disposition.  In  whatever  he  undertook,  he 
was  frank,  outspoken,  positive.  Tolerant  of  the  opinions  of 
others,  he  nevertheless  had  confidence  in  himself ;  but  he  was  not 
arrogant,  or  selfish,  or  double-minded.  He  had  nothing  to  con- 
ceal, for  frankness  was  his  marked  characteristic ;  he  aimed  to 
think  and  act  aright.  Upon  all  debatable  questions,  we  could 
know  beforehand,  where  Dr.  Hunt  could  be  found.  He  had 
such  a  healthy  independence,  and  took  such  a  natural  and  con- 
scientious view  of  questions,  that  his  position,  upon  mattei's  pro- 
fessional, was  assured  from  the  start;  the  ethics  of  everything 
which  pertains  to  us  or  our  art,  were  safe  in  his  keeping. 

For  fifty  years  he  was  a  very  dear  friend  of  mine.  If  there 
were  ever  any  differences  of  opinion  between  us,  they  were 
kindly  considered,  and  were  never  allowed  to  break  that  affection- 
ate intercourse  which  existed  so  long.  We  knew  each  other 
well,  and  in  various  ways  were  brought  much  together ;  and  it  is 
no  small  thing,  I  think,  to  say  this  of  him  which  I  have  said,  for 
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it  oomeB  not  to  most  men  to  live  together  for  so  long  a  time,  in 
true  accord,  in  pleasant  enjoyment,  in  profitable  companionship. 
I  must  confess  to  a  melancholy  responsibility  in  paying  my 
tribute  to  this  dear  friend  of  fifty  years  of  the  active  part  of  my 
life.  If  it  is  allowable  to  say  so,  I  had  thought  that  probably 
he  might  be  called  upon  to  perform  a  hke  service  for  me.  When 
we  have  come  to  the  afternoon  of  our  Uves,  and  the  list  of  our 
intimate  friends  is  yearly  becoming  less,  we  may  be  pardoned  if, 
in  speaking  with  affection,  it  may  seem  to  partake  too  much  of 
sentiment ;  but  I  think  that  those  who  knew  Dr.  Hunt  will  say 
that  I  have  not  spoken  unadvisedly.  I  bear  witness  to  the  purity 
of  his  chai*acter,  the  generosity  of  his  impulses,  the  firmness 
and  value  of  his  friendship. 

He  kept  himself  supplied  with  medical  books  and  journals, 
and  was  a  good  reader  of  them  before  he  retired  from  practice. 
He  took  great  pleasure  in  a  few  daily  papers,  keeping  himself 
well  posted  in  the  affairs  of  the  world.  His  private  affairs  and 
his  connection  with  public  interests  demanded  much  of  his  atten- 
tion, so  that,  in  ceasing  to  be  a  physician,  he  fortunately  did  not 
become  an  idler. 

In  1845,  he  translated  from  the  French  the  valuable  treatise 
of  Esquirol  on  Insanity,  and  added  to  it  some  notes  of  his  own. 
This  work  of  nearly  five  hundred  pages  was  pubhshed  by 
Lea  &  Blanchard,  of  Philadelphia,  and  was  highly  creditable  to 
him.  In  1858,  he  wrote  a  biographical  sketch  of  one  hundred 
and  twenty-three  pages,  of  Dr.  Amariah  Brigham,  for  which  his 
acquaintance  had  well  fitted  him. 

In  June,  1848,  he  was  married  to  Miss  Mar}'  Crosby,  who,  with 
two  daughters,  survives  him.  He  was  quite  domestic  in  his  habits, 
seldom  leaving  his  home  unless  upon  urgent  business.  The 
early  period  of  his  life  was  passed  in  earnest  efforts  to  obtain  an 
education,  and  in  diligent  attention  to  his  profession.  Certainly 
the  latter  part  of  it  was  passed  in  as  much  comfoi*t  and  hap- 
piness as  falls  to  the  lot  of  most  of  us.  Always  industrious, 
conscientious,  and  honest  in  all  his  dealings,  with  a  truly  religious 
sentiment  pervading  him,  he  has  left  an  example  which  the 
young  physician  would  do  well  to  imitate. 

He  was  of  manly  appearance,  dignified,  and  quite  sociable  with 
those  with   whom  he  was  famihar.     He  had  a  keen  sense   of 
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humor,  and  was  very  agreeable  as  a  oompanion.  In  his  conver- 
sation he  was  intelligent,  refined,  and  considerate,  not  given  to 
vulgarity  either  in  words  or  in  actions.  So  positive  a  man  might 
occasionally  indulge  in  positive  expressions,  but  they  were  neither 
profane  nor  indecent. 

His  health  had  usually  been  excellent;  he  had  no  serious 
sickness  during  my  acquaintance,  save  only  from  the  result  of  a 
post  mortem  examination  in  1849,  which  was  severe  and  danger- 
ous to  both  of  us.  His  last  illness  was  short,  for  he  was  about 
the  town  only  a  fortnight  before  his  death.  A  slight  cold  had  im- 
paired his  appetite,  and  caused  a  sensation  of  pain  in  the  right 
hypochondriac  region,  attended  with  considerable  gastric  disturb- 
ance. Some  years  previously  he  had  suffered  from  a  like  pain,  of 
a  not  well  defined  character.  But  this  had  soon  disappeared, 
and  his  general  appearance  was  that  of  a  person  in  good  health, 
and  by  no  means  of  his  actual  age.  Certain  symptoms  of  a 
nervous  character  were  soon  developed,  attended  with  great 
anxiety,  exhaustion,  and  difficult  respiration,  so  that  he  sank 
rapidly.  There  was  probably  some  heart  degeneration,  with  an 
atheromatous  condition  of  some  of  the  vessels  at  the  base  of 
the  brain. 


DR.  EUSHA  BOURNE  NYE.— MIDDLETOWN. 


By  Francis  D.  Edqerton,  M.A.,  M.D. 


Elxbha  Boubme  Ntb  was  bom  November  7th,  1812,  at  Sand- 
wich, Massachusetts,  the  son  of  Braddock  Nje,  a  captain  of  a 
merchant  ship,  and  Martha  Bourne,  daughter  of  Asa  Bourne, 
whose  father  was  an  old  resident  of  Eastern  Massachusetts. 
When  he  was  five  years  of  age,  his  parents  moved  to  Middletown, 
Connecticut,  where  they  lived  until  their  death.  Their  son 
attended  a  private  school  kept  by  Elijah  Garfield,  afterward 
completing  his  preparatory  course  for  college  at  the  Wesleyan 
Academy  in  Wilbraham,  Massachusetts.  He  entered  the  Wes- 
leyan University  in  the  autumn  of  1831,  and  made  the  first  reci- 
tation ever  made  in  that  institution,  graduating  with  the  first 
class  which  completed  its  full  curriculum  in  1835,  the  number  of 
the  graduating  class  being  thirteen.  Dr.  Fisk,  the  President, 
requested  him  to  dehver  the  valedictory  address,  but  he  declined 
to  accept  the  honor,  preferring  it  should  be  assigned  to  some  of 
his  daBsmatee.  He  immediately  after  graduation  began  the 
study  of  medicine  with  Dr.  Thomas  Miner,  then  one  of  the  lead- 
ing physicians  of  Middletown,  and  afterward  pursued  his  med- 
ical studies  with  Drs.  Eh  and  Nathan  B.  Ives  of  New  Haven, 
attending  lectures  at  the  Yale  Medical  College,  where  he  grad- 
uated Doctor  of  Medicine  in  1837.  He  settled  soon  after  in 
Moodus,  a  society  of  the  town  of  East  Haddam,  where  he  strove 
faithfully  to  make  a  successful  career,  upon  fees  ranging  from 
twenty-five  to  fifty  cents  for  a  visit,  some  paid  in  cash,  some  in 
barter,  and  a  large  proportion  unpaid.  I  have  often  heard  him 
relate  how  his  prices  were  those  of  his  senior  fellows  and  neigh- 
boring confreres,  and  how  difficult  it  was  to  make  both  ends 
meet  during  these  fourteen  years  of  hard  work  in  his  profession. 
He  did,  however,  accomplish  success  in  many  ways  during  this 
period :  being  a  close  student  he  improved  his  few  leism'e  hours 
in  the  study  of  his  cases,  while  his  country  rides  afforded  him 


246  OBITUASIE8. 

an  opportunity  to  become  a  thorough  student  of  botany,  of 
which  science  he  became  a  very  clever  master.  He  made  a  suc- 
cess in  thoroughly  ingratiating  himself  into  the  hearts  of  the 
people.  So  that  the  prominent  citizens,  when  he  proposed  to 
come  to  Middletown,  besought  him  to  remain  and  charge  them 
what  fees  he  thought  were  satisfactory,  but  an  opening  then  pre- 
senting itself,  he  came  to  Middletown  in  1857,  with  a  large 
family,  little  wealth,  but  a  fine  education  and  a  hard  practical 
experience,  necessity,  capacity  and  power,  grand  elements  to  en- 
sure success.  He  very  soon  became  one  of  the  leading  phy- 
sicians of  Middlesex  County,  and,  highly  esteemed  by  his  fellows 
and  the  laity,  built  up  a  very  successful  practice,  which  he 
retained,  only  limited  by  his  physical  strength,  until  the  date  of 
his  death,  March  7th,  1889,  after  an  illness  of  six  days,  caused 
by  pneumonia,  contracted  while  making  a  visit  four  miles  from 
the  city. 

Dr.  Nye  married  Miss  Caroline  Hubbard,  of  Middletown, 
November  20th,  1837.  They  had  eight  children,  of  whom  two 
only  survive,  a  son  and  a  daughter.  Mrs.  Nye  died  August  24th, 
1877,  after  a  long  and  painful  sickness. 

The  Doctor  was  from  boyhood  a  member  of  and  conmnmicant 
in  the  Methodist  Episcopal  Church,  and  a  thoroughly  consistent 
Christian  in  his  daily  hfe,  interested  in  his  church,  and  contribut- 
ing generously  to  its  support.  So  loyal  was  he  to  his  alma 
mater,  the  Wesleyan  University,  that  he  made  that  institution 
his  residuary  legatee  after  the  death  of  his  children.  His  affec- 
tion for  the  college  was  earnest  and  deep,  like  that  of  an  oldest 
child  for  its  parent. 

There  were  few  offices  of  honor  and  trust  in  his  community- 
which  had  not  been  filled  by  Dr.  Nye.  He  served  the  tovm  for 
many  yecurs  on  the  Board  of  Education ;  the  city  for  many  years 
in  the  City  Government  as  Councilman  and  Alderman ;  the 
State  as  Trustee  for  the  Hospital  for  the  Insane.  He  was  a 
Trustee  of  the  Middletown  Savings  Bank,  of  the  Middlesex 
Mutual  Assurance  Company,  and  a  Director  of  the  Middletown 
National  Bank,  besides  at  various  times,  of  many  manufacturing 
companies.  As  a  citizen  he  was,  as  in  everything  else,  faithful, 
loyal  and  public-spirited,  often  to  his  pecimiary  disadvantage, 
but  never  discouraged.     He  was  a  member  of  the  American 


ELISHA  BOUBNE   MTE.  247 

Medical  Association,  the  Ck>nnecticiit  Medical  Society,  of  which 
he  was  President  in  1884,  and  Vice-President  in  1883.  The 
subject  of  his  Presidential  address  was :  "  The  Medical  Profession, 
and  its  Claims  to  the  Respect  and  Gratitude  of  the  Community." 
He  was  often  President  of  the  Middlesex  County  Medical  Society, 
and  for  a  great  many  years  its  clerk.  These  many  compliments 
are  no  mean  honor  for  one  individual,  and  they  always  came  to 
him  unsolicited  on  his  part,  bestowed  by  his  appreciative  friends. 
He  often  wrote  articles  for  the  local  papers,  and  some  very  clever 
ones.  A  poem,  entitled  "  A  Consultation,"  which  was  originally 
published  in  one  of  our  local  papers,  is  worthy  of  the  pen  of 
"The  Autocrat  of  the  Breakfast  Table,"  bright  and  satirical. 
He  had  a  cultured  literary  taste,  and  like  the  clever  English 
statesman  who  leads  the  Liberal  Party,  enjoyed  an  hour  with 
his  classics ;  his  Homer,  Horace  and  Gil  Bias,  in  the  original. 

While  a  resident  of  Moodus,  he  investigated  the  famous 
so-called  "  Moodus  Noises,"  and  gave  the  results  of  his  observa- 
tions and  study  of  these  small  earthquakes  to  the  local  literary 
society  of  that  village,  which  rejoiced  in  the  somewhat  preten- 
tious name  of  Middlesex  Coimty  Lyceum.  In  1852,  he  published 
the  paper  in  The  National  Magazine.  The  Connecticut  Medical 
Society's  Proceedings  for  1865  contains  a  paper  on  Specifics ; 
that  of  1868,  A  Memoir  of  Datus  Williams,  M.D.,  of  East  Had- 
dam,  father  of  the  President  of  the  phenomenal  Chemical  Bank, 
of  New  York ;  of  1870,  A  Memoir  of  William  B.  Casey,  M.D., 
for  so  many  years  the  leading  physician  of  Middlesex  County; 
of  1878,  A  Memoir  of  B.  D.  McGnire,  a  young  physician  from 
Canada,  who  practiced  a  few  years  at  Middletown. 

Such,  in  part,  was  the  unostentatious  career  of  our  late  associ- 
ate and  fellow,  one  worthy  of  his  lovely,  kind,  sensitive,  and  well 
disciplined  character.  He  was  a  hero  in  overcoming  many  diffi- 
culties, disappointments  and  griefs  which  vn'eck  strong  men. 
Through  hard  early  professional  struggles;  ill  paid  services; 
domestic  grief,  for  he  buried  his  wife  and  six  children,  the  eldest 
daughter  after  a  short  illness,  the  beautiful  young  wife  of  Pro- 
fessor Cumnock,  the  well  known  elocutionist  of  the  Northwest- 
ern University  of  Evanston,  Blinois ;  through  no  little  financial 
reverse ;  through  all  he  maintained  the  same  quiet  humor,  the 
same  undisturbed  exterior,  the  same  gentle  suavity.     His  esti- 
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mate  of  men  was  by  a  bigb  standard,  and  having  once  ascer- 
tained their  worth,  he  did  not  easily  lose  confidence  in  their 
character.  It  was  a  sadness  to  seem  to  have  wronged  such  a 
nature,  not  so  much  from  the  subjective  sense  of  injured  con- 
science, but  that  one  had  caused  pain  to  a  just  and  sensitive 
friend  who  would  never  have  done  you  a  similar  unkindness. 
He  was  one  who  not  only  would  do  nothing  questionable  in  his 
professional  relations,  but  who  would  not  allow  himself  to  be 
placed  in  a  position  which  seemed  to  throw  a  possible  shade  of 
doubt  around  that  relation.  His  medical  confreres  felt  perfectly 
safe  in  his  hands,  whether  as  consultant  or  locum  tenens.  Self 
interest  was  forgotten,  and  professional  rectitude  was  the  key 
note  of  his  relation  to  his  fellow  practitioners.  He  was  by  no 
means  a  piece  of  blank  paper  because  kind  in  his  professional 
generosity,  but  had  always  a  decided  opinion  and  one  that  to 
his  junior  co-workers  was  a  stay  and  support,  for  he  never  lost 
his  head,  but  was  a  quiet  balance-wheel  in  a  critical  moment 
when  perhaps  the  only  hope  came  from  his  hopeful  expression 
and  steady  self-possession. 

I  cannot  close  this  sketch  without  a  personal  tribute  to  the 
subject.  My  father,  the  late  Dr.  F.  G.  Edgerton,  practicing  at 
East  Hampton,  six  miles  north  of  Moodus,  during  those  years 
that  Dr.  Nye  resided  there,  and  being  his  senior,  found  in  him 
a  source  of  admiration  and  companionship,  which  afforded  to 
each  great  pleasure. 

Having  been  bom  in  1838,  my  early  childhood  was  familiar 
with  his  name  and  many  virtues.  When  in  1866,  I  began  prac- 
tice at  Middletown,  Dr.  Nye  received  me,  as  the  son  of  an  old 
friend,  a  friend.  He  always  manifested  the  tenderest  generosity 
toward  me,  so  that  very  naturally  I  held  him  in  the  highest  con- 
sideration. He  continually  grew  in  my  affection  and  regard,  and 
there  was  always  something  new  appearing  in  his  character  to 
admire  and  respect.  I  have  said  nothing  about  his  relation  to 
his  patients.  Few  men  form  such  deep,  lasting,  and  respected 
attachments.  The  relation  of  the  physician  is  always  one  of 
real  pathos,  the  stage  is  real,  the  scenery  is  real,  the  personnel 
are  real  suffering  victims  of  disease,  the  death  is  no  skillful  crea- 
tion, but  the  grim  reality.  He  who  in  a  kindly  manner  ameHor- 
ates  the  sufferings  of  loved  ones,  or  still  better,  brings  them 
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back  to  restored  health,  has  a  grand  opportunity  to  cultiyate 
strong  friendships.  The  very  situation  nurtures  confiding  trusi- 
fubiees;  the  emotions  are  already  moved.  A  man  of  such 
character  can  never  fail  to  be  appreciated  under  these  conditions. 
Was  there  anyone  present  at  those  last  sad  rites  on  March  9th, 
1889,  who  had  any  doubt  as  to  how  his  work  had  been  done  ? 
The  eyes  of  his  many  patients  gave  testimony  to  their  affection- 
ate regard  and  personal  grief. 


32 


WILLIAM  NELSON  CLARK,  M.D.,— STAFFORD. 


By  C.  B.  Newton,  M.D., — Statpord  Springs. 


Doctor  William  N.  Clark  was  bom  in  Chaplin,  Connecticut,  the 
eldest  of  six  children.  He  died  May  26th,  1888,  aged  81  years, 
in  Stafford,  where  he  had  been  in  practice  for  nearly  58 
years,  including  one  year  of  practice  in  his  native  town.  He 
studied  with  Dr.  Orrin  Witter,  of  Chaplin,  attended  lectures  at 
the  Yale  Medical  College,  and  graduated  March  4th,  1830,  having 
had  for  his  teachei*8  Profs.  Eli  Ives,  Hubbard,  Silliman,  William 
TuUy,  and  J.  Knight.  His  diploma  is  signed  by  John  S.  Peters, 
President,  and  Prof.  J.  Knight,  Clerk  of  the  Committee  of  Ex- 
amination. 

His  name  first  appears  upon  the  records  of  Tolland  County 
Medical  Society  in  1831.  He  married  Miss  Mary  W.  Converse, 
of  his  native  town,  in  November,  1833.  By  this  marriage  he 
had  two  daughters,  now  living.  His  wife  died  in  1859,  of  a 
thoracic  aneurism.  He  mame<l  again  in  1866,  Susan,  daughter 
of  Judge  Richmond,  of  Ashford,  who  survives  him.  His  father, 
John  Clark,  was  a  Chaplin  farmer.  I  find  that  he  has  been 
President  of  his  County  Medical  Society  rej^atedly,  and  repre- 
sented his  Society  many  times  in  State  Medical  Conventions.  I 
beheve  he  has  contributed  interesting  papers  to  them.  If  it  was 
possible  for  him  to  attend  the  County  and  State  Conventions,  he 
would  do  so  either  as  delegate  or  visitor.  He  had  no  other 
occupation  save  that  of  his  profession,  to  which  he  was  altogether 
devoted.  He  had  an  earnest  and  positive  nature,  fond  of  his 
medical  studies  as  well  as  its  practice.  He  served  his  town  as 
Selectman,  Assessor,  and  upon  the  School  Board  of  Visitors,  and 
as  Director  of  the  National  Bank.  He  was  a  gentleman  and 
physician  of  the  old  school,  belonging  to  a  generation  now 
passed,  though  no  less  successful,  no  less  willing  to  do  what 
could  be  done  whether  by  night  or  by  day  to  wai'd  off,  and  to 
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antdcipaie  so  far  as  a  phjaician  can  peer  into  the  future  of  a 
ease,  what  may  imperil  the  patient's  life. 

He  was  a  hard  laborer  in  his  chosen  field,  and  was  blessed 
with  a  physical  endurance  beyond  that  of  the  average  person. 
Even  during  his  last  years  he  had  the  same  alert  step,  the  ener- 
getic manner  and  business  way  about  him,  so  characteristic  of 
him  in  his  earlier  days.  When  the  writer  first  knew  him,  he  was 
the  chief  accoucheur  of  his  town.  The  patient  knew  to  a  cer- 
tainty that  when  he  arrived  at  her  bedside  there  would  be  no 
unnecessary  delay.  If  active  measures  were  urgent,  she  soon 
realized  that  she  had  not  called  in  the  wrong  doctor.  He  was 
bold,  as  an  operator,  and  had  no  cautious  timidity  after  he  had 
made  out  the  course  to  adopt. 

In  those  early  days  when  he  began  practice,  the  patient  was 
not  told  if  he  would  consent  to  an  operation,  ether  or  cocaine 
would  be  given  to  make  it  painless.  The  patient  was  expected 
to  show  a  little  heroism  if  he  had  it.  Also  the  surgeon  had 
occasion  for  a  degree  of  fortitude  hardly  needed  today. 

He  lived  a  useful  life,  faithful  to  his  patrons,  painstaking, 
driving  in  all  kinds  of  weather,  and  never  seemed  to  be  weary, 
was  always  ready  to  answer  the  calls  of  everyone  far  or  near. 
He  performed  an  immense  amount  of  professional  labor  for  which 
his  accounts  were  never  balanced,  but  he  visited  these  cases 
because  assistance  was  needed,  and  as  an  act  of  humanity. 

Notwithstanding  this  gratuitous  work  he  was  so  good  a  finan- 
cier that  he  could  have  retired  from  active  medical  labor  years 
ago,  to  enjoy  at  rest  his  well-earned  competence  and  his  pleasant 
home. 

He  was  Universalist  in  his  religious  behef,  having  been  an 
attendant  and  supporter  of  that  church  during  the  whole  time 
of  his  residence  here.  He  had  the  same  questioning  upon  all 
subjects,  the  same  Thomas-like  asking  for  further  evidence  and 
for  more  light  upon  the  great  mystery.  Several  years  before 
lus  decease,  he  had  an  attack  of  cystic  htematuria  while  visiting 
a  relative  at  Westerly,  Rhode  Island,  from  which  he  recovered. 
Another  attack  which  terminated  his  life  was  induced  by  over 
exertion.  The  hemorrhage  being  very  profuse,  he  died  at  the 
end  of  a  week  from  the  attack  in  a  semi-comatose  condition, 
probably  from  uremic  blood-poisoning.     His  long  time  pastor 


252  OBTTUIRIIBS. 

and  friend,  Eev.  G.  Y.  Maxham,  says  of  him:  The  Doctor  had  an 
inquiring  and  curious  mind  when  a  boy.  A  few  books  obtained 
he  read  over  and  over.  Newspapers  in  those  days  were  as  rare 
as  elephants.  The  natural  trend  of  his  mind  was  toward  analy- 
sis, and  through  life  he  was  fond  of  abstruse  questions. 
When  once  it  had  a  clear  lodgment  in  his  brain,  he  held  it  welL 
Those  were  years  of  struggle  and  hardship.  He  put  his  hand 
bravely  to  the  work  before  him,  studying  and  teaching  at  an 
early  age,  preparing  himself  for  the  arduous  duties  of  the  pro- 
fessional life  before  him. 


ELUAH  BALDWIN,  M.D.,— CANTERBURY. 


By  W.  a.  Lewis,  M.D. 


Doctor  Eluah  Baldwin,  only  son  of  Dr.  Elijah  Baldwin  of  Can- 
terbury, was  bom  October  26th,  1820.  His  opportunities  for  an 
education  were  of  the  best,  for  after  his  District  school,  came  his 
academic  course  at  Norwich  Town  and  Plainfield  Academy. 

He  entered  Yale  College  in  1837,  and  graduated  from  that 
institution  in  1841,  with  much  honor.  He  immediately  com- 
menced his  medical  education  at  the  Jefferson  Medical  College, 
Philadelphia,  and  graduated  at  Harvard  University  in  1846.  In 
June  of  the  same  year,  he  located  as  physician  at  Central  Yillage, 
Connecticut,  where  he  remained  in  active  practice  until  1852, 
when  he  was  compelled  by  a  severe  and  protracted  attack  of 
acute  rheumatism  to  abandon  his  chosen  profession.  After 
spending  some  four  years  in  travel,  much  of  the  time  on  horse- 
back in  the  rural  scenery  of  our  own  country,  he  retired  to  a 
farmer's  life  in  Canterbury,  attending  only  a  few  personal  friends 
and  the  poor  of  his  parish.  Li  1863,  he  received  the  appoint- 
ment of  surgeon  of  the  5th  Connecticut  Regiment  by  Governor 
Buckingham,  but  through  the  intercession  of  personal  friends 
he  gave  the  position  to  another.  In  1873,  he  presented  to  the 
Windham  Coimty  Medical  Society  a  very  interesting  thesis  on 
"  The  Origin  of  Sleep,"  which  was  published  by  the  State  Society 
the  same  year. 

In  April,  ^1879,  he  was  chosen  President  of  the  Windham 
County  Medical  Society,  in  which  he  retained  a  lively  interest 
to  the  time  of  his  death,  which  occurred  March  7th,  1888.  His 
death  was  sudden  and  to  appearance  almost  painless,  from 
Bright's  disease. 

He  was  married  to  Sarah  H.  Mathewson,  of  Lisbon,  Connecti- 
cut, October  14th,  1845,  who,  with  two  sons  and  four  daughters, 
survives  him.     Dr.  Baldwin  became  a  member  of  the  Congrega- 
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tdonal  Church  of  Yale  College,  m  April,  1841,  and  remained  a 
consistent  member  of  that  denomination  until  his  decease. 

Dr.  Baldwin  was  a  thorough  student  his  entire  life,  an  able 
debater,  a  logical  thinker,  and  a  fluent  writer.  He  would  not 
prescribe  for  his  patient  until  he  had  clear  conceptions  of  his 
disease.  He  would  be  termed  by  some  as  somewhat  eccentric  in 
character.  He  had  strong  likes  and  dislikes,  but  a  kind  word 
for  all.  He  died  honored  and  respected  in  the  community  in 
which  he  lived,  and  unlike  most  physicians  left  a  large  estate  to 
posterity. 


CORNELIUS  EUJAH  HAMMOND,  M.D.,— PORTLAND. 


By  Fbancis  D.  Edqebton,  M.A.,  M.D. 


CoBHEuus  Eluah  Hammond,  M.D.,  was  bom  in  Ellington,  Con- 
necticut, in  1824.  He  was  the  son  of  Elijah  and  Esther  G. 
Hammond,  one  of  edx  children,  three  brothers  and  three  sisters. 
One  brother  is  the  distinguished  evangelist,  the  Rev.  E.  Fayson 
Hammond,  of  Vernon,  Coimecticut  One  of  the  sisters  is  the 
wife  of  Dr.  Ruf us  W.  Griswold,  of  Rocky  Hill,  and  mother  of 
Roger  M.  Griswold,  of  Portland.  He  was  brought  up  on  his 
father's  farm,  and  attended  the  district  school  until  he  was  seven- 
teen years  old,  when  he  went  to  the  Lewis  Academy  at  South- 
ington,  where  he  remained  until  he  became  a  student  of  med- 
icine with  Dr.  Alden  Skinner,  a  very  capable  physician  and 
surgeon  residing  at  Vernon.  He  attended  his  first  course  of 
lectures  at  the  Berkshire  Medical  College,  and  his  second  course 
at  the  University  Medical  College,  New  York  City,  where  he 
graduated  in  1848.  He  then  entered  into  copartnership  vnth 
his  talented  preceptor,  with  whom  he  remained  for  three  years. 
This  experience  was  one  of  the  happiest  of  his  life,  and  unques- 
tionably had  much  to  do  with  his  future  success,  for  I  have  often 
heard  him  allude  to  Dr.  Skinner,  and  the  character  of  the  exper- 
ience which  this  connection  afforded  him. 

Li  1861,  he  removed  to  South  Glastonbury,  where,  though 
competition  was  quite  close,  he  very  soon  not  only  established 
himself,  but  became  well  known  over  a  large  area  in  that  vicinity 
as  a  very  capable  young  physician.  I  remember,  as  a  boy,  accom- 
panying my  father,  whom  many  of  you  will  remember  as  a  phy- 
sician of  wide  practice,  when  he  visited  a  patient  at  South  Glas- 
tonbury, in  consultation  with  the  subject  of  this  sketch.  My  first 
impressions  and  acquaintance  with  Dr.  Hammond  were  formed 
at  that  time,  and  I  well  remember  the  kindly  words  which  gave 
a  flattering  estimate  of  his  professional  attainments.     On  May 
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ISth,  of  the  same  year,  he  married  Mary  E.  Lewis,  of  Southing- 
ton.  She  died  September  9th,  1875.  April  12th,  1877,  he  was 
married  to  Miss  Wealthy  A.  Groodrich  of  Rocky  Hill,  who  sur- 
vives him;  to  whose  affectionate  devotion  he  owed  much  of 
his  happiness ;  and  his  last  sickness  knew  no  limits  to  her  tender 
care. 

By  his  first  wife  he  had  three  children :  Lewis  Cornelius,  who 
died  May  4th,  1856,  set.  3  years ;  George  Henry,  a  graduate  of 
Wesleyan  University  and  Yale  Medical  School,  who  died  while 
House  Surgeon  at  Bellevue  Hospital,  New  York,  from  strumous 
synovitis  of  the  knee  joint,  after  an  operation  by  the  late  Drs. 
H.  B.  Sands  and  James  R.  Wood ;  also  a  daughter,  Mary  Lewis, 
the  vdfe  of  Melville  E.  Hall,  of  the  City  National  Bank  of 
Bridgeport.  His  second  wife  had  no  children.  The  death  of 
his  son  George,  which  occurred  May  18th,  1881,  was  a  very  severe 
blow  to  the  Doctor,  and  probably  was  the  beginning  of  his  fail- 
ing health.  He  had  reason  to  be  very  happy  over  his  son's 
attainments,  and  had  expectations  of  great  promise  for  his 
futiure. 

Li  1865,  he  represented  the  tovni  of  Glastonbury  in  the  State 
Legislature,  having  been  elected  as  the  Republican  candidate 
while  the  town  was  strongly  Democratic. 

He  left  South  Glastonbury  and  moved  to  Portland  in  1870,  at 
the  instance  of  many  friends  there,  among  whom  the  late  Mr. 
Asaph  Strong  was  very  urgent.  His  wide  reputation  and  extend- 
ed practice  had  already  drawn  many  Portland  families  to  him, 
and  his  success  there  was  assured  from  the  first.  The  removal 
of  Dr.  G.  C.  H.  GKlbert,  now  of  Westbrook,  furnished  an  ad- 
ditional inducement,  and  the  death  of  the  late  Dr.  Jarvis  left 
him  the  oldest  resident  physician.  From  then  till  his  death  his 
practice  was  only  limited  by  his  capacity  to  care  for  it.  During 
those  yecurs,  as  you  all  know,  he  worked  as  only  a  man  of  the 
most  perfect  constitution  can  hope  to  do,  being  honored  and 
loved  to  an  unusual  degree  by  his  fellow  townsmen  and  the  med- 
ical fraternity.  He  was,  at  various  times,  elected  by  the  Middle- 
sex County  Medical  Society  to  nearly  all  the  offices  which  were 
at  our  disposal.  He  continued  his  practice  in  Portland  till 
vnthin  a  few  weeks  of  his  death.  His  health  began  to  fail  in 
the  autumn  of  1887,  and  he  soon  discovered  that  he  was  the 
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victim  of  chrome  Bright's  disease,  of  which  he  died  September 
17ih,  1888,  having  in  the  early  part  of  the  year  entered  into  a 
copartnership  vdth  his  nephew.  Dr.  E.  M.  Griswold,  formerly  of 
Manchester. 

It  was  the  writer's  pleasure  in  1883,  to  accompany  Dr.  Ham- 
mond on  a  vacation  trip  of  two  months  to  Europe.  The  Doctor's 
commanding  figure,  as  he.  appeared  on  the  deck  of  the  Cunard 
steamer  Servia  with  his  ulster,  provoked  many  inquiries  as  to 
who  he  might  be,  and  his  personal  appearance  drew  toward  him 
many  who  afterward  enjoyed  his  bright  and  genial  companion- 
ship. There,  as  among  his  patrons  at  home,  hid  strong  person- 
ality asserted  itself,  and  attracted  to  him  the  most  distinguished 
among  the  ship's  company.  There  was  an  attractive  force  about 
him  such  as  distinguishes  many  other  men,  which,  for  the  want 
of  a  better  term,  we  designate  personal  magnetism.  It  at  once 
inspired  those  with  whom  he  associated,  and  gave  his  patients  an 
assurance  that  their  physical  needs  were  safe  in  his  care.  Few 
men  of  our  profession  are  so  greatiy  favored  by  nature  in  this, 
to  the  physician,  so  desirable  a  characteristic ;  neither  was  it 
merely  a  suriace  mannerism  founded  on  artful  study,  but  rather 
was  the  radiant  exponent  of  conscientious  effort  to  do  everything 
that  diligent  thought  and  minute  investigation,  combined  with  a 
large  generous  nature,  showed  to  be  required.  No  amount  of 
self-sacrifice  prevented  his  doing  what  his  medical  instinct  taught 
him  was  necessary.  I  say  medical  instinct  advisedly,  for  while 
he  was  an  earnest  student  of  medical  books  and  current  med- 
ical periodical  literature,  there  was  a  certain  quick  sense  which 
characterized  his  medical  practice,  such  as  only  comes  to  one 
after  long  and  large  experience,  and  to  one  of  fewer  years  would 
be  truly  instinct.  Few  physicians  inspire  a  conmiunity  with 
such  unHmited  confidence,  and  hold  with  such  power  their  pat- 
rons. They  believed  in  him  to  such  a  degree  that  so  long  as  his 
services  were  available  they  did  not  care  to  believe  in  anyone 
else,  and  did  not  give  any  others,  thought  or  consideration. 
This  trustful  confidence  on  their  part  was  not  unworthily  be- 
stowed, for  few  men  in  town  or  hamlet  give  the  human  family 
better  professional  services.  He  was  one  of  the  very  best  gen- 
eral practitioners  that  I  have  ever  known,  combining  inteUigent 
judgment  with  an  unflinching  courage,  that  produced  a  correct 
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diagnoedB  and  prompt  treatment,  no  matter  how  severe  the  case. 
I  saw  many  of  his  patients,  and  can  recall  no  errors,  either  of 
brain  or  heart 

Another  grand  man  and  physician  has  been  called  to  close  his 
eai^tUy  labors.  There  surely  must  be  some  proportionate  re- 
ward for  such  as  he — one  who  combined  the  nobility  and  dig- 
nity of  the  older  generation  of  physicians  with  the  keen,  quick 
intelligence  of  the  younger.  One  whose  loss  to  ourselves  would 
be  the  more  poignant  were  it  not  tempered  by  the  memory  of  so 
many  worthy  qualities  for  oni  consolation  and  imitation,  for 
indeed  he  has  in  many  ways  left  an  impress  upon  our  Associa- 
tion besides  that  of  sweet  communion  and  pleasant  friendship, 
while  his  memory  veill  ever  stand  forth  as  a  token  of  many 
happy  hours  in  his  genial  presence. 


GEORGE  M.  TEEPLE,  M.D.,— BRIDGEPORT. 


By.  J.  W.  Weight,  B.A.,  M.D. 


Towards  the  dose  of  a  busy  day  and  in  the  autumn  of  life, 
before  the  infirmitiee  of  age  make  life  a  burden,  Dr.  Teeple  pass- 
ed quietly  from  this  life  to  the  one  beyond.  Death  came  as  he 
had  often  wished, — quickly  and  painlessly,  by  cerebral  apoplexy. 

He  was  preeminently  a  quiet  and  unassuming  man;  never 
boasting,  but  rather,  almost  too  self-conscious  of  his  imperfections. 

His  daughter  tells  me ,  that  he  never  refused  to  answer  a  call 
because  the  person  was  poor ;  hence  his  loss  will  be  greatly  felt 
by  that  class. 

I  never  knew  or  heard  of  him  doing  a  mean  or  underhanded 
thing  in  his  whole  life.  He  always  went  straight  along,  attend- 
ing to  his  own  business,  never  interfering  with  others  in 
their's.  Thus  simply  and  honestly,  a  God-fearing  man,  highly 
respected  by  the  community,  and  the  Baptist  church,  of  which 
he  became  a  member  at  the  age  of  fifteen,  he  lived  and  died  a 
good  example  for  any  physician  to  follow. 

The  story  of  his  life  can  be  briefly  told.  He  was  bom  in  Scho- 
harie county,  New  York,  February  26th,  1825 ;  attended  school 
at  Preston  Hollow,  Albany  County ;  studied  medicine  vnth  Dr. 
Norwood,  of  that  place,  and  subsequently  with  a  physician  in 
Rensselaerville,  New  York,  and  graduated  at  the  Albany  Medical 
College  in  1849. 

In  May,  of  the  same  year,  he  was  united  in  marriage  with 
Biansa  M.  Barringer,  of  Preston  Hollow,  and  began  the  practice 
of  medicine  at  Central  Bridge,  Schoharie  county.  Two  years 
later  he  removed  to  Wamerville,  in  the  same  county,  where  he 
remained  three  years  and  then  concluded  to  settle  at  Sloans- 
viUe,  where  he  remained  for  twenty  years,  holding,  most  of 
the  time,  the  position  of  County  Coroner. 

On  the  30th  of  July,  1859,  he  had  the  misfortune  to  lose  his 
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wife,  who  left  him  three  children :  Bosalie,  bom  January  5th, 
1852 ;  Flora,  bom  July  30th,  1853,  and  Frank  W.,  bom  August 
Slat,  1864. 

On  February  20th,  1862,  he  married  Louise  F.  Williams,  of 
Buffalo,  New  York,  who,  with  the  three  children  by  his  former 
wife,  still  survives  him. 

About  1865  he  received  his  commission  as  surgeon  of  the  108th 
regiment,  N.  G.,  S.  N.  Y.,  but  much  to  his  disappointment  was 
unable  to  serve  by  reason  of  ill  health.  He  was,  however,  em- 
ployed by  the  County  to  examine  drafted  men. 

A  businees  opportunity  having  been  offered,  by  which  he 
thought  he  could  materially  better  himself,  he  concluded  to  re- 
move to  Bridgeport,  Conn.,  in  the  year  1873,  where,  in  company 
v^th  L.  F.  Curtis,  and  under  the  firm  name  of  Curtis  &  Teeple, 
he  conducted  a  drug  store,  and  continued  the  practice  of  medi- 
cine until  his  sudden  death,  on  the  6th  of  September,  1888. 


WILLIAM  HENEY  MATHER,  A.M.,  M.D.,— SUFFIELD. 


By  J.  K.  Mason,  A.M.,  M.D. 


DocTOB  Wm.  H.  Mather,  youngest  son  of  Timothy  and  Fan- 
ny ( Oloott )  Mather,  was  bom  in  that  x)art  of  Windsor,  Ct.,  now 
included  in  the  town  of  Windsor  Locks,  on  the  15tb  of  March, 
1834. 

On  his  father's  side,  he  was  a  lineal  descendant  of  Bev.  Richard 
Mather,  father  and  grandfather  of  those  noted  divines.  Increase 
and  Cotton  Mather ;  and  on  his  mother's,  of  Gov.  Roger  Wolcott 
and  Thomas  Olcott,  the  latter  one  of  the  early  settlers  of  Hart- 
ford.    Thus  the  best  blood  of  New  England  flowed  in  his  veins. 

In  1841,  his  father  removed  to  Suffield,  where  in  due  course 
of  time  the  son  was  prepared  for  college,  having  previously 
taught  two  years  in  Morristown,  New  Jersey. 

He  graduated  at  Yale  in  1859,  having  among  his  classmates 
Hon.  Eugene  Schuyler  and  Rev.  Joseph  H.  Twichell.  After 
graduation,  he  attended  a  course  of  medical  lectures  in  the  Berk- 
shire Medical  College,  and  taught  a  private  school  at  Bridge- 
water,  Connecticut,  in  the  Fall  and  Winter  of  1859-60.  He  spent 
the  Summer  of  1860  in  the  office  of  Dr.  Dunlap,  of  Northamp- 
ton, Massachusetts,  and  entered  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  the  ensuing  Fall,  whence  he 
graduated  with  honor,  having  taken  the  Mott  prize  medal  March 
6th,  1862. 

In  the  following  May  he  opened  an  office  for  the  practice  of 
his  profession  in  Brooklyn,  Long  Island,  but  soon  after,  having 
the  offer  of  a  position  as  assistant  siurgeon  in  the  173d  Regiment, 
New  York  Volunteers,  he  accepted  and  sailed  with  Gen.  Banks' 
expedition  to  New  Orleans.  He  remained  with  this  department 
until  February  22d,  1867,  a  longer  period  of  service  than  that 
of  any  other  surgeon  in  the  Department,  having  served  under 
Banks,  Sheridan,   Canby   and  others,   and  having  charge  of 
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hoepitals  at  Baton  Rouge,  Fort  Morgan  and  other  plaoee.  In 
March,  1865,  while  connected  with  the  10th  United  States  Colored 
Artilleiy,  he  was  commissioned  by  Congress  as  Snrgeon,  with 
rank  of  Brevet  lieutenant-Colonel,  for  meritorious  services  dur- 
ing the  war. 

Leaving  the  army  and  returning  home  in  1867,  he  settled  in 
Bethel,  Connecticut,  and  resumed  practice.  Here  he  married,  on 
September  15th,  1868,  Miss  Elizabeth  Beebe,  daughter  of  Azel 
Beebe,  of  Bethel,  a  lady  of  rare  taste  and  refinement,  who,  with 
an  interesting  group  of  six  children,  three  sons  and  three  daugh- 
ters, survives  him. 

Four  years  later,  in  1871,  he  removed  to  Suffield,  occupying 
the  paternal  homestead,  and  also  having  an  office  in  the  adjoining 
town  of  Windsor  Locks.  He  continued  the  successful  practice 
of  his  profession  in  both  towns  until  his  last  illness.  He  died 
of  a  sarcomatous  tumor  in  the  left  axilla,  on  the  22d  of  May, 
1888,  having  endured  a  distressing  illness  of  five  months  with 
soldierly  fortitude.  This  tumor  was  originally  attached  to  the 
anterior  border  of  the  left  scapula;  subsequently  the  axillary 
glands  became  involved  and  gave  rise  to  a  fungous  mass  of  rapid 
growth,  and  at  this  stage  altogether  beyond  the  reach  of  sur- 
gical skill. 

At  the  time  of  his  death,  he  was  a  director  of  the  Public 
Library  Association  of  Suffield,  in  which  he  felt  a  deep  interest, 
as  was  shown  by  his  liberal  contribution  toward  a  life  member- 
ship at  its  organization  in  1884.  He  was  a  member  of  the  Board 
of  Education,  and  Acting  School  Visitor,  offices  which  he  had 
filled  for  several  years  with  mai:ked  ability  and  fidelity.  He  was 
also  an  active  member  of  the  Suffield  Veteitin  Association,  and 
of  the  Army  and  Navy  dub  of  Connecticut,  and  Post  Surgeon 
of  the  local  Post  of  the  Qrand  Army  of  the  Republic,  at  Wind- 
sor Locks. 

With  such  an  extended  and  honorable  public  record,  perhaps 
little  nee4  be  said  of  his  private  life ;  however,  a  word  on  this 
point  may  not  be  devoid  of  interest 

He  was  an  active  member  and  liberal  supporter  of  the  Con- 
gregational Church  in  this  town,  and  died  in  the  full  belief  and 
hope  of  a  blessed  immortality. 

In  his  business  transactions  he  was  frank,  honest,  upright  and 
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confiding,  and  thus  made  many  friends  and  few  enemies,  recog- 
nizing the  latter  only  in  their  abuse  of  his  confidence. 

Pzx)feesionally  he  was  a  very  busy  man  and  undoubtedly  much 
over-worked ;  his  Windsor  Locks  office  alone  necessitating  a  daily 
drive  of  eight  miles  (often  doubled),  and  this,  too,  supplemented 
with  an  extensive  practice  at  home.  But  so  enthusiastic  and 
energetic  was  his  nature,  that  he  never  faltered,  and  was  always 
prompt  to  respond  to  his  calls  day  or  night,  in  sunshine  or  storm. 
From  those  long  rides  and  his  mercurial  temperament,  he  seemed 
to  have  developed  a  passion  for  driving  fast  and  unruly  horses,  a 
habit  not  always  agreeable  or  amusing  to  the  gray-haired  Doc- 
tors whom  he  occasionally  took  to  ride  with  him  on  his  profes- 
sional visits.  In  his  practice  he  was  no  respecter  of  persons, 
bestowing  his  attentions  equally  upon  the  rich  and  the  poor. 
His  generous  and  sympathetic  nature  prompted,  and  his  easy 
drcumstanoes  enabled  him  to  be  especially  "good  to  the  poor ;" 
in  this  respect  his  acts  proclaiming  more  loudly  than  his  words 
that  it  is  more  blessed  to  give  than  to  receive. 

I  have  spoken  of  the  heroic  fortitude  vdth  which,  for  five  long 
months,  he  bore  his  great  physical  sufferings ;  respecting  that 
greater  trial  of  his  fortitude,  the  prospect  (well  known  to  him  as 
a  physician)  of  a  speedy  dissolution,  not  merely  of  soul  and 
body  (for  that  were  easily  borne  under  other  circumstances), 
but  of  the  family  tie — stich  a  tie  !  Bespecting  his  contemplation 
of  this  prospect,  I  cannot  do  better  than  quote  a  paragraph  from 
a  Memorial  Sketch,  written  and  published  by  a  loving  hand : 
"  During  all  this  agony  of  body  and  mind,  he  was  arranging  and 
planning  for  the  future  welfare  of  his  family.  It  is  very  touch- 
ing to  think  of  his  soHcitude  respecting  every  detail  connected 
with  their  comfort  and  security  when  he  should  have  left  them.*' 

His  funeral  was  numerously  attended  on  the  25th  of  May, 
1888,  Bev.  Dr.  Charles  Van  Norden  officiating  in  the  absence  of 
his  pastor.  On  a  beautiful  afternoon,  his  body  was  borne  to  the 
grave  and  tenderly  laid  away  by  his  army  comrades  and  attend- 
ing physicians,  as  the  sun  was  sinking  to  rest  in  the  western 
sky. 


ALBERT  W.  BELL,  M.D.,— MOODUS. 


Bt  MnoEB  C.  Hazem,  M.D., — Habdam. 


Doctor  Bell  was  born  at  Eillingworth,  Conn.,  September  10, 
1852.  His  father,  Bev.  EUram  Bell,  was  then  pastor  of  the 
Congregational  church  in  that  place. 

His  preliminary  education  was  rounded  up  by  a  course  of 
study  of  three  years  at  Peekskill  Military  Academy,  New  York, 
then  under  the  management  of  Dr.  Bell's  uncle.  His  medical 
training  began  under  the  direction  of  Dr.  Stewart,  of  Peekskill. 
After  a  course  of  lectures  at  the  College  of  Physicians  and  Sur- 
geons, and  at  the  University  Medical  College,  of  New  York,  he 
received  from  the  latter  his  degree,  in  the  Spring  of  1873.  He 
opened  an  office  in  the  city  of  New  York,  where  he  practiced  two 
years,  thence  removing  to  Moodus.  Here  he  soon  found  himself 
burdened  with  a  large  practice,  scattered  over  the  hills  in  every 
direction.  This  increase  of  responsibility  and  labor  proved  more 
than  his  feeble  constitution  could  endure,  and  he  early  gave  signs 
of  breaking  down  in  health.  He,  however,  continued  to  struggle 
on  until  1881,  when  his  health  obliged  him  to  leave  his  practice 
entirely  and  seek  for  rest.  He  went  to  Dakota,  and  remained 
during  the  Spring  and  Summer  of  1882 ;  then,  somewhat  im- 
proved in  health,  he  returned  to  New  York  City.  In  1884,  he 
resumed  his  practice  in  Moodus,  and  contrary  to  advice  of  his 
medical  brethi-en,  assumed  the  full  responsibihty  of  a  large  prac- 
tice, and  was  kept  constantly  in  the  harness,  except  from  an  occa- 
sional prostration  from  feeble  health,  until  December,  1888.  At 
this  time  he  had  an  attack  of  diphtheria,  and  had  hardly  recovered 
from  it  when  he  was  prostrated  with  acute  rheumatism.  After 
a  long,  painful  illness,  he  died  February  11th,  1889. 

As  a  physician  Dr.  Bell  was  faithful,  prudent,  wise,  and  by 
his  fidelity  and  courtesy  became  greatly  endeared  to  the  com- 
munity in  which  he  moved.  Ab  a  man  he  was  honest,  sincere 
and  courteous. 
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He  was  a  consistent  member  of  the  Congregational  Church, 
and  active  in  the  promotion  of  every  work  looking  to  the  wel- 
fare of  his  fellowmen.  Having  lived  a  devout  Christian  life,  he 
died  in  cheerful  expectation  of  the  life  everlasting. 

He  married  in  1875,  Miss  Ella  Carrier,  of  Westchester,  Conn., 
by  whom  he  had  four  children,  all  of  whom  survive  him. 
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E.  R.  LYON,  M.D.,— BETHEL. 


Bt  a.  E.  Barber,  M.D. 


Doctor  Edward  R.  Lyon,  son  of  R.  P.  and  Sophia  Lyon,  was 
bom  in  Bethel,  Conn.,  July  22,  1861.  His  early  education  was 
received  in  Bethel,  Conn.,  and  Williamstown,  Mass.  He  com- 
menced the  study  of  medicine  in  the  Spring  of  1882,  and  in 
the  Spring  of  1885,  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  and  after  spending  a  few  months  in 
the  Charity  Hospital,  Blackwell's  Island,  commenced  the  prac- 
tice of  medicine  in  Bethel,  his  native  town,  where  he  died  of 
typhoid  fever,  October  10th,  1888. 

He  was  devoted  to  the  profession  of  his  choice,  and  during 
his  short  practice  here,  endeared  himself  to  his  medical  brethren, 
and  also  to  his  patients.  He  was  a  member  of  the  Fairfield 
County  Medical  Association,  and  in  his  death  we  feel  that  we  have 
lost  a  worthy  brother  and  associate.  He  leaves  a  widowed  moth- 
er (he  being  an  only  child),  who  continues  to  mourn  his  death. 

He  was  her  last  support  and  prop,  her  husband  having  died 
while  engaged  in  the  service  of  his  country,  during  the  late  re- 
bellion. 


ROBERT  HUNGERFORD,  M.D.,— SEYMOUR. 


By  Max  Mailhouse,  Ph.B.,  M.D., — New  Haven. 


Doctor  Robert  Hungerford,  the  only  son  of  Edward  C.  and 
Anna  D.  Hungerford,  was  bom  at  Chester,  Conn.,  February  22, 
1862.  He  pursued  his  ordinary  school  duties  at  Chester,  and 
then  studied  through  a  regular  course,  and  was  graduated  from 
Wesleyan  Academy,  at  Wilbraham,  Mass.  He  began  his  med- 
ical studies  under  the  direction  of  Dr.  A.  Pratt,  of  Chester, 
Conn.,  and  then  entered  the  College  of  Physicians  and  Surgeons, 
New  York,  and  was  graduated  from  there.  He  took  two  courses 
of  special  studies  afterward,  and  served  a  regular  term  on  the 
staff  of  Bellevue  Hospital,  where  he  developed  an  ability  to  make 
a  quick  and  accurate  diagnosis  of  nearly  every  obscure  case 
which  came  under  his  notice.  May  10,  1885,  he  married  Alice 
M.  Abbott,  and  in  December,  1885,  he  entered  upon  the  practice 
of  his  profession  at  Seymour,  Conn.,  where  he  remained  until 
his  death. 

In  the  brief  period  of  his  professional  life  in  Seymour,  Dr. 
Hungerford  presented,  in  a  conspicuous  manner,  the  characteris- 
tics of  the  true  physician.  Well  equipped  by  careful  study  and 
practical  clinical  experience,  he  began  his  work  with  an  assur- 
ance of  success.  He  was  to  a  gi*eat  degree  conscientious  in  the 
discharge  of  every  duty,  no  matter  how  trifling  or  how  exacting 
it  was  in  its  performance.  Indeed,  we  may  almost  say,  that  he 
sacrificed  his  life  in  professional  work.  For  many  days  prior  to 
leaving  home,  the  care  of  a  poor  patient  seriously  ill  of  typhoid 
fever  drew  largely  upon  his  sympathy  and  skill.  He  could  not 
see  the  patient  neglected,  and  in  addition  to  the  physician's 
duty,  he  generously  aided  in  nursing  far  beyond  tbe  time  and 
strength  he  could  well  afford  to  give.  Thus  while  his  additional 
care  aided  in  restoring  his  patient,  it  brought  to  him,  already 
debilitated  by  excessive  labor,  the  fatal  disease  cutting  off  the 
life  of  one  of  the  youngest  and  most  promising  members  of  our 
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profession.  His  work  embodied  the  higher  ideal  of  the  phy- 
sician's life.  Never  indulging  the  petty  jealousies  too  often 
found  in  the  profession,  his  aim  ever  was  to  serve  suffering 
humanity  in  the  spuit  of  the  Great  Physician. 

A  short  time  before  his  death  his  wife  and  child  went  to  Can- 
ada on  a  visit,  and  he  went  there  also,  in  August,  to  accompany 
them  home,  and  was  there  stricken  down  with  typhoid  fever,  and 
died  after  an  illness  of  about  four  weeks,  at  Stanstead,  Canada, 
September  22,  1888,  aged  twenty-six  years  and  seven  months. 

Dr.  Hungerford  became  a  Christian  at  an  early  age,  and  joined 
the  Congregational  church  at  Chester  when  twelve  years  old. 
His  whole  life  thereafter  was  marked  by  a  conscientious  en- 
deavor to  discharge,  to  his  utmost  abihty,  his  duties  as  a  Chris- 
tian, and  a  good  citizen.  He  and  his  wife  were  willing  workers 
in  every  good  cause ;  he  was  elected  a  deacon  of  the  Congrega- 
tional church  in  Seymour.  He  was  a  man  who,  if  spared  to  this 
life  a  Httle  longer,  bade  fair  to  have  become  eminent,  not  only  in 
his  profession,  but  as  a  man  among  his  fellow  men.  He  was 
fond  of  manly  and  athletic  sports,  and  had  always  been  a  favor- 
ite among  his  young  friends.  He  was  a  loving  and  dutiful  son 
to  his  parents,  and  a  devoted  and  tender  husband  and  father. 
His  wife,  with  two  young  children,  one  of  whom  was  bom  since 
his  death,  still  resides  at  Seymour,  Connecticut. 
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AN  ACT  CONCERNING  INSANE  PERSONS. 

Oenebal  Assembly, 

January  Session,  A.  D.  1889. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 
Assembly  convened: 

Section  1.  In  this  act,  the  words  and  expressions  following, 
shall  have  the  several  meanings  hereby  assigned  to  them,  unless 
there  is  something  in  the  subject  or  context  repugnant  to  such 
construction,  that  is  to  say :  asylum,  means  any  pubHc  or  private 
hospital,  retreat,  institution,  house,  or  place,  in  which  any  insane 
person  is  received  or  detained  as  a  patient  for  compensation; 
but  shall  not  include  any  State  prison,  county  jail,  or  poor  house, 
nor  any  public  refoimatory  or  penal  institution  of  this  State. 
Insane  person,  means  and  shall  include  every  idiot,  non  compos, 
lunatic,  insane,  and  distracted  person.  Patient,  means  any  per- 
son detained  and  taken  cai'e  of  as  an  insane  person.  The  words 
keeper  of  an  asylum,  mean  any  person,  body  of  persons,  or  cor- 
poration, who  have  the  immediate  superintendence,  charge,  man- 
agement, and  control  of  an  asylum,  and  the  patients  therein. 
Words  importing  the  masculine  gender  may  be  applied  to  fe- 
males. 

Sec.  2.  Any  Judge  of  a  Probate  Court,  within  his  probate 
district,  shall  have  power  to  commit  any  insane  person,  residing 
in  said  district,  to  an  asylum  in  this  State,  in  the  manner  herein- 
after provided. 

Sec.  3.  Except  when  otherwise  specially  provided  by  law,  no 
person  shall  be  committed  or  admitted  to  an  asylum  without  an 
order  signed  by  a  Judge  of  Probate,  as  hereinafter  provided. 

Sec.  4.  Whenever  any  person  in  this  State  shall  be  insane,  or 
shall  be  supposed  to  be  insane,  any*  ])erson  may  make  complaint 
in  writing  to  any  Judge  of  Probate,  within  whose  district  the 
person  complained  of  shall  reside,  alleging  that  such  jx^rson  is 
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insane,  and  is  a  fit  subject  to  be  confined  in  an  asylum,  and  when 
any  insane  person,  who  ought  to  be  confined,  shall  go  at  large  in 
any  town,  any  person  may,  and  the  selectmen  thereof  shall,  make 
a  like  complaint  to  the  Judge  of  Probate,  within  whose  district 
such  town  is  included.  After  receiving  said  complaint,  the  judge 
to  whom  it  is  made  shall  forthwith  appoint  a  time,  not  later  than 
ten  days  after  receipt  of  said  complaint,  and  a  place  within  said 
district,  for  a  hearing  upon  said  complaint,  and  shall  cause  reas- 
onable notice  thereof  to  be  given  to  said  complainant,  to  the  per- 
son complained  of,  and  to  such  relative  or  relatives  of  said  per- 
son, or  to  any  person  interested  in  said  person,  as  said  judge 
shall  deem  proper,  and  may  adjourn  said  hearing  from  time  to 
time  for  cause.  Said  judge  may  issue  a  warrant  for  the  appre- 
hension and  bringing  before  him  of  said  person  complained  of, 
and  shall  see  and  examine  said  person,  if  in  his  judgment  the 
condition  or  conduct  of  such  person  renders  it  necessary  and 
proper  so  to  do,  or  state  in  his  final  order  why  it  was  not  deem- 
ed necessary  or  advisable  so  to  do. 

Sec.  5.  In  addition  to  such  oral  testimony  as  may  be  given 
before  such  judge  at  said  meeting,  there  shall  be  filed  with  such 
judge  a  certificate  signed  by  two  physicians,  each  of  whom  is  a 
graduate  of  some  legally  organized  medical  institution,  and  has 
practiced  three  years  in  this  State,  and  neither  of  whom  is  con- 
nected with  any  asylum  nor  related  to  the  person  complained  of 
by  blood  or  marriage.  Each  must  have  personally  examined  said 
person  alleged  to  be  insane,  within  five  days  of  signing  said  cer- 
tificate, and  each  shall  certify  that,  in  his  opinion,  said  person  is 
insane  and  a  proper  subject  for  treatment  in  an  asylum ;  and  a 
copy  of  said  certificate,  attested  by  said'  judge,  shall  be  attached 
to  the  final  order  of  said  judge  and  delivered  with  said  order  to 
the  keeper  of  the  asyliun  to  which  said  insane  person  shall  be 
committed. 

Sec.  6.  If,  on  said  hearing,  the  judge  shall  find  that  said  per- 
son is  insane  and  a  fit  subject  for  treatment  in  an  asylum,  or  that 
he  ought  to  be  confined,  he  shall  make  an  order  in  writing,  stat- 
ing that  he  so  finds,  and  commanding  some  proper  officer,  or  any 
fit  person,  to  convey  said  insdne  person  to  the  asylum  named  in 
said  order,  unless  some  person  shall  undertake,  before  said  judge, 
and  shall  give  bond  to  the  State  conditioned  to  confine  such  per- 
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son  in  some  suitable  place  of  detention,  not  an  asylum,  in  such 
manner  as  said  judge  shall  order.  Pending  the  proceedings  for 
a  hearing  and  examination,  said  judge  may  make  and  enforce 
such  reasonable  orders  for  the  care  and  custody  of  the  person 
complained  of,  as  said  judge  shall  deem  suitable  and  proper. 

Sbo.  7.  K  any  insane  person  or  any  relative  or  friend  in  be- 
half of  such  insane  person  shall  be  dissatisfied  with  the  final  de- 
cision and  order  of  said  Judge  of  Probate,  in  committing  said 
person  to  an  asylum  or  to  the  custody  of  any  person,  on  bond,  as 
aforesaid,  he  may  within  one  month  after  such  decision  or  order, 
appeal  therefrom  to  the  superior  court  of  the  county  wherein 
such  order  or  decision  is  made,  which  appeal  shall  be  taken,  en- 
tered, and  proceeded  with  in  said  superior  court,  in  the  same 
manner  as  appeals  from  the  orders,  denials,  or  decrees  of  a  court 
of  probate  are  by  law  taken,  entered,  and  proceeded  with  except 
as  herein  specified.  And  said  judge  shall  make  such  order  of 
notice  to  all  persons  interested,  as  he  shall  deem  reasonable, 
which  leaving  been  given  by  the  appellant,  and  proved  to  the 
court,  to  which  the  appeal  is  taken,  it  may  hear  the  appeal  with- 
out further  notice. 

Sec.  8.  Said  appeals  shall  be  heard  and  determined  at  the 
term  or  session  to  which  they  are  returned,  unless  continued  for 
cause,  and  in  respect  to  the  order  of  trial,  shall  have  precedence 
of  all  other  civil  business. 

Sec.  9.  If  said  appeal  shall  be  determined  against  the  person 
by  whom  or  in  whose  behalf  it  was  taken,  and  such  person 
shall  be  found  to  be  insane,  and  a  fit  subject  for  treatment  or 
custody  in  an  asylum,  said  superior  court  may  cause  such  person 
to  be  committed  to  an  asylum,  unless  some  person  shall  under- 
take before  said  court,  and  shall  give  bond  to  the  State  with  suf- 
ficient surety,  conditioned  to  confine  such  person  in  some  suita- 
ble place  of  detention,  not  an  asylum,  and  in  such  manner  as  said 
court  shall  order.  Pending  such  appeal,  said  court,  or  if  said 
court  is  not  in  session,  any  judge  of  the  superior  court  may  make 
and  enforce  such  reasonable  orders  for  the  care  and  custody  of 
the  person  complained  of,  as  it  or  said  judge  shall  deem  reason- 
able. 

Sec.  10.  On  the  trial  of  all  appeals  hereunder,  the  superior 
court  where  said  trial  is  had  may  require  the  State's  Attorney  for 
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said  county,  or  in  the  event  of  his  inability,  some  practicing  at- 
torney of  said  county,  to  be  present  at  said  trial,  to  protect  the 
interests  of  the  State. 

Seo.  11.  The  relatives  of  any  person  found  to  be  insane,  un- 
der the  provisions  of  this  act  shall  have  the  right,  if  they  choose, 
to  convey  such  person  to  the  asylum.  In  such  case,  the  order 
shall  be  directed  to  one  of  them,  who,  in  the  opinion  of  the  judge 
issuing  such  order,  is  a  fit  person. 

Seo.  12.  The  Judge  of  Probate  shall  be  paid  for  all  his  ser- 
vices in  each  case  brought  before  him  hereunder,  the  sum  of  five 
dollars,  and  every  officer  or  indifferent  person  deputed  by  said 
judge,  who  shall  serve  any  paper,  warrant,  or  notices  made  by 
said  judge  or  by  the  superior  court  or  any  judge  thereof,  under 
the  provisions  of  this  act,  shall  be  entitled  to  receive  the  same 
compensation  as  is  by  law  provided  for  Hke  services  in  civil  caus- 
es. For  all  services  in  examining  the  person  alleged  to  be  insane, 
and  making  the  certificate  required  by  section  five  of  this  act, 
the  physician  shall  receive  a  reasonable  com^^ensation,  to  be  fixed 
by  said  probate  judge;  and  any  lawyer  appointed  to  take  the 
place  of  the  State's  Attorney  in  any  case  shall  be  paid  a  reasona- 
ble sum  for  his  services,  to  be  taxed  by  said  superior  court. 

Sec.  13.  All  fees  and  all  expenses,  incurred  under  the  pro- 
visions of  this  act,  shall  be  paid  out  of  the  estate  of  said  insane 
person,  if  he  has  any,  if  not,  by  his  relatives,  by  law  Hable  to 
support  him,  if  of  sufficient  abihty,  and  if  there  be  none  such, 
then  by  the  tovni  to  which  he  belongs. 

Sec.  14.  Upon  all  appeals  hereunder,  the  Judge  of  Probate 
may  require  the  appellant  to  give  bond,  with  sufficient  surety,  to 
the  State  to  prosecute  such  appeal  to  effect,  and  to  pay  all  the 
legal  costs  and  expenses  thereof,  and  may  refuse  to  allow  such 
appeal  unless  such  bond  be  given. 

Sec.  15.  Each  Judge  of  Probate  shall  keep  a  docket  or  record 
of  the  causes  relating  to  insane  persons  coming  before  him  un- 
der this  act,  numbered  or  othervnse  pro|)erly  designated,  and  the 
disposition  of  them.  He  shall  also  receive  and  keep  on  file  the 
original  complaint  and  certificate  of  physicians  required  by  this 
act,  and  a  copy  of  his  order  of  commitment,  with  the  return 
thereon  of  the  officer  or  other  person  who  served  the  same. 

Sec.  16.     All  insane  persons  confined  in  any  asylum  in  this 
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State,  shall  be  entitled  to  the  benefits  of  the  writ  of  habeas  cor- 
pus, and  the  question  of  insanity  shall  be  determined  by  the 
court  or  judge  issuing  such  writ,  and  if  the  court  or  judge  before 
whom  such  case  is  brought  shall  decide  that  the  person  is  insane, 
such  decision  shall  be  no  bar  to  the  issuing  of  said  writ  a  second 
time,  if  it  shall  be  claimed  that  such  person  has  been  restored  to 
reason.  Said  writ  may  be  applied  for  by  said  insane  person  or 
on  his  behalf  by  any  relative  or  friend  or  person  interested  in  his 
welfare. 

Sec.  17.  The  foregoing  provisions  of  this  act  shall  not  extend 
to  nor  affect  in  any  way  the  cases  of  persons  convicted  of  or 
charged  with  crime,  a9  provided  for  in  the  following  sections  of 
the  general  statutes,  to  wit :  Sections  1600,  1601,  1602,  1603, 
3885,  3386,  3615,  3617,  3618,  3619,  3620,  and  .3621 ;  nor  shaU 
they  be  construed  as  repealing  sections  487,  3683,  and  3684  of 
said  general  statutes. 

Sec.  18.  The  keeper  of  any  asylum  in  this  State  may  receive 
and  detain  th^dn  Ta  patient.  Lj  person  .ho  is  dirous  of 
submitting  himself  to  treatment,  and  makes  written  application 
therefor,  but  whose  mental  condition  is  not  such  as  to  render  it 
legal  to  grant  an  order  of  commitment  as  an  insane  person  in  his 
case,  under  the  provisions  of  this  act.  No  such  patient  shall  be 
detained  for  more  than  three  days  after  having  given  notice  in 
writing  of  his  intention  or  desire  to  leave  said  asylum. 

Sec.  19.  An  attorney  at  law  regularly  retained  by,  or  on  be- 
half of,  any  patient  in  an  asylum,  or  any  medical  practitioner 
designated  by  such  patient,  or  by  any  member  of  his  family, 
or  by  some  relative  or  friend  of  such  patient,  shall  be  admitted 
to  visit  such  patient  at  all  reasonable  hours,  if  in  the  opinion  of 
the  keeper  of  said  asylum  such  visit  would  not  be  injurious  to 
said  patient,  or  if  a  judge  of  the  superior  court  first  orders  in 
writing  that  such  visit  be  allowed. 

Sec.  20.  All  persons  detained  as  insane,  shall  at  all  times  be 
furnished  with  materials  for  communicating,  under  seal,  with 
any  proper  person  without  the  asylum,  and  such  communications 
shall  be  stamped  and  mailed  daily.  Should  the  patient  desire  it, 
all  rational  communications  shall  be  written  at  his  dictation  and 
duly  mailed  to  any  relative  or  person  named  by  the  patient. 

Seo.  21.     Every  keeper  of  an  asylum  in  this  State  shall  make 
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written  retam  to  the  secretary  or  superintendent  of  the  State 
Board  of  CharitieB,  quarterly,  stating  therein  the  name,  age,  and 
sex  of  each  patient  confined  therein,  and  the  time  when  commit- 
ted, and  by  whom,  and  such  other  information  and  in  such  form 
of  return  as  said  State  Board  of  Charities  may  prescribe. 

Skg.  22.  All  asylums  in  this  State  shall  be  subject  to  the  in- 
spection and  visitation  of  the  State  Board  of  Charities,  and  shall 
be  so  visited  and  inspected  at  least  once  in  six  months  in  each 
year. 

Sec.  23.  Every  person  who  wilfully  conspires  with  any  other 
person  imlawfuUy  to  commit  to  an  asylum  any  person  who  is  not 
insane,  and  any  person  who  shall  vnlfuUy  and  falsely  certify  to 
the  insanity  of  any  person  in  any  certificate  made  and  filed  as 
provided  for  in  this  act,  and  any  person  who,  under  the  provis- 
ions of  sections  487  and  3683  and  3692  of  the  general  statutes, 
shall  wilfully  and  falsely  report  to  any  court  or  judge  that  any 
person  is  insane,  shall  be  punished  by  a  fine  not  exceeding  one 
thousand  dollars,  or  by  imprisonment  in  the  State  prison  not  ex- 
ceeding five  years,  or  both. 

Sec.  24.  Every  keeper  of  an  asylum  who  shall  vdlf  ully  violate 
any  of  the  provisions  of  sections  3,  18,  19,  and  20  of  this  act, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  may  be  punished 
by  a  fine  not  excling  two  hundred  dollar,  or  b/nnprLnnaent 
in  a  common  jail  not  exceeding  one  year,  or  both,  at  the  discre- 
tion of  the  court. 

Sec.  25.  All  acts  or  parts  of  acts  inconsistent  herewith  are 
hereby  repealed. 
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RESOLUTIONS  FROM  NEW  HAVEN  COUNTY  MEDICAL 

ASSOCIATION. 


Whereas,  It  is  the  opinion  of  this  meeting,  very  important  that 
greater  care  in  recording  the  transactions  of  the  Society  be 
observed,  in  order  that  the  records  may  be  in  exact  accordance 
with  the  facts  as  they  have  transpired,  and  that  nothing 
should  be  added  to  or  omitted  from  the  record  which  can  even 
by  implication  change  the  nature  of  the  Society's  action  ;  and 
Whereas,  it  was  voted  by  the  convention  of  1888,  to  raise  a 
committee  of  three  to  consider  the  suggestions  made  by  the 
President  in  his  Address  to  the  Fellows,  which  committee 
was  duly  named  and  appointed  by  him,  and  which  would  be 
expected  by  parliamentary  usages  to  offer  its  report  at  the  next 
annual  meeting ;  and 
Whereas,  owing  to  the  confusion  of  the  hour,  and  to  interrup- 
tions by  several  irrelevant  and  contradictory  motions  that  were 
made,  none  of  which  were  put  by  the  President  or  formally 
voted  upon  by  the  convention,  they  all  failed  to  become  a  part 
of  the  Society's  proceedings;  yet  we  find  it  erroneously  re- 
corded on  page  19  of  the  volume  for  1888,  that  a  motion  to 
"lay  the  subject  on  the  table  "  was  carried,  while  we  are  as- 
sured by  the  highest  authority,  that  no  such  motion  was  foim- 
ally  put  or  voted  upon  by  the  convention ;  and  all  know  that 
if  it  had  been,  such  action  would  have  had  no  effect  upon  the 
life  of  the  committee;  therefore  be  it 

Besolvedf  That  in  the  judgment  of  this  meeting,  so  much  of  the 
Society's  record  as  appears  on  page  19  in  the  four  lines  first 
following  the  President's  naming  of  the  committee  above 
alluded  to,  and  including  the  word  ''carried"  in  the  fourth 
line,  is  inconsistent  with  the  facts,  and  ought  therefore  to  be 
expunged  as  forming  no  part  of  the  record  of  the  proceedings. 
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Resolved,  That  it  is  not  possible,  by  any  mock  motions,  such  as 
are  erroneously  recorded  on  page  19  as  having  been  a  part  of 
the  proceedings  of  the  Society,  to  blot  out  of  existence  a  com- 
mittee already  named  and  appointed  by  the  President  in  pur- 
suance of  a  formal  vote  of  the  Society ;  therefore 

Besolved,  That  the  Committee  referred  to,  of  which  Dr.  M.  A. 
Cremin  is  Chairman,  be  requested  to  make  its  report  to  this 
meeting  of  the  Annual  Convention. 

The  above  is  a  true  copy  of  resolutions  adopted  by  the  New 

Haven  Coimty  Association  of   the  Connecticut  State  Medical 

Society,  at  its  annual  meeting,  held  April  18th,  1889. 

AuiiesD, 

Frank  W.  Wright,  Clerk. 


APPENDIX  C. 

[See  page  30.] 


PETITION  FROM  THE  CONNECTICUT  PHARMACEUTI- 
CAL ASSOCIATION. 


Gentlemen  of  the  Connecticut  Medical  Society  : 

We  are  deputed  by  the  Connecticut  Pharmaceutical  Associa* 
tion,  by  request  of  the  American  Pharmaceutical  Association,  to 
call  your  attention  to  the  National  Formulary,  conceived  by  the 
local  Association  of  New  York  and  Brooklyn,  revised  and  edited 
by  some  of  the  brightest  minds  of  which  pharmacy  can  boast. 

Many  remedies  in  daily  use  by  the  medical  profession  are  not 
included  in  the  formuke  of  any  Pharmacopoeia,  and  owing  to  the 
absence  of  a  standard,  have  been  and  are  being  made  in  varying 
strength  and  appearance.  Pharmacists  are  compelled  to  keep 
in  stock  a  variety  of  makes  of  what  is  essentially  the  same  prep- 
aration ;  add  to  this  the  uncertainty  as  to  which  one  the  pre- 
scriber  desires  to  have  dispensed  when  he  fails  to  designate  the 
maker,  and  we  have  a  very  unsatisfactory  state  of  affairs, — one 
that  must  constantly  give  rise  to  displeasure  to  the  physician, 
and  by  his  unguarded  expression  bring  undeserved  discredit  to 
the  pharmacist. 

To  correct  this,  the  National  Formulary  is  presented.  Some 
of  the  formulae  are  for  preparations  not  in  use  in  our  locality, 
but  none  are  there  that  are  not  largely  used  in  some  sections, 
the  work  being  national  in  its  scope  ;  some  of  them  give  results 
strikingly  like  proprietary  preparations  much  in  use,  and  it  is 
hoped  that  physicians  will  designate  the  National  Formulary 
preparations  because,  having  the  working  formulae  before  them, 
they  know  just  what  they  are  prescribing,  and  can  intelligently 
make  addition  if  they  virish. 

The  success  of  the  work  depends  wholly  on  the  cooperation  of 
the  medical  profession,  and  we  ask  the  Connecticut  Medical  So- 
ciety to  endorse  the  National  Formulary  so  far,  that  we  will  be 


278  PETITION. 

at  liberty  to  di8X)eii8e  these  preparations  in  absence  of  designa- 
tion. The  benefit  that  is  offered  by  such  endorsement,  if  gen- 
eral, is  that  a  prescription  would  be  filled  in  California  precisely 
as  it  is  in  Connecticut,  and  it  would  tend  to  advance  pharmacy 
to  that  high  plane  which  is  the  objective  of  the  Connecticut  Phar- 
maceutical Association,  and  its  attainment,  the  pharmacy  law  of 
Connecticut. 

D.  G.  Stoughton, 
C.  A.  Hafeltb, 
PmLO  W.  Nbwton. 
Habtfobd,  Conn.,  May  23rd. 
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Nathan  Mayer,  No.  268  Main  Street. 

William  M.  Hudson,  No.  21  Spring  Street. 

George  C.  Jarvis,  No.  187  Asylum  Street. 

W.  A.  M.  Wainwright,  No.  453  Main  Street. 

David  Crary,  Jr.,  No.  490  Main  Street 
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C.  E.  Froelich,  No.  49  Pratt  Street 

John  Dwyer,  No.  19  Asylum  Street. 

Harmon  G.  Howe,  No.  51  Church  Street 

W.  T.  Bacon,  No.  3  Pratt  Street 

W.  W.  Knight,  No.  105A_Trumbull  Street 

R  H.  Tiffany,  No.  180  High  Street. 

T.  D.  Crothers,  Fairfield  Avenue. 

George  L.  Parmela 

Ellen  F.  H.  Gladwin,  No.  705  Asylum  Street 

S.  B.  St  John,  No.  43  Pratt  Street 

G^rge  B.  Shepherd,  No.  32  Farmington  Avenue. 

F.  S.  Croesfield,  No.  136  Trumbull  Street 

G.  B.  Packard,  No.  65  Church  Street 
M.  M.  Johnson,  No.  80  Pearl  Street 
William  D.  Morgan,  No.  39  Pearl  Street 
J.  F.  Aztelle,  No.  211  Main  Street 
Noah  Cressy,  No.  36  State  Street 


Active  MteifBKtts. 


281 
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Charles  A.  Fox,  No.  925  Main  Street 

E.  K  Boot,  No.  238  Main  Street 

L.  A.  Davison,  No.  3  Pratt  Street 

John  Howard,  No.  321  Main  Street 

Henry  S.  Otis,  No.  471  Main  Street 

G.  D.  Alton,  No.  92  Pearl  Street 

Oliver  G.  Smith,  No.  40  Hi^  Street 

J.  E.  Root,  No.  74  Pearl  Street 

William  Porter,  Jr.,  No.  391  Asylum  Street 

J.  J.  Morrissey,  No.  36^  Ghurch  Street 

Frederick  T.  Simpson,  No.  122  mgh  Street 

George  B.  Miller,  No.  103  Trumbull  Street 

Charles  G.  Beach,  No.  119  High  Street 

G.  G.  Seffur,  No.  1566  Broad  Street 

G.  G.  Bfuley,  No.  90  Church  Street 

A.  E.  Abrams,  No.  98  High  Street 

G.  E.  Taf t,  No.  230  Main  Street 

S.  B.  Ghilds,  No.  18  PraU  Street 

Thomas  F.  Kane,  No.  179  Main  Street. 

A.  J.  Wolff,  No.  71  Capitol  Avenue. 

A.  G.  Cook,  No.  95  Trumbull  Street 

J.  H.  McNamara,  No.  55  Church  Street 


Bebzjn: 

R.  E.  Ensign, 
Charles  A.  GiUin. 

Bloomfeeld  : 
Henry  Gray. 

Bbibtol: 

Henry  K  Way, 
M.  B.  Bennett, 
J.  J.  Wilson. 

East  Wini>bob, — Broadbrook: 
H.  O.  Allen. 

Canton,  — CollinsviUe : 
G.  F.  Lewis, 
H.  S.  Warner. 

EAffi  Habtfobd: 

K  J.  McKsdght, 
E.  T.  Morse, 
Casper  Barstow, 
Wm.  B.  Sedgwick. 

Bumside : 

G^rge  E.  Markham. 

So.  WnmeoB,  — R  Windsor  Hill ; 
Sidney  W.  Rockwell. 

Enfield,  — Thompsonville : 
Edward  F.  Parsons, 
Rial  L.  Strickland, 
George  T.  Finch. 

Fabionoton  : 

Frank  Wheeler, 
Charles  Carrington. 
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Fabminoton,  — XJnionville ; 
W.  W.  Horton. 

PiiAiNvnjiB : 

T.  G.  Wright 
J.  N.  Bull 

Glastonbuby: 
H.  C.  Bunce, 
J.  E.  Griswold. 

South  Glastonbury  : 
H.  M.  Rising. 

Manchesteb: 
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W.  R.  Tinker, 
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RocKT  Hiix: 

R.  W.  Griswold. 

SlMBBUBY : 

G.  W.  Sanf  ord. 

Tariff  ville: 

Charles  Wooster. 

SoirrHiNOTON : 
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NEW  HAVEN  COUNTY. 

WALTER  EL  HOLMES,  M.D.,  of  Waterbury,  President 

Max  Mailhoube,  M.D.,  of  New  Haven,  Vice  President, 

F.  W.  Wrioht,  M.D.,  of  New  Haven,  Clerk. 

County  Reporter. — Fbank  H.  Wheeleb,  M.D.,  of  New  Haven. 

GeviMTH. — L.  J.  Santobd,  M.D.,  C.  A.  LiNi>BiiEy,  M.D.,  C.  W.  GAYiiOBD,.M.D. 

New  Haven: 

E.  H.  Bishop,  No.  215  Church  Street 
Levi  Ives,  No.  239  Temple  Street. 
David  L.  Daggett,  No.  60  Wall  Street 
HENRY  BRONSON,  No.  1198  Chapel  Street 
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John  Nicoll,  No.  11  College  Street 
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T.  H.  Russell,  No.  137  Elm  Street 

F.  H.  Whittemore,  No.  225  Orange  Street 

C.  P.  Lindsley,  No.   15  Elm  Street 
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H.  Fleischner,  No.  928  Grand  Avenue. 
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Samuel  W.  Williston,  No.  297  Crown  Street. 
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J.  Waldo  Jewett,  No.  24  College  Street. 
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F.  W.  Wright,  No.  48  Pearl  Street 

W.  H.  Thompson,  No.  1  Atwater,  cor.  Grand  Avenue. 
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Louis  S.  DeForest  No.  261  Orange  Street 

William  E.  Lockwood,  No.  32  Pearl  Street. 
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Charles  H.  Brockett,  No.  35  York  Street 

Mary  B.  Moody. 
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J.  H.  TowTisend, 
C.  H.  Howland, 
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William  H.  Stowe, 
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H.  B.  Smith. 


Derby: 

Charles  H.  Pinney. 

Ansonia: 

W.  C.  Welch, 
William  H.  ConkUn. 
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T.  J.  O'Sullivan, 
F.  M.  Loomis. 


BlSANFOBD : 

C.  W.  Gavlord, 
Walter  Ziiik, 
A.  J.  Teuney. 

Cheshibb: 

M.  N.  Chamberlin. 

Gutlfobd: 
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Hamden: 

E.  D.  Swift, 

O.  F.  TreadwelL* 

Madibon: 

D.  M.  Webb. 

Mbbiden: 

Asa  H.  Churchill, 

C.  H.  S.  Davis, 
N.  Nickerson, 
A.  W.  Tracy, 

E.  T.  Bradstreet, 
Anna  J.  Ferris, 
J.  D.  Eggleston, 
Edward  W.  Smith, 
8.  D.  Otis, 

O.  J.  D.  Hughes, 
J.  Henry  Kane, 
Ava  H.  Fenn, 

E.  W.  Pierce, 

D.  B.  Stone, 

F.  P.  Griswold. 

Milfobd: 

HoU  Allen, 

E.  B.  Heady. 

Nauoatucsk  : 

Frank  B.  Tiittle. 

NoBTH  Haysn  : 

R.  B.  Goodyear. 

Orange, — West  Haven: 
J.  F.  Bameti 


Oxfobd: 

Lewis  Barnes. 

Seymoub  : 

Joshua  Kendall, 
Louis  K  Cooper. 

Waujnofobd  : 

Nehemiah  Banks, 
H.  Davis, 
J.  D.  McGaughey, 
C.  H.  Atwater, 
Wm.  S.  Russell. 

Waterbubt  : 

G.  L.  PLATT, 
Alfred  North, 
Edward  L.  Griggs, 
F.  E.  Castle, 
K  W.  McDonald, 
Walter  H.  Holmes, 
Walter  L.  Barber, 
C.  W.  8.  Frost, 
F.  M.  Cannon, 
Charles  S.  Rodman, 
J.  M.  Benedict, 
Thomas  L.  Axtelle, 
Carl  E.  Munger, 
Bernard  O'Hara, 
John  F.  Hays, 
Caroline  R.  Conkey, 
Anna  L.  Smith, 
M.  J.  Donahue. 


NEW  LONDON  COUNTY. 
LEONARD  B.  ALMY.  M.D.,  of  Norwich.  President 

JxnjAN  LaPiebbe,  M.D.,  of  Norwich,  Clerk. 
Censors. — L  G.  Pobteb,  M.D.,       L.  S.  Paddock,  M.D. 
County  Reporter. — J.  LaPiebbe,  M.D.,  of  Norwich. 


New  London  ; 

ISAAC  G.  PORTER, 
Robert  A.  Manwaring, 
A.  W.  Nelson, 
F.  N.  Braman, 
J.  G.  Stanton, 
A.  T.  Douglas, 
F.  J.  Beckwith, 
James  K  Fuller, 
J.  F.  Cronin, 
Charles  B.  Graves, 
H.  A.  Rogers. 

CoiiCBESTEB: 

Myron  W.  Robinson, 
S.  L.  Chase. 
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Gbibwold,— Jewett  City: 
Greorge  H.  Jennings. 

Gboton, — Mystic  River: 
Qeo.  B.  Alexander. 

Lebanon: 

W.  P.  Barber. 

Lisbon: 

W.  T.  Browne. 

MoNTvrtiiE: 

John  C.  BoUes, 
Earl  MatthewBon. 

Uncasville : 

William  M.  Burchard, 


■  P.  O.  New  Haven. 
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BozBAH,  — Yantic ; 
Eliaha  Fhinney. 

Stoninoton  : 

Oharlee  E.  Brayton, 
Gteorge  D.  Stanton. 

Mystic: 

Albert  T.  Chapman. 

Mystic  Bridge  : 

Frank  A.  Goates, 
A.  M  Pnrdy. 

East  Lyme,  — Niantic : 
Frederick  H.  Dart, 
Elisha  Mnnger. 

Ou>  Lyme: 

George  W.  Harri& 


NoBwicB : 

Le'wis  S.  Paddock, 
Wm.  S.  C.  Perkins, 
Patrick  Cassidy, 
ELUAH  C.  KINNEY. 
L.  B.  Almy, 
A.  Peck, 
W.  H.  Mason, 
E.  P.  Brewer, 
N.  P.  Smith, 
Patrick  Harriman, 
W.  K.  Tingley, 
WiUiam  Witter, 
Julian  La  Pierre. 

VoLU^TowN : 

Joel  A.  Webb. 
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FAIRFIELD  COUNTY. 


G.  A,  SHELTON,  M.D.,  of  Shelton,  President. 

A.  E.  Babbeb,  MD.,  of  Bethel,  Vice  President 

W.  H.  Donaldson,  M.D.,  of  Fairfield,  Clerk. 

Cejiaorg. — Seth  Htll,  M  D.  ,     N.  E.  Wordin,  M.  D.  ,    W.  G.  Brownsok,  M.  D. 

County  Reporter. — L.  T.  Day,  M.D.,  of  Westport 

Bethel: 

A.  E.  Barber. 


Bbidoepobt  : 

ROBERT  HUBBARD, 
Andrew  J.  Smitii, 
James  R.  Gumming, 
GEORGE  L.  PORTER, 
Robert  Lauder, 
Francis  J.  Young, 
Curtis  H.  Bill, 
N.  E.  Wordin, 
Charles  W.  Sheffrey, 
F.  M.  Wilson, 
T.  F.  Martin, 
W.  H.  Bunnell, 
Willis  Cummings, 
F.  B.  Downs, 
Mary  J.  Rising-Young, 
W.  C.  Bowers, 

F.  A.  Rice, 

J.  W.  Wright, 
A.  W.  Lyons, 
A.  A.  Holmes, 
Charles  0.  Godfrey, 
S.  M.  Garlick, 
Henry  Blodget, 
J.  C.  Lynch, 

C.  C.  Hoyt, 
J,  E.  Kelley, 

G.  W.  Osbom, 

D.  C.  DeWolfe, 
J.  R.  Topping. 


Bbookfield: 

A.  L.  Williams. 

Dakbuby  : 

F.  P.  Clark, 
A.  T.  Clason, 
Wm.  F.  Lacey, 
E.  E.  Snow, 
Augustus  Stratton, 
W.  S.  Watson, 
Geo.  E.  Lemmur, 
A.  L.  Scott, 
George  H.  Pierce, 
William  C.  Wile, 
Anson  P.  Smith, 
D.  Chester  Brown. 

Gbeenwich  : 

W.  L.  Griswold. 

Round  Hill: 

J.  S.  Balcom. 

MONBOE : 

John  G.  Stevens. 

Stepney : 

Seth  miL 
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ACTIVE  MEHBEBS. 


New  Canaan  : 

Wm.  G.  BR0WN80N. 

Newtown  : 

Edward  M.  Smith. 

Sandy  Hook : 
J.  A.  Stites. 

Dabien: 

Samuel  Sand& 

Noroton : 

Wm.  F.  French, 

B.  W.  Monson. 

Y  airfield: 

W.  H.  Donaldson. 

Greenfield  Hill: 

M.  Y.  B.  Dunham. 

Southport : 

C.  H.  Osbom, 
Jacob  May. 

NOBWALX : 

James  G.  Gregory, 
W.  A.  Lockwood, 
E.  C.  Clarke, 
K  L.  Higgins, 
C.  S.  Murray. 

South  Norwalk : 

Greorge  W.  Benedict, 
W.  C.  Burke,  Jr. 


Ridoefeeld: 

William  S.  Todd, 
WiUis  E,  Weed. 

Bedding  : 

M.  H.  Wakeman. 

Stbatfobd  : 

W.  B.  Cogswell, 
G.  Fred  Lewis. 

Stamfobd: 

H.  P.  Geib, 
Henry  Hungerford, 
A.  M.  Hurlburt, 

C.  S.  Darby, 
Samuel  Pierson, 
A.  N.  Phillips. 

Weston: 

F.  Gorham. 

Webtpobt: 

George  B.  Bouton, 
F.  Powers, 
Loren  T.  Day. 

Huntington,  — Shelton : 
Gould  A.  Shelton, 

D.  A.  Richardson. 

Wilton  : 

S.  H.  Himtington, 
A.  B.  Gk)rham. 


WINDHAM  COUNTY. 

J.  B.  KENT,  M.D.,  of  Putnam,  President 

C.  N.  At.t.en,  M.D.,  of  Moosup,  Vice  President 

Thzo.  R.  Pabkeb,  M.D.,  of  Willimantic,  Clerk. 

Censors.— O.  B.  Gbiogs,  M.D.,  Lowell  Holbbook,  M.D., 

H.    F.    Hammond,  M.D. 

CouTVty  Reporter.— ¥.  A.  Mobbell,  M.D.,  of  Putnam. 

Plainfield,  — Moosup : 
William  A.  Lewis, 
Charles  N.  Allen, 
£.  H.  Dayis. 


Ashfobd: 

John  H.  Simmons. 


Kelungly: 

Ashael  E.  Darling, 
Henry  F.  Hammond. 

Danielsonville : 

Rienzi  Robinson, 
Nathaniel  Hibbard, 
W.  H.  Judson. 

East  Killingly: 
Edwin  A.  Hill, 
Charles  K  HiR 
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Central  Village : 

Charles  H.  Rogers. 

Pomfbet  : 

Frederick  G.  Sawtelle, 
Fred.  W.  Chapin. 

Putnam: 

H.  W.  Hough, 
John  Witter, 


ACTIVE  MEMBEBS. 
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John  B.  Kent, 
F.  A.  Morrell, 
Omar  LaBue, 
F.  X.  BBrolet, 
Morra8& 

Scotland: 

£.  Dwight  Kimbnll. 

Thompson: 

LOWELL  HOLBROOK 

Windham: 

F.  E.  Gnild. 

Willimantic : 

Frederick  Bogers, 


T.  MORTON  HILLa 
O.  B.  Griggs, 

C.  J.  Fox, 

T.  R  Parker, 

D.  Daltou  Jacobs, 
Samuel  David, 
Eyerett  D.  Card, 
John  Weldon, 
James  Jay  Smith. 

Woodstocb:: 

E.  E.  Gaylord. 

North  Woodstock : 
Frank  H.  OUn. 
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LITCHFIELD  COUNTY. 
J.  HOWARD  NORTH,  M.D.,  of  Goshen,  President 

Chaklbs  O.  Belden,  M.D.,  of  Litchfield,  Vice  President 

WnuAM  J.  FoBD,  M.D.,  of  Washington,  Clerk. 

Censors. — J.  W.  Bidwell,  M.D.,  Wm.  Demino,  M.D.,  Orlando  Bbown,  M.D. 

County  Beport&r. — J.  H.  North,  M.D.,  of  Gkishen. 


Litchfield: 

aw.  BUEL, 
H.  E.  Gates, 
W.  J.  Beach, 
C.  O.  Belden, 
Wm.  DEMING, 
Wm.  C.  Deming, 
F.  H.  Wiggin, 
J.  T.  Sedgwick. 

Northfield: 

C.  L.  Blake. 

Canaan: 

C.  W.  Camp. 

Cornwall, — West  Cornwall: 
Edward  Sanford. 

Goshen: 

J.  H.  North. 

Plymouth, — Terryville : 
W.  P.  Swett 

New  Hartford  : 
Jerry  Burwell. 

Norfolk: 

Wm.  W.  Welch, 
Jno.  C.  Kendall. 

Sausbvrt  : 

H.  M.  Burtch. 

Lakeville : 

W.  Biflsell, 
Gtoorge  H.  Knight 

Roxbuby: 

L.  J.  Pons. 


Sharon: 

William  W.  Knight 

Tuomaston: 

William  Woodruff, 
Ralph  S.  Goodwin, 
Geoige  D.  Furgnson. 

Torrinoton  : 

William  L.  Piatt,    * 
T.  S.  Hanchett 

Warren: 

John  B.  Derrickson. 

Washington: 

Orlando  Brown, 
William  J.  Ford. 

New  Preston : 
R.  A.  Marcy. 

Watertown  : 

W.  S.  Munger, 
Eugene  C.  French. 

New  Milford, — Gaylordsville : 
H.  B.  Griswold. 

Winchester, — Winsted : 
E.  L.  Pratt. 

West  Winsted : 

John  W.  Bidwell, 
James  Welch. 


WOODBURT : 

Harmon  W.  Shove, 
L.  Y.  Ketchum. 


—38 
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ACnVB  1CEICBEB8. 


MIDDLESEX  COUNTY. 

DANIEL  A.  CLEAVELAND,  M.D.,  of  Middletown,  Premdent 

John  E.  Bailet,  M.D.,  of  Middletown,  Clerk. 

Oenaan.—Q,  W.  Tubnxb,  M.D.,  Gbo.  W.  Busks,  M.D.,  Bufub  Baksb,  M.D. 

Couvi/y  Beporter. — B.  W.  Mathewson,  M.D.,  of  Durham. 


MiDDIiEIOWK : 

Geozge  W.  Borke, 
Bufnfi  Baker, 
F.  D.  Edgerton, 
Joseph  W.  Alflop,  Jr., 
Daniel  A.  Cleaveland, 
Jame6  Olmstead, 
Wm.  K  fisher, 
C.  K  Stanley, 
J.  N.  Keniston, 
H.  S.  Noble, 
M.  D.  Murphy, 
F.  B.  Look, 
JohnE.  Bailey, 
R  A.  Down, 
A.  J.  CampbelL 

Chatham,  — Middle  Haddam : 
Albert  B.  Worthington. 

East  Hampton : 
Albert  Field. 

Ciji«ton: 

Herbert  S.  Reynolds. 

Chesteb: 

Sylvester  W.  Turner, 
Fred.  Sumner  Smith. 


Cbomwell: 

Winthrop  B.  Hallock, 
J.  Francis  Calef , 
Frank  R.  Hallock. 

Dubham: 

B.  W.  Mathewson. 


Charles  H.  Hubbard, 
WiUis  A.  BnsselL 

Haddam: 

Miner  C.  Hazen, 
Selden  W.  Noyes. 

KiLLINaWOBTH: 

E,  P.  Nichols. 

Old  Saybbook  : 

J.  H.  Granniss. 

Pobtlakd: 

C.  A.  Sears, 
B.  M.  Griswold. 

Sazbbook, — Deep  River: 
Edwin  BidwelL 

Westbbook: 

G.  C.  H.  Gilbert, 
T.  B.  Bloomfield. 
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TOLLAND    COUNTY. 


C.  F.  SUMNER,  M.D.,  of  Bolton,  President 

E.  K.  Leonabd,  M.D.,  of  Rockville,  Clerk. 

Cen9or$,—C.  F.  Sumner,  M.D.,      E.  P.  Funt,  M.  D.,     F.  L.  Smith,  M.D. 

County  Reporter.—^,  G.  Risley,  M.D. 

Bolton: 

CHAS.  F.  SUMNER. 

Ellenoton: 

J.  A.  Warren. 


Mansfield: 

F.  £.  Johnson. 

Coventby: 

Wm.  C.  Haven. 

South  Coventry: 
Henry  S.  Dean, 
K  P.  Flint. 

SOMEBS : 

S.  W.  Hotighton. 


Stappord,— Stafford  Springs: 
C.  B.  Newton, 
F.  L.  Smith. 


Vernon, — Vernon  Depot: 
A.  R.  GOODRICH. 

Rockville  : 

Stephen  G.  Risley, 
Francis  L.  Dickinson, 
Frederick  Gilnack, 
E.  K  Leonard, 
T  F.  Rockwell, 
Fred  Walsh. 
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ALPHABETICAL  LIST 


OF    THE 


MEMBERS  OF  THE  CONNECTICUT  MEDICAL  SOCIETY, 

With  Date  and  Place  of  Graduation,  and 
Post-office  Address. 


Name. 
Abrams,  A.  E., 
Alexander,  Greorge  B., 
Allen,  Charles  N. , 
Allen,  H.  O., 
Allen,  Hull, 
Almy,  L.  B.,  B.A., 
Alsop,  J.  W.,  Jr., 
Alton,  0.  D., 
Atwater,  G.  H., 
Andrews,  William  H., 
Avery,  George  W., 
Axtelle,  J.  F., 
Axtelle,  Thomas  L., 

Bacon,  Francis, 
Bacon,  W.  T.,  B.A^,  M.A., 
Bailey,  G.  E.» 
Bailey,  John  K, 
Baker,  Bnfus, 
Balcom,  J.  S., 
Banks,  Nehemiah, 
Barber,  W.  L., 
Barber,  W.  P., 
Barber,  A.  E., 
Barker,  J.  W., 
Barnes,  Lewis,  B.A.,  M.A., 
Bamett,  J.  F., 
Barolet,  F.  X., 
Barrows,  A.  W., 
Barrows,  B.  8.,  Ph.B., 
Barstow,  Caspar, 
Beach,  Charles  C., 
Beach,  W.  J., 
Beardsley,  G.  L., 
Beckwith,  F.  £., 
Beckwith,  F.  J., 
Belden,  C.  O., 
Bell,  Newton  8., 
Bellosa,  F., 
Benedict^  George  W., 
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Medical  Graduation. 
Albany,  1881, 
Buffalo  Med.  ColL,  1875, 
BurUngton,  1881, 
University  N.  Y.,  1879, 
University  N.  Y.,  1821, 
Bellevue,  N.  Y.,  1876, 
University  N.  Y.,  1864, 
Bellevue,  1875, 
ColL  Phys.  and  Surg.,  1871, 
Bellevue,  N.  Y.,  1873, 
Yale,  1861, 

L.  I.  Coll.  Hoep.,  1877, 
Bellevue,  1880, 

Yale,  1863, 

University  N.  Y.,  1871, 

UniversitvN.  Y.,  1886, 

Coll.  Phys.  and  Surg.,  1884, 

Columbia  Coll.,  D.C.,  1844, 

Universitv  N.  Y.,  1887, 

Yale,  1844, 

Bellevue,  1873, 

Dartmouth,  N.  H.,  1870, 

Berkshire,  Mass.,  1854, 

Yale,  1860, 

Univ.  Buffalo,  N.  Y.,  1851, 

Yale,  1869, 

Victoria,  Montreal,  1860, 

Yale,  1841, 

University  N.  Y.,  1886, 

Burlington,  Vt.  1878, 

Coll.  Phys.  and  Surg.,  1881, 

CoU.  Phys.  and  Surg.,  1867, 

Bellevue,  N.  Y.,  1873, 

Coll.  Phys.  and  Surg.,  1871, 

Harvard,  1882, 

Coll.  Phys.  and  Surg.,  1883, 

Burlington,  Vt,  1864, 

Yale,  1872,* 

ColL  Phys.  and  Surg.,  1879, 


P.  O.  Address. 
Hartford. 
Groton. 
Moosup. 
Broadbrook. 
Milford. 
Norwich. 
Middletown. 
Hartford. 
Wallingford. 
Milford. 
Hartford. 
Hartford. 
Waterbury. 

New  Haven. 

Hartford. 

Hartford. 

Middletown. 

Middletown. 

Round  Hill. 

Wallingford. 

Waterburj'. 

Lebanon. 

Bethel. 

Westville. 

Oxford. 

West  Haven. 

Putnam. 

Hartford. 

Manchester. 

EaHt  Hartford. 

Hartford. 

Litchfield. 

Birmingham. 

New  Haven. 

New  London. 

Litchfield. 

Windsor. 

New  Haven. 

South  Norwalk. 


290 


ALFHABSTIOAL  LIST  OF  MTCMBER8. 


Name. 

Benedict,  J.  M.,  B.S., 
Bennett,  M.  B., 
Bidwell,  Ed^dn, 
Bidwell,  John  W., 
Bill,  Curtis  H., 
Biahop,  £.  H., 
Bishop,  T.  H., 
Bissell,  £.  L., 
Bissell,  William, 
Blake,  G.  L., 
Blodget,  Henry, 
Bloomfield,  T.  B., 
Bolles,  John  C, 
Boaton,  G^rge  R, 
Bowers,  W.  C, 
Bradstreet,  E.  T.,  B.A., 
Bradley,  B.  S.,  B.A., 
Bradley,  W.  L.,  B.A., 
Braman,  F.  N., 
Brayton,  Charles  N., 
Brewer,  E.  P.,  Ph.D., 
Brockett,  Charles  H., 
Bromley,  Daniel  T., 
Bronson,  Henry,  A.M., 
Brown,  D.  Chester, 
Brown,  Orlando, 
Browne,  W.  T.,  Ph.B., 
Brownson,  W.  G.,  M.A., 
Bael,  Henry  W., 
Bull,  J.  N., 
Bunce,  H.  C, 
Bunnell,  W.  H., 
Burchaid,  William  M., 
Burke,  George  W., 
Burke,  William  C,  Jr., 
Bumap,  S.  R.,  B.A., 
Bums,  Edward, 
Burtch,  H.  M., 
BurweU,  Jerry, 
Bush,  George  M. , 
Butler,  J.  S.,  B.A.,  M.A., 

Cahill,  T.  M., 
Calef,  J.  P.,  B.A., 
Camp,  C.  W., 
Campbell,  A.  J., 
Campbell,  James,  Jr., 
Cannon,  F.  M., 
Card,  Everett  D., 
Carmalt,  W.  H,  M.A., 
Carrington,  Charles, 
Carrington,  Henry  A., 
Cassidy,  Patrick, 
Castle,  F.  E., 
Chamberlin,  M.  N., 
Chapin,  F.  W., 
Chapman,  A.  T., 


Medical  Graduation. 

University  N.  Y..  1882, 

Berkshire,  1863, 

Yale,  1847, 

Berkshire,  1846, 

University  N.  Y.,  1869, 

Yale,  1829, 

Yale,  1860, 

Yale,  1860, 

Yale,  1856, 

Yale,  1875, 

Bellevue,  1881, 

CoU.  Phys.  and  Surg.,  1876, 

Vermont  Med.  CoU.,  1840, 

Yale,  '56,  N.Y.  Med.  Coll.,  '56, 

CoU.  Phys.  and  Surg.,  1877, 

CoU.  Phys.  and  Surg.,  1877, 

Yale,  1887, 

Yale,  1864, 

BeUevue,  1866, 

Coll.  Phys.  and  Surg.,  1873, 

Dartmouth,  1878, 

Yale,  1886, 

Yale,  1867, 

Yale,  1827, 

Yale,  1884, 

Yale,  1861, 

Harvard,  1882, 

Coll.  Phys.  and  Surg.,  1863, 

CoU.  Phys.  and  Surg.,  1847, 

CoU.  Phys.  and  Surg.,  1878, 

Yale,  1850, 

CoU.  Phys.  and  Surg.,  1879, 

Georgetown,  D.  C,  1866, 

Yale,  1843, 

L.  L  Coll.  Hosp.,  1875, 

Coll.  Phys.  and  Surg.,  1862, 

University  N.  Y.,  1882, 

Albany  Med.  OolL,  1882, 

Berkshire,  1839, 

Yale,  1881, 

Jefferson,  Pa.,  1828, 

Yale,  1888, 
Yale,  1880, 

University  N.  Y.,  1874, 
CoU.  Phys.  &  Surg.,  Bait., '85, 
University  Vermont,  1871, 
University  N.  Y.,  1867, 
Clark  University,  1881, 
Coll.  Phys.  and  Surg.,  1861, 
Coll.  Phys.  and  Surg.,  1848, 
Harvard,  1848, 
University  Vermont, 
Yale,  1870, 
Yale,  1866, 

University  N.  Y.,  1882, 
Coll.  PhjTS.  and  Sui^.,  1864, 


P.  O.  Addreaa. 
Waterbury. 
Bristol 
Deep  River. 
West  Winsted. 
Bridgeport 
New  Haven. 
New  Haven. 
New  Haven. 
LakeviUe. 
Northfield. 
Bridgeport 
Westbrook. 
MontviUe. 
Westport 
Bridgeport 
Meriden. 
New  Haven- 
New  Haven. 
New  London. 
Stonington. 
Norwidk. 
New  Haven. 
E[artford. 
New  Haven. 
Danbury. 
Washin^n. 
Jewett  City. 
New  Canaan. 
Litchfield. 
Plain  viUe. 
Glastonbury. 
Bridgeport 
UncasviUe. 
Middletown. 
South  Norwalk. 
Windsor  Locks. 
New  Britain. 
Salisbury. 
New  Hartford. 
New  Haven. 
Hartford. 

New  Haven. 

CromwelL 

Canaan. 

Middletown. 

Hartford. 

Waterburj'. 

WiUimantic. 

New  Haven, 

Farmington. 

New  Haven. 

Norwich. 

Waterbury. 

Cheshire. 

Pomfret 

Mystic 
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Name. 

Chapman,  S.  EL, 
Chase,  S.  L., 
Child,  E.  M., 
Childs,  a  B., 
Churchill,  A^  H. , 
Clark,  F.  P., 
Clarke,  E.  C, 
Clasaon,  A.  R, 
Clary,  George,  B.A., 
Cleaveland,  D.  A., 
Coates,  F.  A.,  B.A.,  M.A. 
Cogswell,  W.  B., 
Coholan,  M.  J., 
ComingB,  B.  N., 

Conkey,  Caroline  R., 

Conklin,  W.  H., 
Convene,  Qeorge  F., 
Cook,  A.  G., 
Cooper,  Louis  E., 
Crary,  David, 
Crary,  David,  Jr., 
Creamer,  Lucy  A., 
Creed,  C.  V.  K.,  M.A., 
Cremin,  L.  M., 
Cremin,  M.  A., 
Cressy,  Noah,  V.S.,  Fh.B. 
Cronin,  Joseph  F., 
Cropsfield,  F.  S., 
Crothers,  T.  D., 
Camming,  James  B. , 
Ciimming»,  Willis, 

Daggett,  David  L., 
Daggett,  Wm.  G.,  B.A., 
Darby,  C.  S., 
Dart.  Fred  H., 
Darling,  A.  £., 
David,  Samael, 
Davis,  C.  H.  8., 
Davis,  K  H., 
Davis,  G.  P., 
Davis,  H., 
Davison,  L.  A. , 
Day,  L.  T., 
DeForest,  L.  8.,  B.A., 
Dean,  H.  8., 
Deane,  Horace  C, 
Deming,  William, 
Deming,  William  C, 
DerrickBon,  John  B., 
DeWolfe,  D.  C, 
Dibble,  Frederick  L., 
Dickinson,  F.  L., 
Donahue,  M.  J.,  B.A., 
Donaldson,  W.  H., 
Doolittle,  George  T., 


Medical  Graduation. 

ColL  Phvs.  and  Surg.,  1869, 

ColL  Phys.  and  Surg.,  1860, 

University  N.  Y.',  1877, 

University  N.  Y.,  1887, 

Yale,  1857, 

Coll.  Phys.  and  Surg.,  1876, 

University  Vermont,  1860, 

Universitv  N.  Y.,  1875, 

Yale,  1857, 

Bowdoin,  Me.,  1856, 
,  ColL  Phys.  and  Surg.,  1875, 

Bellevue,  1881, 

University  N.  Y.,  1865, 

Castleton,  Vt.,  1845, 
J  Woman's  Med.  ColL,  N.  Y.\ 
(         Infirmary,  1881,  / 

University  N.  Y.,  1882, 

Yale,  1887, 

Coll.  Phys.  and  Surg.,  1887, 

Yale,  1886, 

Castleton,  1834, 

Yale,  1869, 

Woman's  Coll.,  Pa.,  1885, 

Yale,  1857, 

University  N.  Y.,  1881, 

Coll.  Phys.  and  Surg.,  1874, 
,  Berkshire,  1862, 

Coll.  Phys.  and  Surg.,  1882, 

Bellevue,  1878, 

Albany,  1865, 

Coll.  Phys.  and  Surg.,  1862, 

University  N.  Y.,  1882, 

Yale,  1843, 

University  of  Pa.,  1884, 

Charleston  Med.  ColL,  1860, 

Coll.  Phys.  and  Surg.,  1883, 

Harvard,  1872, 

Victoria  Coll.,  Montreal,  1846, 

University  N.  Y..  1865, 

Burlington,  N.  J.,  1872, 

ColL  Phys.  and  Surg.,  1869, 

Yale,  1855, 

University  N.  Y.,  1882, 

Yale,  1880, 

University  of  Jena,  1885, 

Jefferson,  1852, 

University  N.  Y.,  1885, 

Yale,  1856, 

ColL  Phys.  and  Surg.,  1884, 

Jefferson,  1850, 

Universitv  Vermont,  1886, 

Yale,  1868, 

Yale,  1840, 

University  of  Pa.,  1886, 

University  N.  Y.,  1881, 

Yale,  1884, 


P.  O.  Address. 

New  Haven. 

Colchester. 

Meriden. 

Hartford. 

Meriden. 

Danbury. 

Norwalk. 

Danbury. 

New  Britain. 

Middletown. 

Mystic  Bridge. 

Stratford. 

New  Britain. 

New  Britain. 

Waterbury. 

Ansonia. 
New  Haven. 
Hartford. 
SejTDOur. 
Hartford. 
Hartford. 
New  Haven. 
New  Haven. 
New  Britain. 
New  Haven. 
Hartford. 
New  London. 
Hartford. 
Hartford. 
Bridgeport 
Bri^eport 

New  Haven. 

New  Haven. 

Stamford. 

Niantic. 

Killingly. 

Willimantic. 

Meriden. 

Moosup. 

Hartford. 

Wallingford. 

Hartford. 

Westport 

New  Haven. 

South  Coventry. 

New  Britain. 

Litchfield. 

Litchfield. 

Warren. 

Bridgeport 

New  Haven. 

Bockville. 

Waterbury. 

Fairfield. 

New  Haven« 
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Downs,  P.  B., 
Dnnham,  M.  Y.  B., 
Dnnne,  H.  R., 
Dwyer,  John, 


Medical  Gradnation. 

University  N.  Y.,  1849, 
Yale,  1879, 

Coll.  Phys.  and  Surg.,  1887, 
ColL  Phy^  and  Suig.,  1878, 
Harvard,  1867, 
University  N.  Y.,  1879, 
University  N.  Y.,  1871, 


P.  O.  Address. 

New  London. 

Meriden. 

Middletown. 

Bridgeport 

Greeniield  HilL 

New  Haven. 

Hartford. 


Edgerton,  F.  D.,  B. A., M. A., Coll.  Phys.  and  Snrg.,  1864,  Middletown. 

Eggleston,  J.  D.,  Coll.  Phys.  and  Surg.,  1879,  Meriden. 

Eliot,  G.,    B.A.,  M.A.,        Coll.  Phvs.  and  Surg.,  1880,  New  Haveil. 

Ellsworth,  P. W.,B. A., M. A, ColL  Phys.  and  Surg..  1839,  Hartford. 

Ensign,  R.  E.,  Albany,  1858,  BerUn. 


Fenn,  Ava  H., 

Ferris,  Anna  J. , 

Field,  Albert, 

Finch,  G.  T.,  B.A.,  M.A., 

Fisher,  William  E„ 

Fiske,  L  P., 

Fitch,  C.  L., 

Fleischner,  Henry, 

Flint,  E.  P., 

Foote,  C.  J.,  B.A., 

Ford,  WilHam  J., 

Foster,  J.  P.  C, 

Fox,  Charles  A., 

Fox,  Charles  J., 

Fox,  Edward  G., 

Fox,  RoBwell, 

French,  Charles  H., 

French,  E.  C, 

French, W.  F.,  B.A.,  M.A., 

Froelich,  C.  E.,  C.P., 

Frost,  C.  W.  S., 

Fuller,  Horace  S.,  M.A., 

Fuller,  James  R., 

Furguson,  George  D., 


ColL  Phys.  A  Surg..  Bait., '86, 
Woman's  Med.  Coll.,  Pa., 74, 
L.  I.  Coll.  Hosp.,  1867, 
Bellevue,  N.  Y.,  1877, 
University  Pa.,  1876, 
University  N.  Y.,  1875, 
Dartmouth,  1881, 
Yale,  1878, 
Yale,  1879, 
Harvard,  1886, 
University  N.  Y.,  1884, 
Yale,  1875, 

CoU.  Phvs.  and  Surg.,  1881, 
UniversitvN.  Y.,  1876, 
University  N.  Y.,  1883, 
University  N.  Y.,  1847, 
Bellevue,  1880, 
Ann  Arbor,  1882, 
University  N.  Y.,  1884, 
Copenhagen,  1870, 
CoU.  Phys.  and  Surg.,  1880, 
ColL  Phys.  and  Surg.,  1865, 
Bellevue,  1875, 
University  N.  Y.,  1879, 


Garlick,  S.  M., 
Gates,  H.  E., 
Gaylord,  C.  W., 
Gay  lord,  K  E., 
Geib,  H.  P., 
Gilbert,  G.  C.  H., 
Gilbert,  L.  M.,  M.A., 
Gilbert,  S.  D., 
Gillin,  Charles  A., 
Gilnack.  F., 

Gladwin,  Ellen  F.  H., 

Godfrey,  C.  C, 
Goodrich,  A.  R., 
Gk>odwin,  R.  S., 
Gk)odyear,  R.  B., 
Grorham,  A.  B., 
Gorhftm,  F., 


Harvard,  1887,   . 

L.  L  ColL  Hosp.,  1861, 

Yale,  1872, 

Yale,  1878, 

Bellevue,  1869, 

Yale   1844, 

L.  LColL  Hosp.,  1866, 

Yale,  1871, 

University  N.  Y,  1883, 

ColL  Phys.  and  Surg.,  1867, 
(Woman's  Med.  ColL,  N.  Y.) 
\  Infirmary,  1872,  )' 

Dartmouth,  1883, 

Berkshire,  1846, 

ColL  Phys.  and  Surg.,  1866, 

Yale,  1868, 

Yale,  1879, 

Yale,  1876, 


Meriden. 

Meriden. 

East  Hampton. 

Thompsonville. 

Middletown. 

Southington. 

New  Haven. 

New  Haven. 

South  Coventry. 

New  Haven. 

Washington. 

New  Haven. 

Hartford. 

Willimantic. 

Wethersfield. 

Wethersfield. 

Waterbury. 

Watertown. 

Noroton. 

Hartford. 

Waterbury. 

Hartford. 

New  London. 

Thomaston. 

Bridgeport 

Litchfield. 

Branford. 

Woodstock. 

Stamford. 

Westbrook. 

New  Haven. 

New  ELaven. 

Berlin. 

Rockville. 

Hartford. 

Bridgeport 

Vernon. 

Thomaston. 

North  Haven. 

Wilton. 

Weston. 
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Grannjss,  John  H., 
Graves,  C.  B.,  B.A., 
Gray,  Henry, 
Gregory,  James  G., 
^nggs,  £.  L., 
Griggs,  O.  B., 
Griswold,  F.  P., 
Griswold,  H.  B., 
Griswold,  J.  E., 
Griswold,  R.  M., 
Griswold,  R.  W.. 
Griswold,  W.  L., 
Gnild,  F.  E., 

Hallock,  F.  K.,  B.A,,  M.  A. 
Hallock,  Wintiirop  B., 
Hammond,  H.  L.,  B.P., 
Hanchett,  T.  S., 
£[arriman,  Patrick, 
Etarris,  G.  W., 
Hartj  S.  W., 
Hastings,  P.  M.,  M.A., 
Hawkes,  W.  W.,  B.A., 
Haven,  William  C, 
Hayes,  John  F., 
Hazen,  M.  C, 
Heady,  E.  B., 
Hibbard,  N.,  B.A., 
Higgins,  R.  L., 
Hill,  Charles  E.,  B.A., 
Hill,  E.  A., 
Hill,  Seth, 
Hills,  T.  M., 
Holmes,  A.  A., 
Holmes,  George  J., 
Holmes,  W.  H., 
Holbrook,  Lowell, 
Horton,  W.  W., 
Hough,  H.  W., 
Houghton,  Simon  W., 
Howard,  John, 
Howe,  H.  G., 
Howland,  C.  H., 
Hoyt,  Coxtis  C. , 
Hubbard,  C.  H., 
Hubbard,  Robert, 
Hubbard,  S.  G.,  M.A., 
Hudson,  William  M. , 
Hughes,  O.  J.  D., 
Hungerford,  Henry, 
Huntington,  S.  H., 
Hurlburt^  A.  M., 


Hedical  Gradaatioii. 

Yale,  1868, 
Harvard,  1886, 
Dartmouth,  1847, 
Coll.  Phys.  and  Surg.,  1868, 
L.  L  Coll.  Hosp.,  1864, 
University  N.  Y.,  1847, 
Coll.  Phys.  &  Surg.,  1876, 
University  Vermont,  1886, 
University  N.  Y.,  1878, 
University  N.  Y.,  1875, 
Coll.  Phys.  and  Surg.,  1854, 
CoU.  Phvs.  and  Surg.,  1885, 
L.  I.  CoU.  Hosp.,  1885, 

,  Coll.  Phys.  and  Surg.,  1885, 
L.  L  Coll.  Hosp.,  1864, 
Harvard,  1866, 
Bellevue,  N.  Y..  1864, 
University  N.  Y.,  1884, 
Coll.  Phys.  and  Surg.,  1857, 
Yale,  1855, 

Coll.  Phys.  and  Surg.,  1842, 
Yale,  1881, 

University  N.  Y..  1877, 
University  N.  Y.,  1879, 
University  Michigan,  1855, 
Yale,  1872, 
Harvard,  1882, 
Bellevue,  1867, 
Harvard,  1879, 
Harvard,  1860, 
Yale,  1866, 
Yale,  1863, 
Harvard,  1865, 
Albany,  1882, 
Harvard,  1879, 
University  N.  Y. ,  1848, 
University  N.  Y.,  1878, 
Yale,  1836, 
Bellevue,  1879, 
Dartmouth,  1881, 
CoU.  Phys.  and  Sui^.,  1875, 
Yale,  1880, 

Coll.  Phys.  and  Surg.,  1887, 
Yale,  1860, 
Yale,  1851, 
Dartmouth,  1842, 
Jefferson,  1855, 
L.  L  Coll.  Hosp.,  1875, 
CoU.  Phys.  and  Surg.,  1880, 
Yale,  1876, 
CoU.  Phys.  and  Surg.,  1879, 


Ingalls,  P.  H.,  B.A.,  M.A.,  Coll.  Phys.  and  Surg.,  1880, 

Ives,  Levi,  Yale,  1838, 

Ives,  Robert  a,  CoU.  Phys.  and  Surg.,  1866, 


P.  O.  Addrees. 

Old  Saybrook. 

New  London. 

Bloomfield. 

Norwalk. 

Waterbury. 

Willimantic. 

Meriden. 

GaylordsviUe. 

Glastonbury, 

Portland. 

Rocky  mil. 

Greenwich. 

Windham. 

Cromwell. 

CromweU. 

Killingly. 

Torrington. 

Norwich. 

Old  Lyme. 

New  Britain. 

Hartford. 

New  Haven. 

North  Coventry. 

Waterburj-. 

Haddam. 

MUford. 

Danielsonville. 

Norwalk. 

East  KiUingly. 

East  KilUngly. 

Stepney. 

Willimantic. 

Bridgeport 

New  Britain. 

Waterbury. 

Thompson. 

UnionviUe. 

Putnam. 

Somers. 

Hartford. 

Hartford. 

New  Haven. 

Bridgeport. 

Essex. 

Bridgeport 

New  Haven. 

Hartford. 

Meriden. 

Stamford. 

Wilton. 

Stamford. 

Hartford. 
New  Haven. 
New  Haven. 
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Kimball,  E.  D., 
Kinney,  Elijah  C, 
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Knight,  W.  W., 
Knight,  W.  W., 

Lacey,  William  F., 
Lambert,  B.  L., 
Lauder,  Brobert, 
LaPierre,  Julian, 
LaKue,  Omer, 
Leighton,  A.  W., 
Leavenworth,  D.  (3., 
Lee,  Thomas  G.,  B.Sc, 
Lemmnr,  George  E., 
Leonard,  E.  K., 
Lewis,  B.  S., 
Lewis,  G.  F., 
Lewis,  Get^rge  F., 
LevNds,  John  B., 
Lewis,  William  A., 
Lewis,  Wm.  J.,  M.A., 
Lindsley.  C.  A.,  B.  A,,  M.A, 
Lindsley,  C.  P.,  Ph.B., 
Linquist,  C.  F., 
Lockwood,  W.  A., 
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Lyon,  E.  B., 
Lyon,  Irving  W., 
Lyons,  A.  W., 

Madden,  E.  G., 
Maher,  S.  J., 
Mailhouse,  Max,  Ph.B., 
Mnnwaring,  R.  A., 
Marcy,  11.  A., 


Medical  GradnatloD. 
University  N.  Y.,  1871, 
Universitv  N.  Y.,  1861, 
L.  L  Coll.  Hosp.,  1875, 
Universitv  N.  Y.,  1881, 
University  N.  Y.,  1879, 
University  N.  Y.,  1877, 
Coll.  Phys.  and  Surg.,  1870, 
Jefferson,  1878, 

L.  L  ColL  Hosp.,  1885, 

Bellevue,  1885, 

Coll.  Phys.  and  Surg., 

ColL  Phys.  and  Surg.,  1875, 

Harvard,  1872, 

Harvard,  1869, 

University,  Vt,  1880, 

ColL  Phys.  and  Surg.,  1886, 

N.  Y.  Med.  ColL,  1858, 

ColL  Phys.  and  Surg.,  1886, 

Berkshire,  1856, 

University  N.  Y.,  1876, 

Yale   1844 

University' N.  Y.,  1883, 
Yale,  1871, 
Bellevue,  1871, 
Victoria,  Montreal,  1871. 
Yale,  1879, 
Yale,  1865, 

University  Peun. ,  1886, 
Bellevue,  1885, 
Conn.  Med.  Societv,  1866, 
Harvard,  1875, 
Yale,  1864, 
Yale,  1884, 

University  N.  Y.,  1853, 
Harvard,  1851, 
Coll.  Phvs.  and  Surg.,  1878, 
,Yale,  1852, 
Yale,  1878, 
Yale,  1882, 

ColL  Phvs.  and  Surg.,  1864, 
Yale,  1885, 
Bowdoin,  1884, 
Yale,  1883, 

Coll.  Phvs.  and  Surg.,  1878, 
University  N.  Y.,  1886, 
Berkshire,  1862, 
Coll.  Phys.  and  Surg.,  1863, 
Columbus,  1876, 

Yale,  1885, 
Yale,  1887, 
Yale,  1878, 
Yale,  1833, 
University  N.  Y.,  1882, 


P.  O.  Address. 
WillimanUc 
Hartford. 
Jewett  City. 
New  Haven. 
Mansfield. 
Hartford. 
New  Haven. 
DanielsonvUle. 

Meriden. 

Hartford. 

Bridgeport 

Seymour. 

Norfolk. 

Middletown. 

Putnam. 

Woodbury. 

Scotland. 

Norwich. 

LakeviUe. 

Sharon. 

Hartford. 

Danbury. 

New  Haven. 

Bridgeport 

Norwich. 

Putnam. 

New  Haven. 

New  Haven. 

New  Haven. 

Danbury. 

Bockville. 

New  Haven. 

CoUinsville. 

Stratford. 

Hartford. 

Moosnp. 

Hartford. 

New  Haven. 

New  Haven. 

Portland. 

Norwalk. 

New  Haven. 

Middletown. 

Birmingham. 

New  Haven. 

Bridgeport. 

New  Britain. 

Hartford. 

Bridgeport 

New  Haven. 
New  Haven. 
New  Haven. 
New  London. 
New  Preston. 
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Mol>onal(l,  E.  W., 
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Morse,  E.  T., 
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Mnnson,  B.  W., 
Murphy,  M.  D., 
Murray,  C.  S., 
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Newton,  C.  B., 
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Nickerson,  N., 
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Parker,  J.  N., 
Parker,  T.  R, 
Parmele,  Geo.  L. ,  D.  M.  D. , 
Parsons,  R  F.,  B.A., 


Medical  GradiiatioD. 
University  N.  Y.,  1882, 
Universitv  New  York, 
E[arvard,'^1861, 
Baffalo,  1859, 

CoU.  Phys.  and  Stirg.,  1879, 
ColL  Phys.  and  Surg.,  1835, 
Bush  College,  1876, 
Cincinnati,  1857, 
Jefferson,  1870, 
Coll.  Phys.  and  Surg.,  1879, 
University  N.  Y.,  1871, 
Universil^  N.  Y.,  1887, 
Coll.  Phys.  &  Surg.,  Balt.,*86, 
Buffalo,  1876, 

Coll.  Phys.  and  Surg.,  1876, 
Victoria  College,  Montreal, 
L.  I.  ColL  Hoep.,  18a5, 
University  N.  Y.,  1884, 
Burlington,  1877, 
ColL  Phys.  and  Surg.,  1883, 
Yale,  1875, 
Yale,  1885, 
Yale,  1869, 
Bellevue,  1884, 
Coll.  Phys.  and  Surg.,  1873, 

Harvard,  1861, 

Yale,  1875, 

Yale,  1856, 

Yale,  1851, 

ColL  Phys.  and  Surg.,  1851, 

N.  Y.  Med,  ColL,  1857, 

Yale,  1854, 

ColL  Phys.  and  Surg.,  1871, 

ColL  Phys.  and  Surg.,  1861, 

L.  I.  ColL  Hosp.,  1873, 

University  Pa.,  186», 

ColL  Phys.  and  Surg.,  1872, 

Albany,  1864, 

Bellevue,  1882, 

University  Mich.,  1881, 

Yale,  1874, 

Coll.  Phys.  and  Surg.,  1887, 

Yale,  1884, 

Yale,  1877, 

University  N.  Y.,  1874, 

University  N.  Y.,  1887, 

Harvard,  1883, 

University  Vermont,  1874, 
N.  Y.  Med.  ColL,  1854, 
Yale,  1881, 
Yale,  1867, 

University  N.  Y.,  1880, 
L.  I.  ColL  Hosp.,  1869, 


P.  O.  Address. 

Bumside. 

Bridgeix)rt 

Snffield. 

Norwich. 

Montville. 

Durham. 

Southport. 

Hartford. 

WalUngford. 

East  Hartf  orcL 

Waterbury. 

Hartford. 

Hartford. 

New  Haven. 

Hartford. 

Putnam. 

Putnam. 

Hartford. 

East  Hartford. 

Waterbuiy. 

Niantic. 

Watertown. 

Noroton. 

Middletown. 

Norwalk. 

New  London. 

Litchfield. 

Stafford   Springs. 

Sufiield. 

Killing^^'orth. 

Meriden. 

New  Haven. 

Middletown. 

V^aterbnry. 

Goshen. 

Haddam. 

New  Haven. 

Hartford. 

Waterbury. 

North  Woodstock. 

MiiUlletown. 

Bridgeport. 

New  Haven. 

Southport 

Birmingham. 

Meriden. 

HartforcL 

Hartford. 
Norwich. 
New  Haven. 
So.  Manchester. 
Willimantic. 
Hartford. 


Coll.  Phys.  and  Surg.,  1858,    Thorn psonville. 
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Risley,  S.  G., 
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Rockwell,  S.  W., 
Rockwell,  T.  F., 
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Rogers,  C.  H.,  B.A., 
Rogers,  Fred., 
Rogers,  H.  A., 
Root,  E,  K., 
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Ruickoldt,  A., 
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Russell,  Willis  A., 
Russell,  W.  A., 
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Sheffrey,  C.  W., 
Shelton,  Gould  A., 
Shepherd,  George  R., 
Shove,  H.  W., 


Medical  Gradnation. 

University  N.  Y.,  1875, 
Coll.  Phys.  and  Surg.,  1860, 
Coll.  Phys.  and  Surg.,  1882, 
Yale,  1836, 

University  N.  Y.,  1886, 
Yale,  1886, 
Yale,  1854, 

ColL  Phys.  and  Surg.,  1881, 
ColL  Phys.  and  Surg.,  1853, 
Yale,  1838, 

Coll.  Phys.  and  Surg.,  1881, 
University  Vermont,  1885, 
Jefferson,  1862, 
University  Penn.,  1833, 
Chicago  Med.  Coll.,  1881, 
ColL  Phys.  and  Surg.,  1870, 
University  N.  Y.,  1884, 
University  Vt,  1884, 

University  N.  Y.,  1881, 
Bellevue  Med.  (k)lL,  1876, 
Yale,  1880, 
Yale,  1868, 

UniversitvN.  Y.,  1846, 
Yale,  1880, 
Berkshire,  1860, 
L.  L  Coll.  Hosp.,  1869, 
Yale,  1855, 

University  N.  Y.,  1881, 
Coll.  Phys.  and  Surg.,  1868. 
Yale,  1847, 

University  N.  Y.,  1863, 
Bellevue,  1886, 
University  N.  Y.,  1879, 
Coll.  Phys.  and  Surg.,  1883, 
Univ.  Jena,  Austria,  1865, 
Yale,  1837, 
Yale,  1875, 

University  N.  Y.,  1881, 
Univernity  N.  Y.,  1881, 
Yale,  lb80, 


N.  Y.  Med.  Coll.,  1859, 
Berkshire,  1836, 
Jefferson,  1864, 
L.  L  Coll.  Hosp.,  1880, 
Coll.  Phvs.  and  Surg.,  1885, 
University  N.  Y.,  1802, 
Yale,  1885, 

UniversitvN.  Y.,  1885, 
UniversitvN.  Y.,  1887, 
Cx)U.  Phvs.  and  Surg.,  1882, 
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Smith,  F.  S.,  B.A., 
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Tingley,  W.  K, 
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Treadwell,  O.  F., 
Turner,  S.  W.,  B.A, 
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WainwTight,  W.  A.  M., 
Wakeman,  M.  H., 
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Medical  Gradnation. 

Yale,  1833, 

Maine  Med.  School,  1884, 
CoU.  Phvs.  and  Surg.,  1863, 
Woman's  Ck>U.,  N.  Y.,  1886, 

Coll.  Phys.  and  Surg.,  1882, 

McGill  CoU.,  1882, 

University  N.  Y.,  1875, 

Yale,  1882, 

Yale,  1876, 

University  Pa.,  1882, 

Coll.  Phys.  ifeSurg.,  Bait., '88, 

University  N.  Y.,  1883, 

ColL  Phys.  and  Surg., 

L.  L  ColL  Hospital,  1883, 

Jefferson,  1874, 

University  Pa.,  1876, 

Belle  vue,  1865, 

Bavaria,  1873, 

Bellevue,  N.  Y.,  1875, 

Yale,  1865, 

Yale,  1881, 

Yale,  1884, 

Bellevue,  1875, 

Coll.  Phvs.  and  Surg.,  1870, 

University  N.  Y.,  1882, 

ColL  Phys.  and  Surg.,  1865, 

Yale,  1853, 

Yale,  1888, 

University  N.  Y.,  1883, 

Albany,  1839, 

University  Western  N.  Y.,  '40, 

Yale,  1879, 

Yale,  1884, 

University  Vermont,  1876, 

ColL  Phys.  and  Surg.,  1869, 

University  N.  Y.,  1849, 

Harvard,  1886, 

Yale,  1831, 

Yale,  1883, 
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Yale,  1879, 
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Castleton,  Vt,  1837, 

Bellevue,  1886, 
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Yale,  1854,  Redding. 


298 


ALPHABETICAL  LIST  OF  MBMBEB8. 


Name. 

Walah.  Fred., 
Warner,  A.  S., 
Warner,  H.  S.,  B.A., 
Warren,  J.  A^, 
Waikins.  B.  B., 
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Way,  Henry  E., 
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Medical  Gndnatiaii. 

ColL  Phys.  ASnrg.,  Bait, "84, 
Dartmouth,  1847, 
ColL  Phys.  and  Snig,,  1884, 
CoU.  Phys.  and  Snrg.,  1860, 
ColL  Phvs.  and  Surg.,  1888, 
L.  L  CoiL  Hoep.,  1887, 
University  N.  Y.,  1849, 
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Welch,  William  W., 
Weldon,  John, 
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Wheeler,  Frank, 


University  N.  Y.,  1889, 
ColL  Phvs.  and  Snig.,  1884, 
ColL  Phys.  and  Sxug.,  1878, 
Yale,  1877, 
Yale,  1839, 

University  N.  Y.,  1883, 
University  N.  Y.,  1879, 
ColL  Phys.  and  Snrg.,  1852, 


Wheeler,  Frank  H.,  B.A.,  Yale  Med.  ColL,  1882, 
White,  C.  F.  8.,  Yale,  1881, 

White,  F.  O.,  Yale,  1873, 

White,  M.  C,  B.A.,  M.A.,  Yale,  1854, 
Whiton,  F.  R.  Dartmouth,  1871, 

Whittemore,  F.  H.,  Bellevue,  N.  Y.,  1874, 

Wiggin,  Frederick  H.,  Bellevue,  N.  Y.,  1877, 
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ColL  Phvs.  and  Surg.,  1880, 
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Willi8ton,S.W.,M.A.,Ph.D.Yale  Med.  ColL,  1880, 


Wilson,  F.  M., 
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WinchelL  A.  E., 
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Witter,  William, 

Wolff,  A.  J., 
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Harvard,  1875, 
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CoU.  Phys.  and  Surg.,  1865, 

Yale,  1857, 

Yale,  1865, 

(Texas  Med.  ColL,  1876,) 
"(Bellevue,  1883,  > 

Yale,  1826, 

University  N.  Y.,  1879, 


Wordin,  N.  K,  A.B.,  M.A.,  Jefferson,  1873, 
Worthington,  A.  B.,  Yale,  1847, 

Wright,  F.  W.,  BeUevue,  1880, 

Wright,  J.  W.,  B.A.,  University  N.  Y.,  1880, 

Wright,  T.  G.,  University  N.  Y.,  1865, 


Young,  Francis  J., 
Young,  ^lary  J.  K, 

Zink,  Walter, 


Yale,  1866, 
University  Mich.,  1876, 
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Bridgeport 
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Members  noticing  any  errors  or  omissions  in  any  part  of  their  record 
will  please  inform  the  Secretary  for  correction  in  future  lists. 


LABORATORY  INSTRUCTION. 

The  whoo!  has  well-equipped  laboratoriefl,  and  thiB  kind  of  instniction  is  a  feature  of 
the  course,  there  being  required  from  each  student  a  large  amount  of  syBtematic  and 
thorough  work  in  cbemietry,  anatomy,  histology,  and  pathologj*. 

CLINICAL  INSTRUCTION, 

The  BVBtem  of  perttmal  instruetion  has  been  introduced  into  the  clinical  work  of  the 
rtndents  with  the  meet  eatisfactory  results,  and  a  further  extension  of  the  curriculum  In 
this  direction  will  Boon  be  made  under  the  improved  oonditlons  of  a  more  commodious  du- 
petumry  building,  which  is  now  in  course  of  erection  on  the  University  grounds.  The 
recently  completed  t'amwm  Ward  and  Operatiixg  Theatre  have  also  greatly  increased  the 
facilities  for  instruction  at  the  New  Haven  Hospital. 

t 

COLLATERAL    INSTRUCTION. 

In  addition  to  the  regular  studies  of  the  curriculum,  medical  students  here  have  the 
unusual  opportunities  of  increasing  their  fund  of  general  information  which  arise  from 
their  residence  in  a  great  educational  center.  As  members  of  the  University,  there  are 
open  to  them  numerous  lectures  on  scientific  and  other  subjectB,  the  scientific  collections, 
and  the  free  use  of  the  University  Library  of  145.000  volumes. 

TERMS  OF  ADMISSION. 

Candidates  for  admission  to  the  course  leading  to  the  degree  of  Doctor  of  Medicine, 
must  be  at  least  eighteen  years  old,  and  must  present  satisfactory  testimonials  of  moral 
ctiaracter  from  former  instructors  or  physicians  in  good  standing. 

As  evidence  that  he  has  had  a  sufflcient  preliminary  education,  each  candidate  must 
present  proof  that  be  has  passed  the  matriculation  examination  of  some  scientiflc.  literar>', 
or  professional  college  In  good  standing ;  or  present  testimonials  from  the  proper  ofiicer 
that  he  has  pursued  the  course  at  some  high  school,  academy,  or  preparatory  school, 
Approved  by  the  Faculty :  or  he  must  pass  an  examination.  For  particulars  of  which, 
see  the  annual  announcement 

FEES  AND  EXPENSES. 

Matriculation  Fee  ( paid  upon  entering  the  School ).  .  .  .  .       f  s.oo 

Tuition  Foe.  first  and  second  year,  each.  ......       19fi.00 

Tuition  Fee,  third  year,    -  • 73.00 

Graduation  Fee. 80.00 

There  are  no  extra  expenses,  except  the  actual  cost  of  breakage  in  the  Chemical 
Laboratory,  which  should  not  exceed  $3.00,  and  the  cost  of  aDatomical  material. 

KEESE    PRIZE. 

The  Income  of  the  Keoso  Prize  Fund,  amounting  to  about  tiso  annually,  is  awarded 
by  the  Faculty  to  that  member  of  the  graduating  class  who  presents  the  beet  thesis. 


GRADUATE    INSTRUCTION. 

The  Instruction  here  offered  to  graduates  in  medicine  is  Intended  to  meet  the  requlre- 
xncnte  of  two  classes  of  students :  first,  those  who  wish  to  review  or  supplement  their 
knowledge  of  the  regular  studies  of  the  medical  curriculum,  as  taught  in  this  School ; 
and  second,  those  who  wish  to  fit  themselves  in  special  lines  of  medical  work,  as  for  the 
duties  of  a  medical  examiner,  or  for  medico-legal  and  sanitary  examinations. 

For  announcements  and  further  information  apply  to  the  Dean, 

Dr.  HERBERT  B.  SMITH. 

Nbw  Hatek,  Cokn. 
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FACULTY. 

Bey.  Timothy  Dwight,  D.D.,  LL.D.,  Pbesidsi^t. 

M08B8  C.  White,  M,D.,  Profetutorof  Pathology. 

Ghableb  a.  Lindslby,  M.D,,  Profetmr  of  Theory  and  Pnictice  of  Medicine. 

William  H.  Cabmalt,  M.D.,  Prof emfr  of  Surgery. 

James  K.  Thacheb,  M.D.,  Proft^Mr  of  Physiology  and  Clinical  Medicine. 

Fbakk  E.  Beck  with,  M.D.,  ProfeML>rof  Clinical  Gyneatlogy. 

James  Campbell,  M.D.,  Profe»mr  of  Ohntetrics  and  Dine/ises  of  Women  and 

Children. 
Thomas  H.  Russell,  M.D.,  Professor  of  Materia  Medica  and  TherapeuUce, 
HxBBEBT  E.  Smith,  M.D.,  Profesaorof  Chemintry,  and  Dean. 

Professor  of  Anatomy. 


OTHER  INSTRUCTORS. 

William  H.  Bbeweb,  Ph.  D. ,  Lecturer  on  Sanitary  Science  and  Public  Health. 

HsNBY  P.  Steabns,  M.D.,  Lecturer  on  Insanity. 

Samuel  B.  St.  John,  M.D.,  Lecturer  on  Ophthalmology. 

Henby  Fleischneb,  M.D.,  Lecturer  on  Dermatology  and  Clinical  Medicine. 

Louis  S.  DeFobest,  M.D.,  Assistant  in  the  Medical  Clinic. 

Fbank  H.  Wheelbb,  M.D.,  Assistant  in  Pathology. 

Ohables  E.  Park,  M.D.,  Afutistant  in  Vte  Surgical  Clinic. 

William  K  Lockwood,  M.D.,  Denwnstratttr  of  Physiology. 

Henby  L.  Swain,  M.D.,  Jjccturer  on  Diseases  of  Throat  and  Ear. 

Oliveb  T.  Osbobne,  M.  D.,  Assistant  in  the  MedicM  Clinic. 

Alfbed  E.  Thayer,  M.D.,  Instructor  in  Anatomy. 

Thomas  G.  Lee,  M.D.,  Lecturer  on  Histology  and  Bacteriology. 


The  course  of  instruction  in  this  Rchool  is  graded  to  extend  through  three 
college  years.     The  collep:e  year  extends  from  the  first  Thursday  in  October 
to  Commencement,  the  last  Wednesday  in  June,  with  a  vacation  of  thre«. 
weeks  at  Cliristmas,  and  a  recess  at  Kaster,  URually  of  one  week. 

The  methods  of  instrncti  )n  are  nimilar,  in  jj;eneral,  to  those  in  vogue 
in  the  other  departments  of  the  University.  Some  braiu'hes  and  special 
subjects  are  taught  by  means  of  didactic  lectures,  but  the  fundamental 
branches  are  taught  by  a  combination  of  daily  examinations  on  assigned 
readings  in  text-books,  familiar  lectures,  and  practical  laboratory  and 
clinical  instruction. 
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CATALOGUER 


The  Connectieat  Medical  Society  does  not  hold  itself 
sponsible  for  the  opinions  contained  in  any  article*  unless 
such  opinions  are  indorsed  by  a  special  vote. 

All  communications  intended  for  the  Connecticut  Medical 
Society  must  be  addressed  to  N.  E.  Wordin*  M.D,«  Bridge- 
portt  Conn. 

A  valuable  paper,  an  Essay  on  Farm  Hygiene,  by  Dr.  Elisha  Munger, 
should  have  appeared  on  these  pages.  It  was  lost  in  the  mails,  and  never 
reached  the  Secretary. 


The  Century  Dictionary  has  been  used,  as  far  as  possible,  in  the  prepar- 
ation of  this  volume. 


The  next  Annual  Convention  of  the  Connecticut  Medical  Society  will  be 
held  in  Hartford,  May  27th,  28th  and  29th,  1891. 
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PROCEEDINGS 

OF    THE 

CONNECTICUT  MEDICAL  SOCIETY— NINETY-EIGHTH 

ANNUAL  CONVENTION. 


The  Pl*esident  and  FeUows  of  the  Connecticut  Medical  Society 
met  in  the  Common  Council  Chamber,  City  Hall  Building,  New 
Haven,  at  2:30  p.  m.,  Wednesday,  May  28th,  1890. 

The  President,  Dr.  Orlando  Brown,  of  Washington,  called  the 
meeting  to  order,  and  asked  for  the  report  of  the  Committee 
on  Credentials.  Dr.  O.  T.  Osborae  reported  the  Fellows  elected 
whose  names  are  presented.  The  report  was  adopted.  The 
following  is  the  Ust : 

FELLOWS,  ex  officio. 

President, 
ORLANDO  BROWN. 

Vice  President 
M.  STORRS. 

Vice  Presidents,  ex  officio, 

H.    S.    FULI^ER, 
M.  MAHiBOUSE, 

*L.  B.  Almt, 
*A.  E.  Barber, 
*C.  N.  Allen, 
*C.  O.  Belden, 
*F.  D.  Edgerton, 
*E.  K.  Leonard. 

*  Absent 


8 


FROGEEDINaS. 

Treasurer, 
W.  W.  Knight. 

Secretary, 

N.    E.  WORDIN. 

Canimittee  on  Matters  of  Professional  Interest  in  tJie  State, 
H.  Fleihohneb,  *F.  D.  Edoerton,  *C.  C.  Beach. 


FELLOWS  ELECTED  IN  1890. 


E.  J.  McKnight, 
G.  R.  Shepherd, 


Hartford  County, 


*M.  T.  Newton. 


H.  P.  Stearns, 
E.  B.  Lyon, 


F.  W.  Wright, 
GuBtavus  Eliot, 


F.  N.  Braman, 
H.  A.  Rogei'S. 


Ne^c  Haven  County, 


O.  T.  Osborne. 
Nmv  London  County. 


W.  G.  Brownson, 
W.  B.  Cogswell, 


F.  Rogers, 
*W.  A.  Lewis, 


G.  H.  Jennings. 
Fairfield  County, 


C.  H.  BUI. 
WindJiam  County, 


*F.  G.  Sawtelle. 


Alfred  North, 
C.  S.  Rodman, 


J.  C.  BoUes, 
*L.  S.  Paddock, 


R.  Lauder, 
J.  W.  Wright, 


C.  J.  Fox, 
*R.  Robinson, 


*Al>seut. 
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R.  S.  Goodwin, 
*J.  T.  Sedgwick, 


F.  B.  Look, 

F.  Sumner  Smith, 


F.  L.  Dickinson, 


Litchfield  County, 


*E.  L.  Pratt. 
Middlesex  County, 


*M.  P.  Murphy. 
ToUand  County, 

*W.  A.  Simmons. 


W.  Deming, 
*G.  D.  Ferguson, 


D.  A.  Cleaveland, 
♦Edwin  Bidwell, 


*F.  W.  Walsh, 


The  President  then  delivered  the 

ANNUAL  ADDRESS  TO  THE  FELLOWS. 

Gentleinen:^FeUow8  and  Members  qf  the  Connecticut  Medical  Society: 

Fully  believing  as  I  do  that  the  office  of  President  of  this 
Society  should  be  conferred  as  a  recognition  of  professional  dis- 
tinction, and  knowing  that  I  cannot  justly  claim  this  qualification, 
it  is  with  no  little  embarrassment  that  I  enter  upon  the  duties  of 
the  office. 

While  thanking  you  sincerely  for  your  kindness,  I  can  but  re- 
gret that  the  honor  was  not  more  worthily  bestowed. 

A  by-law  of  our  Society  makes  it  my  duty  to  present  such 
matters  for  your  consideration  as  may  require  your  attention. 

In  performing  this  duty  I  have  to  ask  your  consideration  to 
several  proix)sed  amendments  to  our  by-laws,  which  were  pre- 
sented at  our  last  meeting. 

Li  reference  to  the  amendment  repealing  the  by-law  making 
the  election  of  the  Secretary  permanent,  I  fully  concur  in  the 
views  of  Dr.  Bacon  as  expressed  in  his  address  to  the  Fellows 
two  years  ago,  that  "  Anything  which  may  interfere  with  a  pro- 
longed tenure  of  this  office  by  one  who  has  proved  himself 
efficient,  and  who  has  acquired  a  useful  familiaiity  with  its  mul- 
tiform and  onerous  duties,  cannot  l)e  otherwise  than  detrimental 
to  the  work  of  the  Society." 

•Absent. 
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Another  amendment  is  proposed,  making  the  Committee  of  ^ 
Publication  consiat  of  the  Secretary  and  three  other  members. 
Tour  action  to-day  will  decide  whether  the  character  of  our  pub- 
lications is  such  as  to  make  a  change  desirable.  If  you  decide 
that  a  change  is  necessary,  it  would  be  well  to  consider  whether 
it  would  not  be  better  for  the  Committee  to  consist  of  three  or 
five  rather  than  of  four  members. 

You  will  also  be  called  upon  to  act  upon  an  amendment  pro- 
viding for  the  suspension  of  our  by-laws  for  the  time  by  a  two- 
thirds  vote  of  the  Fellows.  The  reasons  for  this  were  so  clearly 
given  by  President  Porter  that  a  further  discussion  of  the  sub- 
ject seems  unnecessary.  To  prevent,  however,  a  too  frequent 
resort  to  this  measure,  it  would  be  well  to  secure,  if  possible,  a 
careful  consideration  of  proposed  amendments.  It  is  doubtful 
whether  the  present  plan  of  having  them  "  lie  over  under  the 
iniles  "  to  be  brought  up  and  often  hastily  acted  upon  with  other 
unfinished  business,  accomplishes  this ;  I  would  therefore  suggest 
that  our  by-laws  be  so  amended  as  to  require  the  reference  of 
all  proposed  amendments  either  to  a  special  committee  or  to  the 
Committee  on  Legislation,  to  be  reported  and  acted  upon  at  the 
next  annual  meeting. 

Another  matter  to  which  I  wish  to  call  your  attention  is  the 
necessity  that  exists  for  a  careful  revision  and  codification  of  our 
by-laws.  I  would  recommend  the  appointment  of  a  committee 
for  this  purpose  to  report  at  our  next  annual  meeting. 

At  our  last  annual  meeting  the  President  called  the  attention  of 
the  Fellows  to  the  approaching  Centennial  Meeting  of  our  Society, 
and  recommended  that  action  be  taken  to  prepare  for  the  neces- 
sary arrangements.  No  action  was  taken  by  the  Fellows  upon 
this  recommendation,  but  on  the  following  day  a  resolution  was 
passed  in  the  Convention,  appointing  a  Committee  to  perfonn 
certain  specified  duties  and  to  make  all  arrangements  deemed  by 
them  suitable  for  said  meeting.  At  a  meeting  of  this  Commit- 
tee it  was  conclusively  shown  that  a  mistake  had  been  made,  and 
that  our  Centennial  yeai'  was  not  1891,  as  had  been  supposed  by 
the  Convention,  but  1892.  For  this,  as  well  as  for  the  reason 
that  under  the  resolution  the  appointment  of  the  Committee 
would  not  be  perfected  until  after  the  apix)intment  of  a  Com- 
mittee of  Arrangements  the  present  year,  it  was  deemed   that 
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any  action,  beyond  the  suggestion  of  certain  measures,  would  be 
unnecessary.  These  suggestions  will  be  reported  to  this  meet- 
ing to-day  by  the  Secretary. 

While  we  are  foi'timately  saved  from  embarrassment  by  a 
chronological  error,  it  may  be  well  for  us  to  profit  by  this  ex- 
perience, and  not  impose  upon  the  Convention  duties  that  should 
be  performed  by  ourselves. 

The  work  of  the  Ck>nvention  has  already  so  increased  as  to  re- 
quire an  additional  day  for  its  perfoimance,  and  it  cannot  be 
called  upon  to  perform  the  duties  of  the  Fellows  without  neg- 
lecting its  more  important  work. 

While  there  may  be  some  truth  in  the  modem  idea  that  the 
first  step  in  progress  is  to  prove  the  wisdom  of  the  fathers'  fool- 
ishness, it  is  doubtful  whether  a  better  plan  to  promote  the  in- 
terests of  the  Society  could  be  devised  to-day,  than  that  of  vest- 
ing its  "  superintendence  and  management "  in  a  body  Uke  the 
Fellows. 

It  should  be  remembered  that  the  Fellows  do  not  receive  their 
authority  from  the  Society,  but  were  created,  with  their  duties  of 
"  superintendence  and  management,"  by  the  same  authoiity  that 
created  the  Society  itself,  and  even  if  the  Ck>nvention  had  the 
nght  to  perform  our  duties,  we  have  not  the  right  to  neglect  them. 

If  it  is  the  duty  of  this  body  to  superintend  and  manage  the 
approaching  Centennial  exercises,  I  would  recommend  that  some 
action  should  be  taken  on  the  subject  to  day.  Plans  should  be 
considered,  committees  elected,  and  a  lai'ge  amount  of  preHminary 
work  should  be  done,  if  we  hope  to  make  our  Centennial  meeting 
a  memorable  one  in  the  annals  of  our  Society. 

Trusting  that  nothing  will  occur  to  disturb  its  harmony  and 
that  its  duties  will  be  faithfully  performed,  I  now  formally  declare 
this  meeting  of  the  President  and  FeUows  open  for  business. 

The  President  then  announced  that  he  had  appointed  the  Com- 
mittees which  are  printed  on  the  Programme: 

On  Unfinished  Business. 

F.  D.  Edgerton,  M.D.,  L.  S.  Paddock,  M.D., 

Robert  Lauder,  M.D. 


12  PBOCEEDINOS. 

On  County  Resolves. 

H.  S.  FuUer,  M.D.,  C.  O.  Belden,  M.D.. 

C.  A.  AUen,  M.D. 

On  Business. 

Max  Mailhouse,  M.D.,  0.  H.  Bill,  M.D., 

N.  E.  Wordin,  M.D.,  ex  officio. 

On  Honorary  Members  and  Degrees, 

G.  R.  Shepherd,  M.D.,  W.  Deming,  M.D., 

Alfred  North,  M.D.  • 

Auditing. 
A.  E.  Barber,  M.D.,  W.  N.  Simmons,  M.D. 

To  Nominate  lieporters  on  the  Progress  qf  Medicine  and  Surgery. 

H.  P.  Stearns,  M.D.,  F.  E.  Beckwith,  M.D., 

J.  W.  Wright,  M.D. 

On  Reception  of  Delegates. 

W.  H.  Carmalt,  M.  D.,  F.  E.  Beckwith,  M.D., 

W.  G.  Daggett,  M.D. 

Dr.  Lauder  reported  for  the  Committee  on  Unfinished  Busi- 
ness, that  three  proposed  amendments  to  the  by-laws,  submitted 
at  the  last  meeting,  had  come  before  them.  Two  of  them  are 
on  page  19  of  the  Proceedings  for  1889,  as  follows : 

Resolved,  That  the  by-law  making  the  election  of  the  Secre- 
tary' a  permanent  one  be  and  is  hereby  repealed. 

Resolvedj  That  the  by-laws  be  so  amended  that  hereafter  the 
Committee  of  Publication  shall  consist  of  the  Secretary  (ex  officio) 
and  three  other  members  of  the  Society,  to  be  selected  by  the 
Committee  on  Nominations. 

The  other,  on  page  23  of  the  Proceedings,  provides  for  a  tem- 
porally suspension  of  the  by-laws  by  a  two  thirds  vote.  The 
Committee  recommend  that  the  first  two  be  not  adopted,  while 
they  favor  the  adoption  of  the  third.  ' 

It  was  moved  and  seconded  that  the  report  be  accepted.  A 
division  ef  the  question  was  called  for  and  upon  motion  the  pro- 
posed amendments  were  considered  separately. 
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The  vote  on  the  first  amendment  was  that  it  be  not  adopted. 
The  second  was  further  amended  so  that  the  Publication  Com- 
mittee shall  consist  of  the  Secretary  ( ex  officio )  s^d  of  two  other 
members  of  the  Society,  to  be  named  by  the  Nominating  Com- 
mittee and  elected  by  ballot,  and  in  that  form  was  adopted. 

Dr.  White  moved  to  lay  the  third  amendment  on  the  table. 
The  subject  of  the  temporary  suspension  of  the  by-laws  was 
discussed  by  Doctors  White,  Lauder,  Wright  and  Eliot.  The 
motion  to  lay  on  the  table  was  lost.  A  motion  to  adopt  the 
amendment  was  carried. 

The  Treasurer  made  his  annual  report,  which  was  referred  to 
the  Auditing  Committee. 

REPORT  OF  TREASURER. 

To  the  President  and  Fellows  of  the  Connecticut  Medical  Society : 
As  Treasurer  of  the  Society  I  present  the  following  report  for. 

the  yeai-  ended  May  27th,  1890 : 
Receipts: 

Balance  from  old  account, 

Received  from  County  Clerks, 

Received  from  extra  copies,    -  -  . 


Expenditures,  .  .  .  .  . 

Balance  in  Treasury  May  27th,  1890, 
Increase  of  receipts  over  1889, 
Increase  of  expenses  over  ordinary  expenses  of  1889, 
Excess  of  income  over  expenses, 
Increase  of  balance  over  1889, 

Amounts  due  on  Tax  cf  1889 : 
Hartford  County,        ----- 
New  Haven  County,    ----- 
New  London 
Faurfield 

Windham  County, 
Litchfield 
Middlesex 
Tolland 

Total  amount  due, 

Decrease  from  arrears  of  1888  tax, 

3 


(C 


(C 


cc 


(< 


<c 


$    277  24 

869  45 
22  49 

$1,169  18 
745  59 

$  423  59 

278  84 

54  85 

146  35 

146  35 

Nothing. 

$  24  00 

6  00 

12  00 

18  00 

4  00 

Nothing. 

Nothing. 

$  64  00 

56  00 
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The  Society  has  lived  comfortably  within  its  income  and  has  a 
satisfactory  increase  in  its  balance,  although  it  will  still  be  neces- 
sary to  collect  Mie  coming  tax  this  Summer,  in  order  to  pay  for 
printing  the  Proceedings  of  this  year.  Where  the  County  Socie- 
ties hold  a  Fall  meeting,  as  most  of  them  do,  this  does  not  entail 
any  extra  work  upon  the  clerks.  The  thanks  of  the  Society  are 
certainly  due  the  clerks  of  the  County  Societies  for  the  increased 
efficiency  of  their  work  as  shown  by  the  greatly  diminished 
amount  of  taxes  in  arrears. 

Respectfully  presented, 

Approved,  W.  W.  Knight,  Treasurer. 

F.  L.  Dickinson,  )    *    ju-      n     ^-xx 
J.CBoLLBS,     '}  Auditmg  Committee. 

Reports  of  Special  Committees  were  called  for. 

Dr.  C.  A.  Lindsley,  Chairman  of  the  Committee  on  National 
Interference  to  Prevent  Disease,  read  the  foUowing,  which  was 
adopted : 

That  part  of  the  President's  address  which  was  referred  to 
this  Committee,  was  that  which  related  to  the  preservation  and 
promotion  of  the  pubhc  health  through  the  agency  of  the 
National  Government.* 

The  right  understanding  of  the  subject  involves  a  consider- 
ation of  the  influences  which  endanger  the  public  health — of 
the  different  diseases  to  be  guarded  against,  and  of  the  means 
and  methods  which  afford  the  most  successful  protection. 

Without  entering  into  detail  upon  all  these  different  points,  it 
is  sufficient  to  assume  that  National  interference  will  only  be 
necessary  as  regards  disease  dangers,  in  case  of  prevalence  or 
threatened  prevalence  of  those  diseases  which  are  liable  to  spread 
rapidly  by  infection,  and  to  become  epidemic. 

For  the  ordinary  endemic  diseases  of  our  country,  respecting 
which  communities  can  act  efficiently,  and  about  which  the 
methods  of  prophylaxis  and  restriction  are  for  the  most  part  well 
known  and  can  be  readily  put  in  practice,  it  is  far  better  to  put 
the  responsibilities  upon  such  communities  of  protecting  them- 
selves. 

But  when,  as  in  Florida  nearly  two  years  ago,  the  yellow  fever 

•Proceedings  1889,  page  29. 
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invaded  that  State,  and  no  effort  was  made  to  prevent  its  admis- 
sion, or  restrict  its  extension,  it  would  seem  to  be  a  necessity 
essential  to  the  welfare  and  safety  of  the  inhabi};ants,  not  only  of 
Florida,  but  of  all  the  Southern  States,  that  there  shbuld  be  an 
authority  somewhere  capable  of  such  prompt,  energetic  and  ap- 
propriate action  as  would  be  adequate  to  deal  with  such  an 
emergency.  The  State  of  Florida  at  that  time  had  no  State 
Board  of  Health,  and  no  well  organized  local  Boards  of  Health 
competent  to  act  with  decision  and  effect  It  was  not  until  the 
disease  had  become  thoroughly  established  and  already  spread- 
ing into  adjoining  and  other  States  that  the  Governor  of  Florida 
called  upon  the  United  States  authorities  to  help  control  the 
pestilence  which  had  come  upon  them. 

Your  Committee  have  been  informed  by  reliable  authority  that 
a  line  of  steamers  was  running  regularly  between  Havana  and 
Florida  during  the  epidemic,  and  all  attempts  to  exclude  the  dis- 
ease were  based  upon  what  has  been  called  a  ''Paper  Quarantine." 
That  is,  any  person  desiring  to  come  from  Havana  to  the  United 
States  had  only  to  obtain  a  certificate  that  he  was  in  good  health. 
He  could  then  take  passage  on  one  of  these  steamers,  land  at 
Tampa,  and  his  certificate  enabled  him  to  proceed  from  there 
with  any  amount  of  infected  baggage,  to  any  other  part  of  our 
country. 

It  was  this  epidemic,  in  Florida,  in  1888,  and  its  direful  con- 
sequences, not  only  to  the  actual  victims  of  the  disease,  but  far 
more  in  the  terrible  effects  of  the  most  alaiming  panics,  with  the 
barbarous  accompaniments  of  shot-gun  quarantines  in  States  as 
far  away  as  Tennessee  and  even  in  Southern  Illinois,  that  led  to 
an  Act  of  Congress,  approved  March  28th  of  the  present  year, 
entitled 

AN  ACT  to  prevent  the  introduction  of  contagions  diseaROR  from  one  State 
to  another  and  for  the  punishment  of  certain  offenflea. 

Be  it  enacted  by  the  Senate  cmd  H(mse  of  Bepresenttttivee  of  the  United 
Statee  of  America  in  (Jongrese  Auenibledy  That  whenever  it  shaU  be  made 
to  appear  to  the  satisfaction  of  the  President  that  cholera,  yellow  fever, 
small-poz,  or  plague  exists  in  any  State  or  Territory,  or  in  the  District  of 
Columbia,  and  that  there  is  danger  of  the  spread  of  such  disease  into  other 
States,  Territories,  or  the  District  of  Columbia,  he  is  hereby  authorized  to 
cause  the  Secretary  of  the  Treasury  to  promulgate  such  rules  and  regiila^ 
tions  as  in  his  judgment  may  be  necessary  to  prevent  tlie  spread  of  such 
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disease  from  one  State  or  Territory  into  another,  or  from  any  State  or  Ter- 
ritory into  the  District  of  Columbia,  or  from  the  District  of  Cohimbia  into 
any  State  or  Territory,  and  to  employ  snch  inspectors  and  other  persons  as 
may  be  necessary  tot  execute  such  regulations  to  prevent  the  spread  of  snch 
disease.  The  said  rules  and  regulations  shall  be  prepared  by  the  Supervis- 
ing Surgeon  General  of  the  Marine  Hospital  Service,  under  the  direction 
of  the  Secretary  of  the  Treasury.  And  any  person  who  shall  wilfully 
violate  any  nile  or  regulation  so  made  and  promulgated  shall  be  deemed 
guilty  of  a  misdemeanor,  and  upon  conviction  shall  be  punished  by  a  fine 
of  not  more  than  five  hundred  dollars,  or  imprisonment  for  not  more  than 
two  years,  or  both,  in  the  discretion  of  the  court. 

Sec.  2.  That  any  officer,  or  person  acting  as  an  officer,  or  agent  of  the 
United  States  at  any  quarantine  station,  or  other  person  employed  to  aid 
in  preventing  the  spread  of  such  disease,  who  shall  wilfully  violate  any  of 
the  quarantine  laws  of  the  United  States,  or  any  of  the  rules  and  regula- 
tions made  and  promulgated  by  the  Secretary  of  the  Treasury  as  provided 
for  in  section  one  of  this  act,  or  any  lawful  order  of  his  superior  officer  or 
officers,  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
shall  be  punished  by  a  fine  of  not  more  than  three  hundred  dollars,  or  im- 
prisonment for  not  more  than  one  year,  or  both,  in  the  discretion  of  the 
court 

Sec.  3.  That  when  any  common  carrier  or  officer,  agent,  or  employe 
of  any  common  carrier  shall  wilfully  violate  any  of  the  quarantine  laws 
of  the  United  States,  or  the  rules  and  regulations  made  and  promulgated 
as  provided  for  in  section  one  of  this  act,  such  common  carrier,  officer, 
agent,  or  employe  shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  on 
conviction,  be  punished  by  a  fine  of  not  more  than  five  hundred  dollars, 
or  imprisonment  for  not  more  than  two  years,  or  both,  in  the  discretion  of 
the  court. 

Approved  March  28th,  1890. 

It  will  be  noticed  that  this  Act  is  merely  and  solely  an  Inter- 
state Act,  and  has  already  aroused  the  suspicions  of  the  jealous 
advocates  of  State  rights,  that  the  Act  is  an  unconstitutional  in- 
fringement. And  the  threat  has  been  boldly  made  by  some 
States  which  have  a  well  organized  system  of  State  and  local 
Health  Boards,  that  any  attempt  of  the  Marine  Hospital  service 
to  assume  control  of  epidemics  within  their  limits,  unless  re- 
quested so  to  do,  vdll  be  openly  resisted,  and  the  constitutionality 
of  the  act  brought  to  a  test  in  the  courts. 

There  are  over  thirty  States  in  the  Union  with  State  Boards 
well  organized  to  control  the  epidemics  occurring  within  their 
boundaries,  and  therefore  it  would  seem  to  be  an  uncalled-for 
exercise  of   arbitrary  power   to  authorize  any  member  of  the 
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Marine  Hoepital  service,  whom  the  Surgeon  General  may  direct, 
to  enter  any  State  in  the  Union,  and  to  supersede  and  set  aside 
existing  authorities  and  take  control  of  afifairs  in  matters  which 
the  States  have  already  adequately  provided  for. 

Such  is  not  precisely  the  sort  of  National  interference  that  is 
most  needed  and  which  would  be  most  useful. 

Yellow  fever,  cholera,  small-pox  and  other  pestilences  of  foreign 
origin,  and  because  of  their  foreign  origin,  demand  the  atten- 
tion of  the  National  Gk)vemment,  to  prevent  their  admission  to  the 
country  rather  than  to  interfere  with  means  and  methods  already 
provided  and  adequate  to  control  them  after  admission. 

The  true  function  of  the  General  Government  is  to  keep  these 
exotic  pestilences  from  gaining  a  foot-hold  on  our  shores.  It  is 
only  the  General  Government  that  can  successfully  cope  with  an 
undertaking  of  such  broad  and  grand  dimensions.  And  the 
General  Government  can  do  it.  The  agencies  at  its  command 
are  the  following: 

1st.  Prompt  and  reliable  information  by  cable  of  the  de- 
parture of  vessels  from  all  ports  having  commercial  relations  with 
the  United  States,  of  the  existence  of  infectious  diseases  on  such 
vessels  or  in  such  ports,  that  the  health  authorities  here  may 
give  them  such  reception  as  may  be  necessary  for  our  own 
safety. 

2nd.  A  National  health  organization  with  means  commen- 
surate with  its  responsibihties  and  duties,  and  clothed  with 
authority  to  call  to  its  aid  any  other  branch  of  the  pubHc  service 
of  the  United  States  for  needed  assistance  and  co-operation. 

3rd.  There  should  be  provided  under  the  direction  of  the 
said  National  health  organization  a  system  of  stations,  to  w^hich 
infected  vessels  should  be  sent.  At  these  stations  of  refuge  there 
should  be  provided  all  needed  facilities  for  the  isolation  and  hos- 
pital care  of  the  sick — for  due  attention  to  the  wants  and  com- 
fort of  the  well,  for  efficient  means  for  the  disinfection  of  the 
luggage  and  other  belongings  of  the  passengers,  and  of  the 
cargo  if  infected,  and  for  the  complete  purification  of  the 
vessels.  Following  these  precautions  would  come  the  release  of 
all  concerned  as  soon  as  the  danger  of  carrying  infection  has  been 
removed. 

These  precautions  should  be  undertaken  by  the  United  States, 
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because  the  restdt  aimed  at  is  for  the  protection  alike  of  all  the 
States;  because  also  these  diseases  can  enter  a  small  port  as 
readily  as  a  large  one,  and  because  the  cost  of  such  means  of 
protection  is  beyond  the  ability  of  all  save  a  few  of  the  largest 
ports  of  entry. 

Tour  Committee  would  respectfully  submit  the  following 
resolutions  for  your  consideration  and  approval: 

Beaohedj  That  the  Connecticut  Medical  Society  approve  and 
endorse  the  following  resolutions  recently  passed  by  the  Con- 
necticut State  Board  of  Health : 

Resolved,  That  not  only  the  public  health,  but  the  great  com- 
mercial interests  of  this  country  demand  that  the  National  Gov- 
ernment shall  assume  the  supervision  of  exterior  quarantines  to 
prevent  the  introduction  of  exotic  epidemic  diseases ;  and  shall 
also  provide  for  a  permanent  system  of  co-operation  with  State 
and  local  governments  in  the  administration  of  Inter-State  san- 
itation, to  prevent  the  spread  of  infectious  diseases  from  State  to 
State  along  the  great  highways  of  travel  and  commerce. 

Resolved,  That  the  importance  of  such  organization  is  of  such 
general  interest  to  the  whole  country,  and  would  be  capable  of 
so  much  good  in  preventing  panics  and  establishing  confidence 
everywhere  throughout  the  land,  that  the  cost  could  be  most 
equitably  charged  to  the  National  Treasury. 

Resolved,  That  the  Secretary  be  instructed  to  forward  the  fore- 
going resolutions  to  the  Senators  and  members  of  the  House 
who  now  represent  Connecticut  in  Congress. 

C.  A.  Ldtdslbt,  M.p., 

G.  L.  Porter,  M.D., 

W.  A.  M.  Wainwright,  M.D. 

THE  REPORT  OF  THE  CENTENNIAL  COMMITTEE 
Was  read  by  the  Secretary : 

The  Centennial  Committee  met  at  the  call  of  the  Pi'esident, 
Dr.  Brown,  at  the  office  of  Dr.  Mailhouse,  New  Haven,  on  the 
afternoon  of  August  20th,  1889. 

There  were  present  Doctors  Russdl,  of  Hartford ;  R.  S.  Good- 
vnn,  of  Litchfield;  D.  A.  Cleaveland, of  Middlesex;  C.  F.  Sumner, 
of  Tolland  Counties ;  Dr.  O.  Brown,  President  and  Dr.  N.  E. 
Wordin,  Secretary. 

Dr.  Brown  was  chosen  President,  and  Dr.  Wordin  Secretary, 
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of  the  Committee.  The  original  resolution  under  which  the  com- 
mittee was  established  was  read  at  the  request  of  several  mem- 
bers. As  it  was  seen  that  the  resolution  passed  by  the  Society  did 
not  give  that  portion  of  the  Committee  represented  full  power 
to  act,  it  was  thought  advisable  to  discuss  the  subject  and  inlorm- 
ally  adopt  any  suggestions  which  might  be  offered.  The  first 
item  brought  up  was  the  year  in  which  the  Centennial  of  our 
Society  should  be  celebrated.  Dr.  Bussell  stated  that  the  Con- 
necticut Medical  Society  was  incorporated  and  the  first  conven- 
tion held  in  May,  1792.  He  gave  carefully  prepared  legal  opin- 
ions that  the  Centennial  should  be  observed  in  1892>  and  pre- 
sented communications  from  *Dr.  White  of  New  Haven^  explain- 
ing how  the  enumeration  of  the  Conventions  was  changed  from 
79th  to  80th ;  also  a  letter  from  f  Dr.  J.  B.  Lewis  of  Hartfcnrd. 
Dr.  Lewis  detailed  the  early  organization  of  the  Societyt  and 
showed  how  the  mistake  was  made  in  giving  the  numb^  of  the 
annual  meetings.  Dr.  Qeaveland  read  extracts  from  the  Centen- 
nial Report  of  the  Massachusetts  Medical  Society,  and  suggested 
that  there  should  be  prepared  for  this  Society  a  history  of  the 
Connecticut  Medical  Society,  and  a  history  of  medicine  within 
the  State. 

Dr.  Storrs  made  the  following  motion,  which,  seconded  by  Dr. 
Russell,  was  passed  without  dissent: 

A  question  having  aifisen  as  to  the  proper  time  for  holding  the 
Centennial  meeting  of  the  Connecticut  Medical  Society,  and 
papers  having  been  submitted  bearing  on  this  subject,  the  Com- 
mittee after  due  discussion  and  deliberation  would  recommend 
to  our  Society  the  year  1892,  as  the  proper  one  for  holding  the 
Centennial. 

A  motion  was  also  made  and  passed  that  we  recommend  that 
at  the  Centennial  meeting  of  the  Connecticut  Medical  Society 
there  be  delivered  an  address  detailing  the  History  of  this  Society, 
and  also  an  address  on  the  History  of  Medicine  in  Connecticut 
from  the  earliest  time. 

It  was  moved  and  adopted  that  we  advise  it  to  be  the  duty  of 
each  County  delegate  upon  this  Committee  to  collect  material 
from  his  own  County  for  the  general  addresses  which  are  to  be 
delivered. 


*  Abstract  A.  f  Abstract  B. 
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A  resolution  was  presented  that  this  Committee  recommend 
tliat  the  several  members  of  the  Centennial  Committee  solicit 
from  individual  members  of  the  Society,  original  and  scientific 
papers  for  the  Proceedings  of  the  Centennial  year.  This  was 
adopted. 

A  motion  was  made  that  Dr.  G.  W.  Bussell  be  recommended  by 
this  Committee  to  prepare  the  address  on  the  Early  History  of 
Medicine.     This  motion  was  passed. 

Drs.  Storrs,  Cleaveland  and  the  Secretary  were  chosen  a  Sub- 
Committee  to  select  a  proper  person  to  write  the  History  of  the 
Connecticut  Medical  Society  and  to  report  the  result  to  this  Cen- 
tennial Committee. 

After  a  pleasant  and  harmonious  meeting  it  was  moved  to  ad- 
journ, subject  to  the  call  of  the  President  and  the  Society. 

The  Secretary  further  reports  that  the  Sub-Committee  made 
choice  of  Dr.  Francis  Bacon  to  write  the  history  of  this  Society, 
and  that  he  has  accepted  the  appointment. 

N.  E.  WoRDiN,  Secretary. 

After  explanation  by  Dr.  Storrs  it  was  moved  to  adopt  the  re- 
commendations of  the  Committee. 

Both  members  of  the  Auditing  Committee  being  absent,  Drs. 
Dickinson  and  Bolles  were  appointed  in  their  places. 

Dr.  Knight  stated  that  certain  members  had  been  recom- 
mended to  him  for  exemption  from  taxes,  and  moved  that  we 
approve  the  requests  of  the  County  Associations.  This  was 
ad<3pted,  thus  exempting  from  taxation  Doctore  Henry  Gray,  of 
Bloomfield;  Elijah  Phinney,  of  Yantic;  B.  A.  Manwaring,  of 
New  London;  Albert  T.  Chapman,  of  Mystic;  A.  L.  Williams, 
of  Brookfield;  M.  H.  Wakeman,  of  Bedding. 

A  motion  was  passed  that  the  Secretary  appoint  a  Committee 
of  three  on  the  President's  address.  Doctors  Cleaveland,  Fox 
and  North  were  appointed. 

Introduction  of  New  Business  being  the  next  thing  in  order, 
Dr.  Lindsley  presented  a  petition  to  Congress,  that  sugar  of  milk 
be  allowed  to  remain  on  the  free  list  of  the  McKinley  tariff  bill.  It 
was  left  with  the  Secretary  for  signatures  of  the  members  present. 

Dr.  Carmalt  objected  to  the  request  of  the  Superintendent  of 
Census  in  the  circular  to  physicians,  recently  sent  out  by  Dr. 
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Billings.  It  is  an  insult  to  the  profession.  Dr.  North  thought 
it  contrary  to  the  obligations  imposed  upon  the  physician  when 
he  graduates  and  receives  his  credentials  to  practice.  Dr.  Cleave- 
laod  hoped  the  gentlemen  present  would  disapprove  of  it.  Dr. 
Storrs  said  he  was  vnlling  to  give  what  service  he  could  to  aid 
the  Qovemment,  but  it  must  be  in  a  form  unobjectionable.  If 
some  other  way  could  be  proposed,  the  objection  would  be  re- 
moved. Dr.  Carmalt  hadn't  thought  of  any  other  way ;  this  one 
makes  us  act  as  spies  on  the  enumerators.  It  is  all  outside  the 
law.  Statistics  ought  to  be  obtained,  but  if  it  is  by  an  invasion 
of  private  rights  it  should  not  be  done. 

Dr.  Braman  asked  if  it  will  not  be  revealing  the  secrets  of 
patients  without  privilege  or  right.  The  Government  has  no 
right  to  ask  the  physicians  of  Connecticut  to  yield  those  rights. 

Dr.  White  spoke  about  the  refusal  to  answer  and  the  consequent 
liability  to  prosecution.  The  Gbvemment  asks  for  reports  from 
physicians  vrith  the  name,  locality,  disease  and  all  particulars 
about  the  patient,  to  be  compared  vdth  lists  made  by  the 
enumerators.     It  is  getting  the  doctor  to   act  as  a  vntness. 

Dr.  Donaldson  hoped  the  Society  would  take  no  action.  It  is 
an  important  matter  and  only  calls  for  cases  which  on  the  first 
day  of  June,  are  incapacitated  for  duty.  We  have  our  individual 
opinions,  but  don't  let  us  go  on  record  as  opposing  this.  The 
President's  address  of  last  year  was  in  the  same  line  as  this  re- 
port    We  want  statistics  as  basis. 

The  Secretary  was  instructed  to  draw  up  a  proper  resolution 
to  secure  the  retention  of  sugar  of  milk  on  the  free  list  and  send 
it  to  our  Representatives  in  Congress. 

The  Society  then  returned  to  the  regular  order  of  business. 

Dr.  Fuller,  Chairman  of  the  Committee  on  County  Resolves, 
reported: 

We  have  received  from  the  Fairfield  County  Medical  Associa- 
tion, two  resolutions: 

I.  Besolvedy  That  the  Fellows  be  instructed  to  present  to  the 
Connecticut  Medical  Society  the  following  draft  of 

AN  ACT  to  regulate  the  practice  of  Medicine  and  Surgery  in  the  State 

of  Connecticut. 

1.  Be  it  enacted  by  the  General  Ansembly  of  Cowiecticut:  That  there 
shall  be  for  this  State  a  Board  of  Medical  Examiners,  coufusting  of  two 
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members  from  each  Congressional  District  in  the  State,  and  the  Sargeon- 
General  for  the  time  being,  whose  terms  of  office  shall  be  for  four  years, 
or  until  their  successors  are  appointed,  but  two  of  them  shall  be  appointed 
annually,  and  the  term  of  office  of  the  Board  first  appointed  shall  com7 
mence  on  the  day  of  ,  1892,  and  two  shall  serve 

for  one  year,  two  for  two  years,  two  for  three  years  and  two  for  four  years. 

2.  The  said  Board  shall  consist  of  men  learned  in  medicine  and  surgery, 
and  shall  be  appointed  by  the  Governor  some  time  during  the  month 
of  following  the  passing  of  this  enactment,  and  every  year 
thereafter,  two  shall  be  appointed,  each  one  of  whom  shall  be  from  a  dif- 
ferent Congressional  District  If  any  of  said  examiners  shall  cease  to 
reside  in  the  district  for  which  he  was  appointed,  it  shall  vacate  his  office. 
Vacancies  occurring  in  said  Board  shall  be  filled  by  the  €k»vemor  in  the 
manner  specified. 

3.  The  members  of  said  Board  of  Medical  Examiners  shall  qualify  and 
take  the  usual  oath  of  office  before  the  Court  of  the  County  in  which  they 
shall  respectively  reside.  The  officers  of  said  Board  shall  be  a  President, 
Vice  President,  and  Secretary  (who  shall  also  act  as  Treasurer),  said 
officers  to  be  members  of  and  elected  by  said  Board.  The  first  meeting  of 
the  same  shall  be  at  Hartford,  and  at  such  time  as  the  Surgeon-General 
shall  notify  the  members  to  assemble.  Subsequent  regular  meetings  shall 
be  held  at  such  times  and  places  as  the  Board  may  prescribe,  and  the  Pres- 
ident shall  call  a  special  meeting  at  the  request  of  any  five  members,  but 
there  shaU  not  be  less  than  two  regular  meetings  per  annum.  Five  mem- 
bers of  said  Board  shall  be  a  quorum.  Said  Board  shall  organize  at  its 
first  meeting,  and  shall,  at  its  first  or  any  subsequent  meeting,  prescribe 
rules,  regulations  and  by-laws  for  its  own  proceedings  and  government,  and 
for  the  examination  of  candidates  for  the  practice  of  medicine  and  surgery. 

4.  It  shall  be  the  duty  of  said  Board  at  any  of  its  meetings,  to  examine 
all  persons  making  application  to  them,  who  shall  desire  to  commence  the 
practice  of  medicine  or  surgery  in  this  State ;  and  only  when  an  applicant 
shaU  have  passed  an  examination  satisfactory  before  the  Board  in  session, 
shall  the  President  thereof  grant  to  such  applicant  a  certificate  to  that 
effect  A  fee  of  five  dollars  shall  be  paid  to  said  Board,  through  such 
officers  or  members  as  it  may  designate,  by  each  applicant  before  such  ex- 
amination is  had.  In  case  any  applicant  shall  fail  to  pass  a  satisfactory  ex- 
amination before  the  Board,  he  shall  not  be  permitted  to  stand  any  future 
examination  within  the  next  twelve  months  thereafter,  nor  shall  he  again 
have  to  pay  the  fee  prescribed  as  aforesaid ;  provided,  however,  no  appli- 
cant shall  be  rejected  upon  his  examination  on  account  of  his  adherence 
to  any  particular  school  of  medicine  or  system  of  practice  nor  on  account 
of  his  views  as  to  the  method  of  treatment  and  cure  of  diseases. 

5.  The  fund  realized  from  the  fees  aforesaid  shall  be  applied  by  the 
Board  toward  its  expenses,  including  a  reasonable  compensation  to  the 
President  and  Secretary. 

6.  Any  person  who  shall  obtain  a  certificate  as  aforesaid  from  the  Pres- 
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ident  of  Baid  Board  Bhall  cause  his  name  to  be  registered  in  the  Clerk's 
office  of  the  County  Court  for  the  County  in  which  he  shall  reside  or 
practice,  and  it  shall  be  the  duty  of  said  Clerk  to  register  the  name  of  such 
person,  describing  such  certificate,  together  with  the  date  thereof,  and  the 
name  of  the  President  of  the  Board,  signing  the  same  in  a  book  kept  for 
he  purpose  as  a  part  of  the  records  of  said  Court,  which  diall  also  give 
the  date  of  each  registration,  and  his  fee  for  each  registration  shall  be  one 
dollar,  to  be  paid  by  the  person  whose  name  is  registered. 

7.  No  person  who  shall  commence  the  practice  of  medicine  or  surgery 
after  the  day  of  ,  1892,  shall  practice  as  physician 
or  surgeon  for  compensation  without  first  having  obtained  a  certificate,  and 
caused  his  name  to  be  registered  as  aforesaid.  Any  person  violating  the 
provisions  of  this  section  shall  pay  a  fine  of  not  less  than  fifty  nor  more 
than  five  hundred  dollars  for  each  offence,  and  shall  be  debarred  from 
receiving  any  compensation  for  service  rendered  as  such  physician  or 
surgeon. 

8.  Any  physician  or  surgeon  who  shall  commence  to  practice  after 
the  day  of  ,  1892,  and  who  shall  reside  in  an 
adjoining  State,  within  ten  miles  of  the  boundary  line  of  this  State,  shaU 
be  entitled  to  stand  the  examinations  and  receive  the  certificate  hereinbe- 
fore provided  for,  and  such  certificate  shall  be  registered  as  hereinbefore 
provided  in  that  County  in  this  State  which  is  nearest  his  place  of  residence, 
and  such  certificate  and  registration  shall  make  it  lawful  for  him  to  prac- 
tice medicine  or  surgery. 

9.  Nothing  in  this  act  shall  be  taken  as  including  or  affecting  in  any 
way  the  practice  of  dentistry,  nor  shall  it  include  physicians  or  surgeons 
residing  in  other  States  and  called  in  consultation  in  special  cases  with  a 
physician  or  surgeon  residing  in  this  State,  nor  medical  officers  of  the 
United  States  Army  or  Navy  or  of  the  Marine  Hospital. 

10.  All  acts  or  parts  of  acts  inconsistent  herewith  are  hereby  repealed. 

With  regard  to  this  Act  we  would  offer  the  following  resolution : 

Resolved,  That  the  draft  of  an  Act  to  regulate  the  practice  of 
medicine  and  surgery  in  the  State  of  Connecticut  be  referred  to 
the  Committee  on  Legislation  of  this  Society,  who  shall  consider 
the  whole  matter  and  report  thereon  at  the  next  annual  State 
meeting. 

The  second  resolution  of  the  Fairfield  County  Medical  Asso- 
ciation is  as  follows : 

n.  Besolvedy  That  the  Connecticut  Medical  Society  be  request- 
ed to  issue  certificates  of  membership  to  all  the  members  of  the 
Society. 

Your  Committee  recommend  that  this  resolution  be  adopted 
by  the  State  Medical  Society,  and  that  the  preparation  of  the 
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certdficateB  be  left  with  the  Clerk  and  Treasurer  of  the  So- 
ciety. 

Dr.  Fuller  remarked  that  the  Committee  had  had  only  a  week 
for  consideration  of  the  statute.  He  did  not  think  the  Surgeon- 
General  ought  to  be  on  the  Examining  Board.  The  section  pro- 
viding for  registration  ought  to  remain,  but  a  man  who  has 
already  passed  examination  before  a  respectable  college  should 
not  have  to  pay  five  dollars  and  be  compelled  to  be  examined 
again.  Nor  should  he,  being  rejected,  have  to  wait  another  year 
before  coming  again.  The  certificate  of  registration  could  be 
presented  as  credentials  by  persons  going  into  another  Stata 

Dr.  Donaldson  explained  the  statute.  The  bill  is  not  com- 
plete. We  ask  for  criticisms  upon  it.  The  Committee  on  Legis- 
lation ought  to  revise  it  and  submit  it  to  legal  authority.  We 
want  to  avoid  all  reference  to  any  schools. 

Dr.  Lindsley  believes  we  shall  not  succeed  with  any  such  act. 
A  bill  ought  to  be  thoroughly  studied  before  trial.  Our  Legis- 
lature is  under  the  control  of  outside  influences.  Some  time 
ago  he  went  to  appear  before  a  committee  in  behalf  of  a  medi- 
cal practice  act.  The  room  was  full  of  short-haired  women  and 
long-haired  men,  with  a  prominent  lav^er  of  Hartford  to  speak  for 
them.  It  is  this  class  and  not  the  Homoeopaths  or  Eclectics  whose 
influence  is  felt  so  strongly.  We  must  go  slow  in  this  matter. 
First,  have  every  physician  register,  giving  his  residence,  and 
place  of  graduation.  In  this  way  the  proportion  of  physicians 
without  diplomas  and  so  not  entitled  to  register,  would  be  shown 
to  be  astounding.  Physicians  cannot  object  to  having  their 
names  recorded.  First,  then,  get  a  good  registration  act  This 
biU  will  not  pass  our  Legislature. 

Dr.  Mailhouse  said  a  friend  in  the  last  Legislature  told  him  if 
the  last  biU  had  been  pushed  it  would  have  passed.  Bills  have 
not  been  handled  aright.  In  New  Haven  County  a  committee  of 
three  had  been  chosen,  men  selected  for  their  energy  and  influ- 
ence. Each  County  ought  to  do  the  same.  Representatives 
ought  to  be  seen  by  physicians,  and  legal  talent  should  be 
secured.  The  New  York  County  Medical  Association  has  an 
attorney  regularly  paid  to  see  that  laws  are  passed  and  infringe- 
ments punished.  We  should  do  the  same,  and  resolutions  to 
that  e£fect  should   have  reached  this  Committee.     This   mat- 


PBOOEEDINQS.  26 

ter  ought  to  be  referred  to  the  Committee  on  Legislation. 
That  Committee  might  be  improved  by  adding  one  from  each 
County.* 

Dr.  Donaldson  moved  to  refer  the  draft  of  the  statute  to  the 
Committee  on  Legislation  with  power  to  act  and  incur  any  ex- 
pense necessary  in  employing  legal  talent.  With  the  influence 
this  body  of  physicians  has,  they  ought  to  be  able  to  secure 
the  passage  of  such  a  statute. 

Dr.  Fleischner  moved  to  amend  by  striking  out  the  words  re- 
ferring to  the  employment  of  legal  talent.  He  believes  that  the 
arrant  quacks  (not  Homoeopaths  or  Eclectics)  are  powerful 
enough  to  overcome  anything  we  could  do.  He  gave  the  history 
of  the  last  bill,  and  said  that  this  one  could  not  pass.  But  if 
it  must  be  tried,  don't  throw  away  money.  The  amendment 
was  seconded  and  lost.  The  motion  passed.  The  second  resolu- 
tion of  the  Committee  on  County  Resolves  was  laid  on  the 
table. 

The  Nominating  Committee  then  presented  the  following  list 
of  officers  and  delegates: 

Preaidenty  Dr.  M.  Storrs,  Hartford. 

Vice  President,  Dr.  C.  A.  Lindsley,  New  Haven. 

Oommittee  an  Matters  qf  Professional  Interest  in  the  State. 

C.  J.  Fox,  M.D.,  F.  T.  Simpson,  M.D., 

J.  K.  Thacher,  M.D. 

Committee  to  Nominate  Physician  to  the  Retreat  for  the  Insane, 
F.  H.  Wiggin,  M.D.,  G.  L.  Porter,  M.D. 

Oommittee  qf  Publication. 
L.  S.  DeForest,  M.D.,  W.  W.  Knight,  M.D. 

Committee  qf  Arrangements. 

W.  H.  Hudson,  M.D.,  G.  P.  Davis,  M.D., 

C.  C.  Beach,  M.D. 

Dissertator. 
G.  EUot,  M.D. 

Alternate. 
F.  D.  Edgerton,  M.D. 
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Delegates  to  tJte  American  Medical  Assodaiion. 

Drs.  H.  FleiBchner,  Drs.  G.  Eliot, 

W.  G.  Brownson,  E.  C.  Kinndy, 

R.  S.  Gkxxiwin,  W.  A.  Lewis, 

F.  B.  Look,  C.  B.  Newton, 

W.  A.  M.  Wainwright,  P.  H.  Ingalls. 

Delegates  to  Maine  Medical  Association. 
Dr.  W.  C.  Wile,  Dr.  F.  T.  Simpson. 

Delegates  to  Neto  Hampshire  Medical  Society, 
Dr.  E.  K.  Leonard,  Dr.  J.  G.  Gregory. 

Delegates  to  Vermont  State  Medical  Society, 
Dr.  H.  G.  Howe,  Dr.  N.  S.  Bell. 

Delegates  to  Massachusetts  Medical  Society. 
Dr.  D.  A.  Cleaveland,  Dr.  J.  N.  Keniston. 

Delegates  to  Rhode  Island  Medical  Society. 
Dr.  E.  H.  Davis,  Dr.  G.  H.  Jennings. 

Delegates  to  New  York  State  Medical  Association, 
Dr.  C.  D.  Alton,  Dr.  G.  EHot 

Delegates  to  New  Jersey  Medical  Society. 
Dr.  H.  Fleischner,  Dr.  S.  G.  Hubbard. 

The  report  was  accepted  and  the  Secretary  was  instructed 
to  cast  a  ballot  for  the  officers  and  delegates  named.  They  were 
elected. 

A  motion  was  made  and  passed  that  at  the  meeting  to-mor- 
row, Dr.  Currier,  of  New  York,  be  received  as  a  delegate. 

Dr.  Steams  reported  for  the  Committee  to  nominate  f^ayiste 
on  the  Progress  of  Medicine  and  Surgery : 

On  the  Progress  qf  Surgery. 
Dr.  W.  B.  Cogswell,  Dr.  G.  Eliot 

On  the  Progress  qf  Medicine. 
Dr.  L.  S.  Paddock,  Dr.  K  K  Root 

The  report  was  accepted. 

Dr.  Mailhouse,  in  reporting  for  the  Business  Committee,  stated 
that  they  wished  to  reserve  the  right  to  make  changes  in  the 
printed  programme  as  circumstances  should  arise.  The  report 
was  accepted. 
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Of  the  standing  Committees,  Dr.  Storrs  reported  for  the  Com- 
mittee to  Nominate  Physician  to  the  Itetreat  for  the  Insane,  that 
the  Committee  had  had  nothing  to  do,  and  that  the  Committee 
on  Legislation  had  no  report  to  offer. 

Dr.  Mailhouse  said  that  this  meeting  ought  to  instruct  the  Com- 
mittee on  Legislation  to  secure  the  passage  of  a  medical  practice 
act,  and  made  a  motion  that  to  the  Committee  be  added  one  fi'om 
each  County,  to  be  appointed  by  the  County  Societies  and  that 
this  Committee,  thus  increased,  be  energetic  in  passing  a  statute 
before  the  next  Legislature ;  where  County  Societies  do  not  meet 
in  time,  the  President  of  the  County  Association  to  appoint. 

This  was  adopted. 

The  Publication  Committed  offered,  as  a  report,  the  following : 

The  Publication  Committee  entered  upon  its  duties  with  an 
unusual  amount  of  material  before  it.  Besides  the  President's 
Address,  the  Dissertation,  and  the  Report  of  the  Committee  on 
Matters  of  Professional  Interest  in  the  State,  were  five  Essays, 
twenty-four  papers  from  County  Associations  with  requests  for 
their  publication,  and  three  voluntary  papers  which  had  never  been 
read.  We  foimd  that  we  were  not  limited  in  the  amount  of  ma- 
terial we  were  to  publish,  nor  that  there  was  any  indication  of  the 
order  in  which  it  should  appear.  Fortunately  for  our  comfort, 
six  gentlemen  declined  to  send  their  papers  at  the  request  of  the 
Committee ;  two  of  the  papers  were  found  to  have  been  published 
previously ;  the  absence  of  one  of  a  series  made  it  unwise  to  pub- 
lish the  others  imder  the  same  subject,  and  our  labors  thus  be- 
came very  materially  lightened. 

The  records  of  the  Society  at  its  last  annual  meeting  occupy 
thirty-two  pages;  the  President's  Address,  twenty-eight;  the 
various  essays  and  County  papers,  one  hundred  and  seventy-three ; 
ten  obituaries,  thirty-four ;  the  appendices,  ten ;  and  the  County 
and  alphabetical  lists  of  members,  twenty.  The  entire  "  Pro- 
ceedings "  cover  298  pages,  and  their  compilation  has  involved 
much  labor. 

The  work  of  the  Publication  Committee  is  an  important  one, 
and  we  take  the  opportunity  to  suggest  that  there  should  bo 
rules  for  its  guidance.  There  is  no  standard  for  the  selection  of 
papers.  There  is  no  difference  of  opinion  that  the  papers  re- 
quested by   the  Society,  such  as  the  Dissertation  and  Essays, 


28  mOGEKDIKGS. 

should  be  giTen  the  precedence ;  the  question  arises,  shall  a  paper, 
Tolnntanly  (^eied  by  a  person  not  a  member  of  the  Sodetj,  be 
published,  even  if  it  is  of  unusual  merit  T  Such  questions  fre- 
quently come  before  the  Committee,  and  we  ask  for  some  rule 
from  the  Society  to  guide  us. 

We  find  a  custom  preyailing  of  giving  to  each  writer  of  a  pa- 
per twenty-five  printed  copies  for  his  own  usa  There  is  no  au- 
thority for  such  action,  and  we  suggest  that  there  should  be. 

But  the  greatest  need  for  legislation  is  for  supplying  friends 
of  deceased  members  with  copies  of  obituaries,  which,  as  a  matter 
of  simple  courtesy,  should  be  given  to  them.  They  should  be 
furnished,  moreover,  bound  in  covers  and  in  suitable  form*  They 
ought  to  be  furnished  by  the  Society,  and  we  suggest  a  by-law 
or  motion  providing  that  the  Society  furnish  not  less  than  ten 
copies  of  the  obituary,  neatly  bound,  to  each  family  of  a  deceased 
member. 

Another  subject  which  ought  to  be  definitely  arranged  is  that 
of  advertising  in  the  Proceedings.  Should  the  pages  of  the  Pro- 
ceedings be  thrown  open  to  the  various  medical  schools  as  an  ad- 
vertising medium,  or  even  to  physicians  having  institutions  under 
their  control,  a  considerable  portion  of  the  expense  of  publishing 
the  Proceedings  could  be  thus  met. 

We  respectfully  ask  the  Society  to  take  some  definite  action  on 
these  subjects. 

N.  E,  WoRDm,  ]  pMicatian 

W.  W.  Kkight,         \  CommUtee 
Hebbest  E.  Smtth.  J 

Dr.  fleischner  spoke  of  an  advertisement  of  the  Tale  Medical 
School  in  the  Proceedings,  but  had  seen  in  the  Treasurer's 
Report  no  money  received  for  the  same.  The  School  has  severed 
its  connection  with  the  Society  and  there  is  no  reason  why  we 
should  furnish  them  an  adveiiisement.  He  made  a  motion  that 
hereafter  all  advertisements  be  excluded  from  the  Proceedings. 
ThiSi  after  discussion  by  Drs.  White  and  Lauder,  was  laid  on 
the  table. 

The  Committee  of  Publication  were  authorized  to  formulate 
such  rules  for  their  guidance  as  they  see  fit  and  report  at  the 
next  meeting,  and  the  report  of  the  Committee  of   Publication 
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was  accepted.  Dr.  Shepherd  of  the  Committee  on  Honorary 
Members  and  Degrees  recommended  the  election  of  Prof.  W.  H. 
Welch  as  an  Honorary  Member,  and  proposed  the  name  of 
Prof.  Robert  F.  Weir,  of  New  York,  for  action  next  year. 

The  report  was  accepted  and  adopted,  and  Prof.  W.  H.  Welch 
of  Johns  Hopkins  University  was  elected  an  Honorary  Member. 
Dr.  Dickinson'  reported  that  the  Auditing  Committee  had  ex- 
{Cmined  the  vouchers  of  the  Treasurer  and  found  them  and  the 
account  correct.  They  recommend  the  acceptance  of  the  Treas- 
urer's report.     This  was  accepted  and  adopted. 

Dr.  Fleischner  made  a  motion  that  the  Connecticut  Medical 
Society  tender  to  the  Yale  Medical  School  two  pages  of  its  Pro- 
ceedings for  advertising  purposes.  This  was  unanimously  adopt- 
ed. Seven  hundred  copies  of  the  Proceedings  were  ordered  print- 
ed, and  that  none  be  sent  to  persons  who  were  more  than  two  years 
in  arrears  for  taxes.     The  annual  tax  of  two  dollars  was  laid. 

Regarding  the  programme  for  Thursday,  Dr.  Ingalls  thought 
that  members  outside  of  the  Society  ought  not  to  read  papers. 
Dr.  McKnight  made  a  motion  that  no  papers  by  persons  not 
members  of  the  Society  should  be  put  upon  the  printed 
programmes,  except  such  papers  as  had  been  requested  by  the 
Society.  Discussion  by  Drs.  Lauder,  White  and  Wright  followed, 
and  the  motion  was  passed.  The  meeting  adjourned,  to  meet  in 
Hartford,  May  27th,  1891. 

N.  E.  WoRDiN,  Secretary. 


THE  ANNUAL   CONVENTION. 


Thursday,  May  29,  1890. 

The  mass  meeting  began  promptly  at   10   o'clock  on  the 
morning  of  Thursday,  the  29th  of  May,  Dr.  Brown  presiding. 
The  Secretary  read  his 

ANNUAL  KEPORT. 

In  making  this  second  annual  report  the  Secretary  desires  to 
testify  to  the  uniform  kindness  and  consideration  which  he  has 
received  from  the  gentlemen,  and  to  the  many  words  of  appre- 
ciation given,  all  of  which  have  materially  lightened  his  labors. 

I  beg  leave  to  suggest  that  our  labors  might  be  materially 
lightened  still  further,  and  some  trouble  and  annoyance  saved, 
by  carefully  keeping  watch  of  the  doings  of  the  Society  as  pub- 
lished in  the  Proceedings.  I  have  frequently  to  refer  members 
to  the  pages  of  our  pubHcation  in  answer  to  the  questions  asked 
me. 

The  movement  of  the  Society  in  membership  has  been  less 
than  usual.  The  total  active  membership  is  604.  In  nimibers 
we  have  not  held  our  own,  but  from  the  programme  presented  for 
the  business  of  the  next  two  days  and  from  the  fact  that  a  large 
proportion  of  those  who  have  been  dropped  are  those  who  do 
not  pay  their  dues,  it  will  be  seen  that  we  have  made  a  material 
gain. 

Our  additions  are  33 ;  our  losses  36 ;  the  gains  are  from  new 
members.  Of  these,  Fairfield  County  leads  the  list  with  eleven ; 
New  Haven  follows  closely  with  nine ;  Litchfield  has  four ; 
Hartford,  three ;  Middlesex  and  Tolland,  two  each ;  Windham 
and  New  London,  one  each.  The  losses  are  more  evenly  distri- 
buted. New  Haven,  largest  in  numbers,  loses  most  largely,  ten ; 
Hartford,  in  equal  proportion,  loses  seven;  New  London  and 
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Windham  lose  five  each ;  Fairfield,  four ;  Litchfield,  three ;  Mid- 
dlesex and  Tolland,  one  each.  In  membei'ship  the  different 
counties  stand  as  follows : 

New  Haven, ^  -        -  136 

Hartford, 115 

Fairfield, 90 

Litchfield, 39 

New  London, 39 

Middlesex, 36 

Windham,  -        -        - 32 

Tolland, 17 

504 

Of  the  losses,  nine  are  from  death :  Caspar  Barstow,  East 
Hartford ;  Sidney  W.  Eockwell,  South  Windsor ;  Henry  S.  Otis, 
Hartford ;  G.  L.  Piatt,  Waterbury ;  Robert  S.  Bradley,  New 
Haven ;  L.  M.  Gilbert,  New  Haven ;  Alvan  Talcott,  Guil- 
ford ;  J.  E.  Kelly,  Bridgeport ;  G.  C.  H.  Gilbert,  Westbrook. 
Dr.  Thomas  C.  Finnell,  of  New  York  City,  an  honorary  member, 
died  in  April  last. 

Dr.  Gideon  L.  Piatt  was  elected  President  of  this  Society  in 
1880,  but  was  not  able  to  preside  over  its  sessions  at  the  annual 
meeting  following.  Impaired  health  obUged  him  to  be  in  Europe 
at  that  time. 

Sixteen  members  have  removed  from  the  State,  eleven  have 
been  dropped  for  non-payment  of  dues,  one  has  changed  County 
residence. 

One  of  the  Counties  ( and  one  of  the  smaller  ones )  shows  a 
large  list  of  dehnquents.  Unless  some  more  thorough  system  of 
collection  is  pursued,  we  shall  lose  annually  in  this  way,  more 
than  we  shall  gain  from  new  members. 

The  list  of  new  members,  with  date  and  place  of  graduation, 
is  as  follows : 

F.  H.  Mayberry,  Hartford,  University  Vermont,  1885. 
W.  T.  Bunnell,  New  Britain,  University  New  York,  1884. 
E.  H.  Griswold,  East  Hartford,  University  New  York,  1878. 
Jay  W.  Seaver,  New  Haven,  Yale,  1885. 
Lewis  B.  Bishop,  New  Haven,  Yale,  1888. 
H.  S.  Wildman,  Waterbury,  Long  Island  Medical  College,  1888. 
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A.  S.  Alain,  Meriden,  Victoria  University,  1879. 

Henry  N.  Hall,  Meriden,  University  of  Pennsylvania,  1888. 

Durell  Shephard,  West  Haven,  Yale,  1864. 

William  V.  Wilson,  West  Haven,  Yale,  1867. 

H.  W.  Ring,  New  Haven,  Maine  Medical  College,  1887. 

Joslin,  Hamden,  University  of  Vermont,  1887. 

James  L.  Terry,  Lyme,  College  Physicians  and  Surgeons,  1871. 

B.  W.  White,  Bridgeport,  Long  Island  Medical  College,  1886. 
James  T.  Byron,  Bridgeport,  Harvard,  1888. 

C.  W.  Fitch,  Bridgeport,  Yale,  1874. 

Frank  A.  Benedict,  Bethel,  College  Physicians  and  Surgeons,  1887. 

Austin  E.  May,  Bethel,  University  Vermont,  1879. 

W.  F.  Follansbee,  Danbury,  College  Physicians  and  Surgeons, 

Chicago,  1886. 
Richard  EUis,  Danbury,  University  New  York,  1888. 
Frederick  B.  Baker,  East  Norwalk,  University  Maryland,  1888. 
F.  M.  Franklin,  Greenwich,  University  New  York,  1847. 
Spencer  Franklin,  Gkreenwich,  University  New  York,  1889. 
C.  R.  Hexamer,  Stamford,  College  Physicians  and  Surgeons,  1886. 
A.  D.  David,  Willimantic,  Dartmouth,  1889. 

E.  H.  Welch,  West  Winsted,  Yale,  1876. 

A.  J.  Welch,  Torrington,  University  Vermont,  1885. 

Elias  Pratt,  Torrington,  College  Physicians  and  Surgeons,  1887. 

W.  S.  Hulbert,  Winsted,  University  New  York,  1880. 

F.  E.  Potter,  Portland,  College  Physicians  and  Surgeons,  1887. 
M.  W.  Plumstead,  East  Haddam,  Jeflferson,  1887. 

E.  T.  Davis,  Rock^ille,  University  Vermont,  1888. 
W.  N.  Simmons,  Tolland,  University  Vermont,  1889. 

They   are  distributed   among   thirteen   Medical  Colleges,  of 
which 

Yale  has 6 

University  New  York, 6 

"        Vermont, 6 

College  Physicians  and  Surgeons,  New  York,       -         5 
Long  Island  Medical  College,      -        ...        2 
University  of  Pennsylvania ;  University  of  Maryland ;  Victoria 
University ;  College  Physicians  and  Surgeons,  Chicago ;  Harvard  ; 
Jefferson  ;  Dartmouth ;  Maine,  one  each. 

The  resolution  adopted  last  year,  that  the  Secretary  be  in- 
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siructed  to  revise  the  alphabetical  list  of  members  of  the  Society, 
and  append  to  each  member's  name  the  Academic,  Scientific,  or 
Honorary  Degree  received,  was  complied  with  as  well  as  the 
pages  of  the  Proceedings  would  permit.  One  hundred  and  ten 
replies  were  received — ^rather  an  unsatisfactory  number  for  the 
labor  involved.  Of  these,  eighty-six  have  received  some  Academic 
or  Scientific  degree.  But  it  is  very  obvious  that  quite  a  number 
of  those  who  have  received  a  degree  in  course  have  failed  to  re- 
ply to  the  question  at  all. 

I  wish  to  call  to  mind  the  fact  that  no  copy  of  the  By-Laws 
has  been  published  since  1883 — seven  years  ago.  Members 
who  have  joined  since  that  year,  perhaps  two  hundred  in  num- 
ber, have  never  received  a  copy  of  the  laws  which  govern  them. 
I  suggest  that  our  by-laws  be  codified  and  published. 

A  motion  was  passed  that  the  report  be  placed  on  file  and  pub- 
lished in  the  Proceedings. 

Dr.  Fleischner,  Chairman  of  the  Committee  on  Matters  of 
Professional  Interest  in  the  State,  presented  a  very  thorough  and 
ekkborate  report  on  the  subject  of  Syphilis.  It  was  lacking  only 
in  the  failure  of  members  to  reply  to  the  circulars  sent  out  by 
the  Committee. 

Dr.  Carmalt  moved  that  it  be  handed  to  the  Secretary  with 
request  for  its  publication.  He  spoke  of  the  importance  of  the 
subject  and  thought  the  investigation  ought  to  be  continued. 
If  the  gentlemen  had  not  contributed  their  part  he  was  sure 
they  now  felt  sorry  for  it.  His  motion  was  adopted.  The  thanks 
of  the  Society  were  given  to  the  Committee,  who  were  continued 
as  a  special  committee  for  the  further  study  of  the  subject. 

The  Ust  of  Delegates  from  other  Societies  was  read  at  the 
request  of  the  President,  who  extended  them  greeting. 

Dr.  Woods,  of  Springfield,  sent  his  regrets  at  not  being  able 
to  be  present,  by  Dr.  Donaldson. 

Dr.  Exton,  of  Arlington,  New  Jersey,  was  pleased  to  be  present, 
and  hoped  to  carry  back  a  report  to  stimulate  the  members  of 
the  New  Jersey  Society.  They  have  few  great  names  among 
them,  but  if  they  do  not  add  to,  they  certainly  will  not  detract 
from,  the  standing  of  the  profession.  He  felt  sure  they  appre- 
ciate its  high  position. 
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Dr.  Andrew  F.  Currier,  of  the  New  York  State  Medical  Society, 
said:  I  am  glad  to  be  here  because  of  the  greetings  which  I 
bring  from  my  Society.  Personally  I  am  glad  because  here  is 
my  native  State,  here  I  received  my  education.  I  see  about  me 
my  teachers  and  associates.  If  this  Society  is  to  be  judged  by 
the  report  read,  it  will  be  good  for  its  members.  He  referred  to 
our  Centennial  and  the  prid^  we  should  take  in  it.  He  begs  to 
share  in  it  The  Connecticut  Medical  Society  has  done  work  to 
compare  with  any  Society.*  At  the  American  Medical  Associa- 
tion at  Nashville  there  was  a  debate  as  to  the  learning  qualifica- 
tion necessary  for  the  practice  of  medicine.  He  was  surprised 
at  the  opposition  aroused  by  the  colleges  of  the  West  and  South. 
In  the  present  condition  of  the  country  we  cannot  afford  to  allow, 
in  the  medical  profession,  men  of  mediocrity.  The  profession 
is  such  that  its  tendency  should  be  elevating.  We  should  make 
the  requirements  of  entering  and  staying  in,  higher  and  con- 
stantly higher. 

The  Secretary  read  a  letter  from  Dr.  E.  C.  Seguin,  expressing 
regret  that  he  could  not  be  present,  as  there  were  a  number 
of  papers  which  he  would  like  to  hear  read,  and  wishing  for  us 
a  successful  meeting. 

Dr.  C.  A.  Lindsley  made  report  of  the  meeting  of  the  Amer- 
ican Medical  Association  at  Nashville : 

The  meeting  of  the  American  Medical  Association  was  held  at 
Nashville,  Tenn.,  beginning  on  Tuesday,  May  20th,  and  contin- 
uing until  Friday  noon.  May  23d. 

It  was  very  largely  attended ;  the  number  present,  it  is  gener- 
ally believed,  was  larger  than  at  any  previous  meeting. 

The  Convention  was  received  and  entertained  in  the  most 
hospitable  manner  by  the  citizens  of  Nashville.  Everything 
was  done  by  the  Committee  of  Arrangements,  who  evidently 
had  the  hearty  sympathy  and  support  of  the  people,  to  promote 
the  success  of  the  meeting  and  make  the  temporary  stay  of  the 
delegates  as  pleasant  and  agreeable  as  possible.  It  will  long  be 
remembered  by  those  in  attendance  as  a  meeting  combining 
pleasure  and  profit  in  most  harmonious  proportions.  The  gen- 
eral meetings  of  the  Association  were  held  each  forenoon  at  the 
Vendome,  the  new  and  handsome  theatre  of  Nashville.  The  sec- 
tions met  in  the  afternoons  at  very  commodious  halls  and  lee- 
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ture  rooms,  all  quite  in  the  neighborhood  of  each  other.  The 
evenings  were  devoted  to  social  enjoyment  and  to  making  the 
acquaintance  of  the  citizens  of  Nashville. 

On  the  first  evening  there  was  a  general  gathering  at  the 
State  House ;  on  the  following  evenings  the  houses  of  citizens 
were  thrown  open  to  the  delegates  and  their  wives  and  daugh- 
ters, two  or  three  each  evening,  and  all  Nashville  strove  to  con- 
tribute to  the  enjoyment  of  these  occasions. 

It  is  entirely  beyond  the  proper  limits  of  a  delegate's  report 
to  give  a  review  of  the  work  done  by  the  Association,  either  in 
its  general  sessions  or  in  its  numerous  and  well  attended  sec- 
tions. The  Journal  of  the  Association  will  be  enriched  through- 
out the  year  by  the  choicest  of  the  many  papers  which  were  read 
and  discussed,  and  it  is  difficult  to  rightly  understand  how  any 
working  member  of  our  profession  can  deny  himself  the  privilege 
of  perusing  these  valuable  papers,  as  they  will  appear  through  the 
coming  year  in  the  official  Journal  of  the  Association. 

It  was  conceded  on  all  sides  that  the  meeting  was  one  of  the 
most  useful  and  successful  ever  held. 

I  will  conclude  by  referring  to  a  communication  received  on 
the  last  day,  at  the  general  session,  from  the  Druggists*  Associ- 
ation of  Tennessee. 

It  was  received  through  a  committee,  and  its  purpose  was  ex- 
pressed in  the  following  terms : 

To  lay  before  the  American  Medical  Association  the  great  and 
growing  evil  of  prescribing  secret  and  proprietary  preparations 
by  many  members  of  the  medical  profession ;  that  many  of  such 
preparations  are  glaring  frauds,  the  formulro  often  stated  on  the 
labels  being  misleading  if  not  fictitious ;  that  aU  such  prepara- 
tions should  be  classed  as  secret,  proprietary  or  patent  medicines, 
and  that  the  American  Medical  Association  be  petitioned  to 
declare  that  it  is  against  its  code  of  ethics  for  any  member  of 
that  body  to  prescribe  any  such  preparation. 

That  tiie  Association  be  requested  to  discourage  in  every  pos- 
sible way  their  use ;  as  in  prescribing  those  nostrums  the  med- 
ical practitioner  is  really  playing  into  the  hands  of  quackery, 
thus  teaching  his  patient  to  dose  himself ;  that  the  use  of  such 
nostrums  is  utterly  unscientific  and  unbecoming  a  profession 
striving  after  exact  methods,  is  unworthy  our  age,  and  against 
the  best  interests  alike  of  the  profession  of  medicine  and  phar- 
macy, as  well  as  of  their  patients  and  patrons. 
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I  have  presumed  to  present  it  to  this  Society  in  full,  because 
it  was  received  with  a  hearty  approval  by  the  American  Medical 
Association,  and  because  it  is  just  sa  appropriate  to  our  Society 
as  to  the  National  Association. 

It  cannot  be  denied  that  it  is  somewhat  humiliating  to  a  just 
professional  pride,  that  the  great  American  Medical  Association, 
ostensibly  organized  for  the  chief  grand  purpose  of  elevating 
the  standard  of  medical  education,  should  receive  a.  reprimand 
from  a  pharmaceutical  society  for  its  open  encouragement  of 
quackery  by  the  general  use  of  secret  proprietary  nostrums. 
Nor  only  that,  but  that  it  should  be  necessary  to  accept  instruc- 
tion from  such  a  source  as  to  the  therapeutic  worthlessness  of 
much  of  the  patented  and  other  secret  medicines  which  the  pro- 
fession have  so  freely  used ;  which  preparations,  professors  in 
our  medical  colleges  have  ignorantly  lauded  and  which  the  sci- 
entific medical  journals  not  only  advertise  very  largely,  but 
reinforce  the  advertisements  by  editorial  approval. 

That  this  criticism  of  the  practice  of  our  profession  is  just 
and  merited  cannot  be  conti*adicted.  Our  mistreated  and  de- 
luded patients  are  not  only  compelled  to  pay  exorbitant  prices 
for  these  often  inert  nostrums,  but  must  also  pay  the  large  ad- 
vertising bills  which  are  at  once  the  means  of  deluding  us  and 
the  chief  support  of  the  medical  periodicals  in  which  they 
are  found. 

It  is  a  sad  commentary  on  the  scientific  pretensions  of  the 
medical  profession,  that  the  busy  practitioner  in  these  times 
seeks  his  knowledge  of  materia  medica  and  therapeutics,  not 
from  the  text  books  of  high  authority,  nor  from  the  standard 
works  upon  those  subjects,  but  very  largely  from  the  advertis- 
ing pages  of  the  current  medical  literature,  and  from  the  labels 
and  vnrappers  of  the  multitude  of  ready-made  prescriptions, 
which  mercenary  business  firms  find  it  to  their  profit  to  thrust 
into  his  notice  by  every  avenue  of  approach  which  ingenuity  can 
invent. 

It  is  time — it  is  high  time  the  attention  of  our  profession  was 
aroused  to  a  sense  of  the  peculiar  attitude  it  occupies  toward  the 
whole  business  of  proprietary  medical  formula).  If  reform  is 
possible  in  no  other  way,  then  let  us  even  welcome  its  initiation 
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though  it  be  a  rebuke  from  our  co-workers  in  the  pharmaceutical 
profesBion. 

If  the  action  of  the  Tennessee  druggists  in  thus  memorali2dng 
the  National  Association  of  medical  practitioners  awakens  a  due 
sense  of  the  growing  magnitude  of  this  evil,  it  will  have  begun 
a  good  work.  And  let  us  hope  that  this  almoist  final  act  of  the 
Association  in  receiving  the  druggists'  communication  with  such 
hearty  approval,  will  Aot  prove  to  be  among  the  least  of  the 
manv  factors  which  contributed  to  make  the  recent  Convention 
at  Nashville  one  of  the  most  profitable  and  successful  the  Associ- 
ation has  ever  held. 

The  officers  elected  for  the  ensuing  year  are  as  follows : 

President,  W.  T.  Briggs,  M.D.,  Tennessee. 

First  Vice  President,  C.  A.  lindsley,  M.D.,  Connecticut. 

Second  Vice  Presid^^Mj^.  C.  Moore,  M.D.,  Nebraska. 

Third  Vice  PresidemTH..  C.  Wyman,  M.D.,  Michigan. 

Fourth  Vice  President,  L.  P.  Gibson,  M.D.,  Arkansas. 

Treasurer,  R.  J.  Dunglison,  M.D.,  Pennsylvania. 

Permanent  Secretary,  W.  B.  Atkinson,  M.D.,  Pennsylvania. 

Librarian,  C.  L.  Richardson,  M.D.,  District  of  Columbia. 

The  next  meeting  will  be  held  in  Washington,  D.  C,  on  the 
first  Tuesday  in  May,  1891. 

\. 
Dr.  Ingalls  gave  an  account  of  the  meeting  of  the  Maine 

Medical  Association  which  was  held  in  Portland,  and  gave  three 
days  to  scientific  work.  Their  organization  is  different  from 
ours.  It  is  a  Society  by  itself,  not  of  other  Associations.  Men 
came  from  all  parts  of  the  State  and  remained  through  the  ses- 
sion. They  gave  him  a  very  cordial  reception.  The  enthusiasm 
was  great  and  the  meetings  wq^'q  larg^er  than  ours,  although  the 
membership  is  smaller. 

Dr.  Lindsley  also  made  the  following  report  of  his  visit  to  the 
Medical  Society  of  New  Jersey  : 

As  the  delegate  to  the  New  Jersey  Medical  Society,  I  attended 
the  annual  meeting  of  that  Society,  held  at  Asbury  Park  on  the 
18th  and  19th  of  June,  1889. 

The  cordial  receptions  which  are  always  extended  to  the  dele- 
gates of  sister  societies  by  the  New  Jersey  Society  were  not  in 
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the  least  abated.  Dr.  Bloomfield  and  myself,  as  the.  represen- 
tatives of  Connecticut,  were  honored  with  the  most  respectful 
attentions,  both  at  the  public  meetings  and  personally  by  the 
members  of  the  Society. 

Asbuiy  Park  is  only  one  of  the  many  popular  places  of  Sum- 
mer resort  for  which  the  coast  of  New  Jersey  is  so  noted.  But 
Asbury  Park  is  distinguished  above  its  fellows,  in  enjoying  the 
reputation  of  an  atmosphere  of  religious  serenity  and  unbroken 
abstemiousness,  which  made  the  place  peculiarly  suitable  for  the 
assembling  of  our  profession.  These  combined  attractions 
secured  a  full  attendance,  and  there  was  no  lack  of  able  pa^^ers 
and  earnest  discussions  on  topics  of  present  and  stirring  interest. 
Among  several  of  equal  merit,  I  will  only  mention  one  as  of 
special  practical  value  on  "  The  Therapeutic  Powers  of  Creosote 
in  Fifty  Cases  of  Disease  of  the  Air  Passages,"  by  Wm.  Perry 
Watson,  M.D.  The  value  of  this  paper  consisted  not  so  much 
in  the  opinion  or  theories  of  the  writer  as  in  the  simple,  plain 
statement  of  the  effects  of  the  agent  in  fifty  cases,  carefully  and 
attentively  noted,  and  with  superior  opportunities  for  observation. 

Your  delegate  has  since  had  some  opportunity  of  confirming 
the  good  effects  of  creosote,  observed  by  Dr.  Watson,  in  some  of 
his  own  cases  in  private  practice ;  notably  one  in  which  a 
patient  with  well  established  pulmouary  tuberculosis  in  both 
lungs — much  emaciated,  with  occasional  hemoptysis,  has  gained 
twenty-two  pounds  in  weight  since  last  October,  with  a  corres- 
ponding increase  of  strength. 

The  general  plan  of  work  in  the  New  Jersey  Society  is  quite 
similar  to  that  in  ours.  During  their  sessions  they  always  have 
a  general  banquet,  usually  in  the  evening,  in  which  all  i^articipate. 
In  the  present  instance  the  Medical  Society  was  made  the 
guests  of  the  place,  and  the  banquet  was  given  at  one  of  the 
large  hotels,  by  the  citizens  of  Asbury  Park. 

There  is  one  feature  in  this  connection  which  may  be  worthy 
the  consideration  of  our  Society  at  some  future  time.  It  is  this: 
The  New  Jersey  Society  seldom  meets  in  a  large  city  or  town. 
It  goes  aside  by  itself  to  some  place  where  there  are  few  of  the 
profession  in  residence, — some  popular  resort,  attractive  for  its 
natural  beauties  and  with  ample  accommodations  for  a  large 
gathering,  and  with  which  New  Jersey  is  far  better  provided 
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than  Connecticut.  The  advantages  of  this  plan  are  found  in 
the  fact  that  those  physicians  who  do  attend  the  meetings,  go 
for  that  purpose  and  make  it  their  business  to  take  an  interested 
part  in  the  proceedings.  As  contrasted  with  the  attendance  in 
large  towns,  the  difference  is  marked.  The  resident  physicians 
being  at  home  must  attend  to  their  daily  patients,  and  in  con- 
sequence their  attendance  upon  the  conventions  is  fitful,  irreg- 
ulai*  and  uncertain,  and  the  best  work  of  the  meetings  is  often 
done  by  those  who  have  left  their  homes  and  the  cares  of  practice 
behind  them. 

I  think  there  is  much  to  commend  in  the  New  Jersey  method 
of  wandering:  about  the  State. 

There  being  some  time  before  the  hour  for  the  President's  ad- 
dress, Dr.  W.  W.  Hawkes  read  an  account  of  a  surgical  opera- 
tion upon  a  babe  bom  without  a  rectum,  and  Dr.  Jennings  ex- 
hibited a  pathological  specimen  showing  the  entire  bowel  of  a 
child  born  in  a  similar  condition.  He  gave  an  account  of  the 
case.     The  papers  were  referred  to  the  Committee  of  Publication. 

Dr.  Segur  presented  a  paper  detailing  a  case  of  threatened 
miscarriage  with  delivery  at  term,  under  chloral.  It  was  referred 
to  the  Committee  of  Publication. 

The  hour  of  noon  having  arrived,  the  President  delivered  his 
address  on  "  The  Duty  of  the  State  in  Relation  to  the  Practice 
and  Sale  of  Medicine."  It  was  referred  to  the  Committee  of 
Publication,  and  also  to  the  Committee  on  Legislation  for  their 
action. 

At  12:45  there  was  an  intermission  until  2  o'clock. 

At  2  o'clock  the  meeting  was  called  to  order  by  Dr.  A.  E. 
Barber,  Vice  President  ex  officio,  who  announced  the  Dissertation 
by  Dr.  Brownson.  This  was  a  very  thoughtful  and  elegantly 
written  paper  on  "The  Disease  Theory  of  Intemperance."  It 
was  discussed  vnth  interest. 

Dr.  Cottiiig,  of  Boston,  an  honorary  member  of  the  Connecti- 
cut Medical  Society,  being  called  upon,  said  that  the  Massachu- 
setts Medical  Society  contained  eighteen  hundred  members,  and 
had  never  been  so  flourishing  as  now.  The  discourse  of  Dr.  Brown- 
son  meets  with  his  hearty  approval.  He  never  knew  a  drinking 
man  who  couldn't  stop  it  if  he  pleased.  If  the  drunkard  knew 
that  he  was  to  Ikj  punished  and  go  to  jail,  nine  out  of  every  ten 
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would  not  drink.     He  has  known  many  to  stop  and  go  to  earning 
an  honest  living. 

Question  by  Dr.  R.  M.  Griswold:  Does  Dr.  Brownson  believe 
that  a  person  addicted  to  opium  can  abandon  it  at  any  time  ? 

Answer  by  Dr.  Brownson :  I  believe  that  a  majority  can,  but 
some  may  have  acquired  a  habit  difficult,  perhaps  impossible  to 
break  from. 

Dr.  Griswold :  If  you  believe  that  a  certain  per  cent,  can  not 
overcome  the  habit  of  opium,  why  is  it  not  the  same  with  alcohol  ? 

Dr.  Fred  S.  Smith  said  that  he  had  been  acquainted  with  two 
cases  of  incurable  dypsomania,  and  gave  their  histories.  They 
were  both  of  neurotic  diathesis.  One  went  for  more  than  a 
year  without  drinking,  then  taking  a  glass,  gave  way  to  the 
temptation,  went  on  a  prolonged  spree  and  died  of  apoplexy. 
There  is  more  or  less  humbug  about  inebriates*  homes,  but 
there  is  much  foundation  for  treatment  with  drugs  and  in  other 
ways.  In  certain  portions  of  Ireland,  ether  drunks  prevail  in- 
stead of  alcoholic  drunks  for  which  they  have  been  substituted 
in  the  land  where  Father  Mathew  labored. 

Dr.  Parsons  thanked  Dr.  Brownson  for  his  able  paper,  and 
moved  that  it  be  requested  for  publication.  It  was  strange  to 
hear  a  side  different  from  that  presented  by  Dr.  Crothers,  who 
treats  this  condition  in  all  its  forms,  and  successfully.  Soon 
there  will  be  a  reaction  and  "  Inebriety  a  Disease  "  will  be  called  a 
humbug.  In  our  relations  other  than  as  physicians,  we  have 
been  paying  too  much  attention  to  the  liquor  seller,  too  little  to 
the  drunkard.  We  have  coddled  the  drunkard.  Not  so  our 
fathers ;  they  said  the  drunkard  shall  be  punished  because  he 
has  done  wrong;  he  needn't  drink  if  he  don't  want  to.  If  a 
man  has  no  pathological  condition,  bring  enough  influence  to 
bear  upon  him  and  he  will  stop.  The  best  argument  is  from 
the  Bible.  God  says,  the  drunkard  shall  not  inherit  the  king- 
dom of  heaven.  This  He  has  not  said  of  any  disease.  Don't  let 
science  carry  us  away.     Let  us  be  reasonable  ;  let  us  be  broad. 

Dr.  Wainwright  said :  Artemus  Ward  says  it  isn't  the  drinks 
a  man  takes  that  do  him  harm,  but  the  drinks  he  takes  be- 
tween drinks.  It  is  time  for  us  to  consider  this  not  a  disease 
any  more  than  any  other  crime  is  a  disease.  If  a  man  commits 
a  crime  when  drunk,  punish  him.     If  when  drunk  a  man  com- 
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mits  murder,  hang  him.  There  is  an  immense  amount  of  twad- 
dle about  this.  Make  it  as  impossible  to  get  liquor  as  can  be 
done.     Make  the  liquor  seller  responsible.    Establish  high  hcense. 

Dr.  Bacon  remarked  that  he  had  listened  with  extreme  pleas- 
ure and  approbation  to  what  he  had  heard.  Dr.  Brownson  has 
freed  his  mind  of  cant  and  pseudo-science  which  has  estabhshed 
insanity  in  aU  forms,  from  petty  larceny  up  to  murder.  The  cry 
is,  the  poor  inebriate !  the  wicked  rum  seller ! !  Haven't  we 
heard  enough  of  this  ?  Dr.  Brownson  has  applied  the  crucial 
test  of  experience  to  this  fallacy.  Chronic  alcoholism  is  a  dis- 
ease. By  a  stretch  often  acute  alcoholism  may  be  a  disease. 
Drunkenness  is  a  crime,  not  a  disease,  and  when  society  treats 
it  as  a  crime  instead  of  a  disease,  we  shall  have  reached  the 
right  conclusion. 

Dr.  GarHck  has  spent  some  years  in  Massachusetts  in  an  in- 
stitution whose  Superintendent  is  a  member  of  this  Society. 
There  were  there  a  number  of  dypsomaniacs,  some  of  whom  had 
been  there  one  year,  some  longer,  but  aU  were  there  by  compul- 
sion. Some  would  remain  contentedly  during  the  getting  over 
of  a  spree.  Neither  there  nor  elsewhere  has  he  seen  a  cured 
dypsomaniac.  He  has  seen  those  who  had  abstained  for  a  long 
time,  but  it  was.  always  by  volition.  Not  long  ago  he  saw  Dr. 
Earle  and  asked  him  if  he  was  still  of  the  same  opinion  about 
dypsomaniacs  as  he  was  ten  years  ago.  He  replied  that  not  less 
than  confinement  of  two  years  would  be  of  any  service.  What 
about  volition  ?  Unless  a  person  is  voluntarily  confined,  a  con- 
finement prolonged  even  for  two  years  would  be  useless.  This 
is  not  a  disease.  He  never  knew  an  inebriate  who  could  not 
stop  if  he  would  stop. 

The  motion  to  refer  the  paper  to  the  Committee  of  Publica- 
tion was  passed. 

Dr.  Ford's  essay.  The  Physician's  Duty  to  his  Patients  and 
Society,  was  read  and  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  Kemston  next  read  an  essay  on  Parturition.  It  was 
referred  to  the  Committee  of  PubHcation. 

Dr.  Segur  in  discussing  the  paper  said :  In  the  preparation 
of  the  bed  he  has  used  a  surgeon's  apron  or  a  piece  of  rubber, 
with  the  edges  raised  to  conduct  the  discharges,  also  to  aid  in 
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keeping  the  bed  dry  and  clean.  In  regard  to  the  immediate  re- 
pair of  the  perineum  there  is  a  diversity  of  opinion.  It  is  won- 
derful to  see  how  with  cleanliness  and  carefully  adapting  the 
parts,  a  severe  laceration  will  leave  no  injury.  As  to  ergot, 
authorities  favor  the  use  of  ergot  after  completion  of  the  second 
stage  of  labor.  He  himself  gives  it  in  f3j  doses  of  the  fluid 
extract.  Thinks  it  is  a  good  thing  to  do  and  has  seen  no  ill 
effects  from  it.  A  majority  of  careful  men  are  in  no  hurry  to 
deliver  the  j^lacenta.  The  custom  of  forcible  delivery  of  the 
placenta  is  giving  way  to  a  careful  waiting  for  nature  to  adapt 
itself.  We  don't  have  to  wait  long,  especially  if  we  use  ergot 
and  keep  the  hand  on  the  abdomen.  There  is  no  question  about 
the  desirability  of  anaesthesia,  but  not  to  the  surgical  extent. 
A  few  whiffs  of  chloroform  takes  away  the  severity  of  the  pain 
and  don't  interfere  with  contractions ;  chloral  in  some  cases  gives 
l>eneficial  results.  Antiseptic  washes  and  douches  are  impei*a- 
tively  called  for  with  rise  of  temperature. 

Dr.  Eliot  said  that  a  great  deal  of  good  ergot  has  been  wasted 
by  being  given  to  w^omen  at  the  end  of  the  first  stage  of  labor. 
If  given  at  that  time,  it  hinders  the  delivery  of  the  placenta.  If 
the  hand  is  on  the  external  wall  of  the  abdomen  there  is  no  dan- 
ger of  post-partum  hemorrhage.  He  beHeves  it  a  waste  of  lalx>r 
to  give  ergot  at  the  end  of  the  second  stage.  In  answer  to  a 
question  of  Dr.  O.  T.  Osborne,  he  re2:)lied  that  ergot,  if  given  at 
all,  should  be  administered  after  delivery  of  the  placenta,  but 
he  wouldn't  give  it  at  all. 

Dr.  Parsons :  How  long  will  you  wait  before  delivering  the 
placenta  1 

Dr.  Segur :  In  natural  labor  the  placenta  should  be  delivered 
in  one-half  or  three-quarters  of  an  hour.  If  by  that  time  it  was 
not  in  the  vagina,  he  would  find  out  the  reason  why. 

Dr.  Braman  stated  that  the  attendants  are  not  usually  com- 
petent to  remove  the  clothing  from  the  bed  as  it  should  be  done. 
He  thought  it  advisable  for  the  physician  to  be  present  and  see 
to  every  detail.     Harm  has  been  done  by  neglecting  this. 

Dr.  Segur  said  that  he  has  a  cot  a  little  higher  than  the  ordi- 
nary bed ;  after  delivery  this  is  rolled  up  close  to  the  be<l  and  the 
l)fttiont  transfen'ed. 

Dr.  Braman:  If  a  ruptured  perineum  is  not  repaired  at  the 
■  Tie,  when  will  you  do  it  ? 
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Dr.  Segur  :*  It  is  not  my  custom  to  do  it  at  the  time  of  the 
iujiuy.  I  wait  for  three  weeks  and  find  that  I  am  compelled  to 
resort  to  the  oj>eration  much  less  often. 

Dr.  Charles  E.  Lockwood  having  presented  credentials  from 
the  New  York  Medical  Association,  was  called  upon,  and  replied 
that  he  was  pleased  to  be  present.  He  had  gained  profit,  and 
congi'atulated  the  Society  on  the  chai'acter  of  its  papera. 

Dr.  Knight  read  a  carefully  prepared  paper  on  the  Pathology 
of  Perityphlitis,  which  elicited  interesting  discussion. 

Dr.  White  stated  that  he  had  made  six  hundred  i)o8t-mortems 
in  fifteen  years,  and  had  not  found  more  than  six  where  typhlitis 
was  the  cause  of  death.  He  was  surprised  at  the  frequency  of  the 
disease  as  given  by  Dr.  Knight. 

Dr.  Bacon  expressed  surprise  at  the  results  of  the  experience 
of  Dr.  White,  who  has  been  cautious  and  thorough. 

His  own  has  been  opposite.  A  short  time  ago  he  did  his  thir- 
ty-ninth operation  for  perityphhtis — all  of  them  in  less  than 
twenty  years.  Within  the  present  month  he  has  perfoimed  three 
operations,  all  of  them  successful,  which  may  explain  Dr.  White's 
results. 

The  operation  is  extremely  simple.  In  all  his  operations  he 
has  had  only  two  deaths,  and  one  of  these  had  no  connection 
with  the  disease  or  the  operation.  In  the  other  a  vast  abscess 
was  found  and  the  relief  was  only  temporary.  Dr.  Knight's 
paper  is  a  very  careful  r^sum^  of  the  points  in  the  disease.  It 
is  a  very  common  thing  for  an  abscess  to  be  produced  without 
perforation  of  the  intestine  or  escape  of  its  contents.  In  his 
cases  there  was  no  evidence  of  perforation.  Pus  in  a  peritoneal 
abscess  is  most  always  fetid,  but  the  fetor  is  no  indication  of  the 
escape  of  the  contents  of  the  intestine.  The  typical  place  of 
a  j)eritoneal  abscess  is  where  Dr.  Knight  describes  it.  If  it  goes 
toward  the  surface  it  is  in  the  direction  which  he  indicates. 
One  of  his  last  cases  shows  an  exception  to  the  law.  The  oj)era- 
tion  is  a  simple  one  and  he  uses  local  ana)sthesia  with  cocaine. 
Usually  a  swelling  is  felt  through  the  abdominal  wall,  and  al- 
most always  a  density,  but  no  fluctuation.  The  surgeon  who 
waits  for  fluctuation  will  have  few  cases  or  few  patients.  In 
this  case  the  swelling  was  long  and  sausage-sha^^ed,  following 
the  outline  of  the  ciecum.     After  an  incision  he  found  himself 
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within  the  peritoneum.  The  abscess  was  hard,  lumpy,  irregular 
with  several  prominences,  but  not  fluctuating.  The  appendix 
vermiformis  was  visible.  He  could  not  go  through  the  most 
prominent  part  of  the  tumor.  The  abdominal  parietes  were 
absolutely  insensible,  but  the  surface  of  the  intestines  through- 
out was  inflamed  and  granular;  the  patient  made  an  outcry 
when  it  was  touched.  Everywhere  else  was  entire  insensibility. 
This  abscess  was  opened  in  the  flank  and  drained  behind.  The 
result  was  satisfactory.  He  has  had  a  diverse  experience  from 
Dr.  White,  and  is  surprised  at  the  results  of  the  latter. 

Question  by  Dr.  Storrs :  Where  you  find  a  doubtful  history 
of  perityphlitis,  no  dullness,  no  lump  and  get  nothing  else  to 
ascribe  the  symptoms  to,  and  there  is  a  sudden  giving  way,  like 
shock,  with  depression  and  symptoms  of  approaching  dissolu- 
tion— when  you  arrive  at  the  house  and  find  that  condition,  is 
there  any  use  in  peiiomiing  laparotomy  and  washing  out  the 
abdominal  cavity  ?  There  will  be  death  without  this,  but  is  there 
any  use  in  doing  it  ? 

Answer  by  Dr.  Bacon :  The  question  is  one  of  the  most  mo- 
mentous which  can  be  asked.  There  are  cases  where  this  pro- 
cedure has  been  attempted ;  some  of  them  have  brought  dis- 
cretlit  to  the  one  who  ventured  to  operate.  Last  Winter  he 
was  called,  with  Dr.  Russell,  to  the  bedside  of  a  young  girl  in 
the  condition  just  spoken  of.  He  could  see  no  encouragement 
for  an  operation.  In  seven  or  eight  hours  after,  the  patient  died. 
There  had  been  general  j)eritonitis.  Such  cases,  where  it  is  im- 
jxjssible  either  to  save  life  or  relieve  pain,  do  exist,  but  they  are 
rare.  K  urged  to  do  it  by  the  femily  friends,  the  surgeon  could 
not  conscientiously  refuse.  His  course  must  be  determined  by 
the  patient,  if  he  is  rational ;  by  the  friends,  if  he  is  not.  The 
ciises  of  perityphlitis  he  has  operated  on  are  not  the  only  ones 
which  he  has  seen.  He  has  seen  a  considerable  number  which  ter- 
minated in  delitescence  and  health.  After  tCe  discussion  of  this 
subject  in  Waterburj'  at  the  meeting  of  the  County  Association, 
he  saw  a  physician  enviously  waiting  for  the  best  moment  to  op- 
erate, but  the  best  moment  never  came ;  the  patient  got  well. 

Dr.  Parsons  moved  the  thanks  of  the  Society  to  the  writer, 
and  that  the  paper  be  referred  to  the  Committee  of  Publi- 
cation.    Adopted. 
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The  President  announoed  the  next  thing  in  order  to  be  the 
reading  of  a  paper  on  The  Use  and  Abuse  of  Pepsin,  by  Dr. 
Eliot.  Dr.  Eliot  begged  permission  to  yield  his  place  to  Dr. 
Currier,  of  New  York.  No  one  objecting.  Dr.  Ourrier  read  a 
well  written  paper  entitled  Clinical  Considerations  oonoeming 
Aneamia  in  Young  Women,  including  its  Treatment.  Thanks  of 
the  Society  were  voted  to  Dr.  Currier,  with  a  request  of  his 
paper  for  publication. 

Dr.  Ring  next  read  an  interesting  paper  on  Ophthalmia 
Puruleuta,  with  special  reference  to  its  treatment.  A  vote  of 
thanks  was  given  him,  and  the  paper  was  referred  to  the  Com- 
mittee of  Publication. 

An  adjournment  was  made  until  7  o'clock  at  the  Medical 
College. 

At  seven  o'clock  the  meeting  was  called  to  order  in  the  amphi- 
theatre of  the  Medical  College.  Dr.  White  read  a  paper  on 
Blood  Corpuscles,  and  Dr.  D.  C.  Brown  one  entitled,  Of  what 
Value  is  Bacteriology  to  the  Profession.  Both  of  the  subjects 
were  well  illustrated  by  slides  thrown  upon  the  screen  with  the 
lantern.  The  papers  were  referred  to  the  Committee  of  Publica- 
tion. 

Friday,  Mat  30,  1890. 

The  session  was  called  to  order  by  Dr.  Brown  at  10:30  a.  ic. 

Dr.  Braman  read  a  paper  on  Adenoma,  which  was  referred,  with 
a  vote  of  thanks,  to  the  Publication  Committee. 

Dr.  Eliot  then  read  an  interesting  paper,  showing  much 
thought  and  study,  upon  The  Use  and  Abuse  of  Pepsin.  It  was 
discussed  by  Doctors  Lindsley  and  Osborne.  Dr.  Lindsley  said 
the  paper  was  practical  and  important ;  it  ought  to  be  published. 
Indigestion  is  a  common  disease ;  pepsin,  a  p>pular  remedy  used 
indiscriminately. 

Dr.  Osborne  said :  The  stomach  is  a  much  abused  organ.  Is 
there  inflammation  of  it  ?  Treat  it  just  as  you  would  inflamma- 
tion of  anything.  Treat  the  inflammation.  Wash  out  the  stomach 
with  warm  water,  putting  in  a  little  salt,  half  an  hour  before 
eating.  Bismuth  is  a  good  remedy  for  inflammation ;  for  pyro- 
sis, bismuth  and  bi-carbonate  of  soda.  For  over-digestion  of 
food,  pepsin  will  tide  along  the  stomach  and  help  digestion. 
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Pancreatin  is  often  given ;  of  what  use  is  it  ?  Chittenden  says 
the  condition  of  the  stomach  renders  it  inert.  It  is  good  as  a 
predigestive  in  preparing  the  food. 

Medical  Education  was  the  title  of  the  paper  read  by  Dr.  W. 
H.  Holmes,  and  referred  to  the  Publication  Committee.  In  re- 
ply to  questions  asked,  Dr.  Holmes  said  that  the  Hcense  to 
practice  should  not  be  left  in  the  hands  of  instructors.  In  Ger- 
many the  State  examination  is  more  dreaded  than  that  by  the 
institution.  If  the  license  to  practice  was  not  left  in  the  hands 
of  instructors,  the  medical  colleges  would  be  more  particular  in 
their  standards. 

Dr.  O.  T.  Osborne  read  a  thorough  and  scholarly  paper  on 
Diphtheria.  A  vote  of  thanks  was  tendered  him,  and  a  copy  re- 
quested for  publication.  Remarks  upon  it  were  made  by  Dr. 
Eliot,  who  asked :  If  diphtheria  is  a  constitutional  disorder,  why 
do  we  not  have  it  somewhere  else  than  in  the  pharynx  ?  We 
should  look  for  the  same  requirement  as  for  other  diseases. 
Typhoid  fever  is  a  constitutional  disease  and  we  find  ulceration 
always  in  the  intestines.  As  to  the  etiology  of  diphtheria,  it  is 
contagious.  Another  important  point  is  lost  sight  of :  cold  is  an 
important  factor.  As  to  the  relation  between  follicular  tonsil- 
litis and  diphtheria,  he  had  seen  epidemics  in  two  public  institu- 
tions. In  an  orphan  asylum  an  epidemic  of  follicular  tonsillitis 
occurred,  but  no  diphtheria  developed.  In  another  public  institu- 
tion were  many  cases  of  severe  diphtheria,  many  also  of  the 
mild  form  of  the  disease,  but  none  had  the  characteristics  known 
as  tonsillitis. 

Dr.  Osborne  believes  that  all  cases  of  membranous  sore  throat 
and  follicular  tonsillitis  in  epidemics  are  all  diphtherias. 

Dr.  Barnes  has  seen  tonsillitis  without  any  diphtheria.  There 
is  an  absence  of  the  sthenic  condition  which  prevails  in  diph- 
theria. 

Dr.  Wordin  closed  the  reading  of  the  papers  with  the  history 
of  two  cases  of  nephrotomy.  He  was  given  a  vote  of  thanks 
and  his  paper  referred  to  the  Committee  of  Publication. 

It  was  voted  that  Dr.  Carmalt  be  made  an  additional  member 
of  the  special  Committee  on  the  Investigation  of  Syphilis. 

On  motion  of  Dr.  Eliot,  the  President  was  given  authority  to 
fill  any  vacancies  which  may  occur  among  the  appointed  Disser- 
tators  and  Ile2X)rters. 
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Some  diacussion  arose  a^  to  extending  the  time  of  holding  the 
next  Convention.  A  motion  was  made  and  passed  that  the  Bus- 
iness Committee  of  next  year  be  requested  to  so  arrange  business 
that  the  meeting  of  the  President  and  Fellows  shall  be  held  in  the 
morning,  and  the  Convention  in  the  afternoon  of  Wednesday,  the 
27th  of  May. 

The  Society  voted  an  expression  of  thanks  to  the  Anniversary 
Committee  for  the  delightful  arrangement  of  the  banquet ;  to  the 
President  and  Secretaiy  for  the  manner  in  which  they  had  con- 
ducted the  business  of  the  three  days ;  to  the  gentlemen  who 
had  prepared  papers  for  the  entertainment  of  the  Society,  and 
to  the  Mayor  of  New  Haven  for  the  use  of  the  Council  Chambers. 

The  Convention  thereupon  adjourned. 

N.  E.  WoRDiN,  Secretary. 


PRESIDENT'S   ADDRESS. 


THE  DUTY  OF  THE  STATE  IN  RELATION  TO  THE 
PRACTICE  AND  SALE  OF  MEDICINE. 


Gentlemen  qfthe  Connecticut  Medical  Society: 

It  would  be  a  poor  compliment  to  your  intelligence  and  judg- 
ment, if  I  attempted  to  appear  before  you  to-day  in  any  other 
character  than  that  of  a  novice  in  the  art  of  writing  or  reading 
an  address.  I  must,  therefore,  in  performing  the  duty  of  the 
hour,  hope  to  gain  your  attention  from  the  interest  that  may  at- 
tach to  the  subject  selected,  more  than  from  the  manner  of  its 
presentation. 

At  its  last  annual  meeting  the  Fellows  of  this  Society  ap- 
pointed a  Committee  on  Legislation ;  although  the  duties  of  this 
committee  were  not  defined,  they  presumably  are  to  represent 
this  Society  before  our  State  Legislature,  not  only  in  matters 
affecting  its  own  welfare,  but  also  in  such  as  involve  the  medical 
and  hygienic  interests  of  the  community. 

The  appointment  of  this  committee  suggests  selecting  as  a 
subject  to-day.  The  Relations  of  the  State  to  Medicine. 

To  physicians  whose  relation  to  the  community  enables  them 
to  see  more  clearly  than  others  the  necessity  of  State  action  in 
matters  affecting  the  health  of  the  citizen,  it  seems  almost  im- 
possible that  the  right  of  State  interference  should  be  serious- 
ly questioned.  Yet,  this  is  not  only  true,  but  some  able  writers 
not  only  doubt,  but  absolutely  deny  to  the  State  this  right ;  and 
our  legislators,  when  called  upon  to  act  on  these  subjects,  manifest 
such  reluctance  as  to  almost  justify  the  belief  that  they  con- 
sider such  action,  if  not  a  violation  of  the  constitution,  at  least 
an  interference  in  the  plans  of  some  great  railroad  corporation. 

Among  those  writers   who   deny   to   the  State  the  right  to 
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interfere,  none  makes  the  issue  more  definite  than  does  Herbert 
Spencer. 

In  his  Statics  he  says :  "  The  invalid  is  at  liberty  to  boy  advice 
and  medicine  of  whomsoever  he  will.  The  unlicensed  prac- 
titioner is  at  liberty  to  sell  to  whomsoever  will  buy.  On  no 
pretext  whatever  can  a  barrier  be  set  up  between  them,  without 
the  law  of  equal  freedom  being  broken ;  and  least  of  all  may  the 
State,  whose  duty  it  is  to  uphold  this  law,  become  a  transgressor 
of  if  If  he  means  by  the  unlicensed  practitioner,  he  who  pre- 
scribes for  the  invalid,  of  whose  disease  he  knows  nothing, 
medicines  the  effect  of  which  he  knows  less,  then  he  means 
that  the  unlicensed  practitioner  is  at  liberty  to  do  an  injury  to 
the  invalid,  and  the  State  has  not  the  right  to  prevent  this,  be- 
cause in  so  doing  it  violates  the  law  of  equal  freedom. 

That  this  is  his  meaning  is  apparent,  for  he  subsequently  says : 
"Acts  of  Parliament  to  save  silly  people  from  the  evils  which 
putting  faith  in  empirics  may  entail  upon  them  are  bad.  Unpity- 
ing  as  it  looks,  it  is  better  to  let  the  foolish  man  suffer  the  pen- 
alty of  his  foolishness ;  for  the  pain,  he  must  bear  it  as  well  as 
he  can ;  for  the  experience,  he  must  treasure  it  up  and  act  more 
rationally  in  the  future."  He  defines  equal  freedom  as  "the 
liberty  of  each,  limited  alone  by  alike  Uberty  of  all."  Now  it 
is  certainly  impossible  for  the  State  to  violate  this  law  by  setting 
up  a  barrier  which  will  prevent  one  man  from  doing  an  injury  to 
another,  and  if  it  limits  the  Uberty  of  the  unhcensed  pi actitioner 
so  far  and  no  farther  than  is  necessary  to  prevent  him  from 
doing  an  injury  to  the  invaUd,  then  the  State,  instead  of  becoming 
a  transgressor  of  this  law,  only  does  what  Spencer  himself  says 
is  its  duty ;  it  protects.  Again  he  says :  "  If  by  saying  it  is  the 
duty  of  the  State  to  adopt  measures  for  the  health  of  its  subjects 
as  it  is  meant  by  the  majority  of  the  medical  profession,  that 
the  State  should  interfere  between  quacks  and  those  who  patron- 
ize them,  or  between  the  druggist  and  the  artisan  who  wants 
a  remedy  for  his  cold — if  it  is  meant  to  guard  the  people  against 
empirical  treatment,  the  State  should  forbid  all  unlicensed  persons 
from  prescribing ;  then  the  reply  is,  to  do  so  is  to  directly  violate 
the  moral  law."  He  admits  that  "  inconvenience,  suffering  and 
death  "  may  be  the  result  of  non-interference  with  this  so-called 
moral  law,  but  endeavors  to  relieve  any  discomfort  we  may  ex- 
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perienoe  on  this  account,  with  the  assurance  that  "  inconve- 
nience, suffering  and  death  are  the  penalties  attached  by  nature 
to  ignorance  as  well  as  incompetence." 

If,  as  he  says,  it  is  the  duty  of  the  State  to  protect,  it  clearly 
should  perform  this  du|ijH20mrdi  ^pt|M<who  through  ignorance 
and  incompetence  ap^opsitAe  to  proiecC^timiBelyes ;  and  if  the 
State  in  doing  thi/Ololates  a*moi«l  law,^\ertainly  is  not  that 
which  commands  'iWnat|||^^l^dui4f  that  men  should  do  to  you, 
do  ye  even  so  to  thmi.'^  'MxJQgjffj^^g^  m^«lr  law  must  be :  Let 
him  who  through  ignm^i^Mndmcc^qniQk^ire  cannot  save  himself, 
die  ;  for  by  so  doing,  ont^*iQ£jS|^gt>Mrfflowed  to  survive.  If  to 
establish  this  law  we  must  look  with  indifference  upon  inconve- 
nience, suffering  and  death — if  we  must  withhold  the  helping 
hand  from  those  that  suffer,  then  it  had  better  not  be  established. 
But,  whatever  theories  may  be  entertained  in  regard  to  the 
right  of  the  State  to  interfere  in  these  matters,  all  agree  in  this, 
that  government  exists  for  the  better  protection  qf  the  person  and 
property  qf  its  subjects ^  and  only  disagree  on  the  question  of  the 
limitation  of  this  right  of  protection.  In  regard  to  the  limit  of 
State  interference,  John  Stuart  Mill,  although  classed  veith  those 
who  believe  that  there  is  a  general  presumption  against  the  inter- 
yference  of  government,  says :  "  Each  man  is  the  best  judge  of 
his  own  interests ;  but  on  the  other  hand,  when  the  thing  itself 
is  admitted  to  be  useful  or  necessary  and  cannot  be  done  by 
voluntary»agencies,  or  when  it  is  of  such  a  nature  that  the  con- 
sumer cannot  be  a  judge  of  the  quality  suppHed,  then  I  would 
allow  the  State  to  interfere."  He  here  concedes  the  right  of  the 
State  to  do  all  we  ask;  for  we  only  ask  interference  in  those 
matters  which  are  both  useful  and  necessary  and  cannot  be  done 
by  voluntary  agencies,  and  where  the  consumer  cannot  be  a 
judge  of  the  quality  supplied. 

An  investigation  shows  that  our  own  State,  in  common  with 
other  governments,  has,  during  the  last  half  century,  been  extend- 
ing the  limits  of  its  action  in  matters  affecting  the  sanitary  con- 
dition of  its  citizens;  and  while,  on  the  whole,  good  results  are 
shown,  there  can  be  no  doubt  but  much  greater  good  would 
have  been  accompHshed  had  our  legislators  possessed  more 
knowledge  of  sanitary  matters. 

Our  State  and  town  Boards  of  Health,  although  unable  through 
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inadequate  appropriations,  to  do  much  that  should  have  been 
done  in  the  way  of  sanitary  supervision  and  inspection,  have, 
mainly  through  the  energy  and  efficiency  of  the  members  of  the 
State  Board,  done  good  service  as  conservators  of  the  public-health. 

Our  laws  in  regard  to. tlie , insane  have  been  much  improved; 
and  in  many  other  w^ys,  the  result  haa. proved  the  wisdom  of 
extending  the  limits  of  State  ac&on  in  sanitaiy  matters. 

But  it  is  not  my  purpose  to  attetApt  to  show  or  suggest  the 
numerous  ways  in  which  legislation  might  further  improve  the 
sanitary  condition  of  our  citizens,,  but^  to  ask  your  consideration 
of  the  necessity  that  exists  for  isuitable  laws  limiting  both  the 
sale  and  practice  of  medicine. 

It  requires  but  little  investigation  to  show  that  the  conditions 
from  which  this  necessity  arises  are  those  of  credulity  and  igno- 
rance which  largely  prevail  in  the  community.  "Why  these  con- 
ditions should  be  so  prevalent  in  a  State  where  every  citizen 
is  at  least  supposed  to  be  possessed  of  a  good  common  schoql 
education,  is  a  difficult  problem  to  solve.  Perhaps  an  impoi*tant 
factor  in  its  solution  is  the  erroneous  views  entertained  by  a  large 
class  in  our  community,  in  regard  to  the  curability  of  disease 
by  medicine.  The  vis  medicatrix  naturcBy  upon  which  the  edu- 
cated physician  relies  with  so  much  confidence  in  a  large  per 
centage  of  cases,  is  but  little  appreciated  outside  of  the  profession. 
The  quack  takes  advantage  of  this,  and  if  a  patient  recovers 
while  taking  his  nostrums,  steals  the  credit  from  nature  and  ad- 
vertises the  cure  as  his  own.  It  is  also  possible  that  some  of  the 
supei*stitions  which  at  one  time  so  abounded  in  our  profession, 
and  which  generations  of  hard  earnest  workers  were  required  to 
uproot,  are  to-day  in  their  fruitage  in  the  popular  mind ;  or  if  de- 
stroyed, have,  in  the  absence  of  some  rational  system  of  medi- 
cine, been  succeeded  by  some  equally  pernicious  delusion.  But 
if  some  of  these  delusions  are  a  sort  of  aftermath  of  old  super- 
stition that  once  flourished  in  the  profession,  is  it  not  possible 
that  we,  the  practicing  physicians  of  1890,  are  to  some  extent 
responsible  for  the  populai*  errors  which  exist  in  regard  to  the 
nature  of  disease  and  the  curative  effect  of  medicines  ? 

How  is  it  with  us  who  are  approaching  the  time  when  we  can 
celebrate  our  semi-centennial  of  professional  life  ?  Are  we  still 
occasionally  prescribing  placebos,  and  leaving  the  impression  on 
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the  minds  of  our  patients  that  our  prescriptions  are  for  the  cui*e  of 
disease,  when  our  only  object  is  to  aid  nature  by  giving  her  time 
to  effect  the  cure?  And  when,  after  recovery  from  some  self- 
limiting  disease,  our  patient  calls  and  not  only  draws  his  check 
for  the  full  amount  of  our  bill,  but  acknowledges  himself  to  be 
still  our  debtor  in  gratitude  for  the  unremitting  attention  and 
professional  skill  that  have  cured  him  of  a  dangerous  disease,  do 
toe  say  to  him  frankly  ? — *'  Sir,  your  disease  was  self-limiting ; 
there  is  no  remedy  known  to  the  profession  that  would  shorten  its 
duration  one  hour.  True,  I  knew  where  to  look  for  danger,  and 
had  it  threatened,  was  prepai'ed  to  do  my  best  to  avert  it,  but  I 
did  not  cure  you."  Does  it  not  take  too  much  of  our  time  to 
make  all  of  the  necessary  explanations  ?  And  it  is  possible,  if 
we  had  not  watched,  that  danger  might  have  approached  un- 
seen and  our  patient  might  have  lost  his  life.  And  did  we  not 
attend  carefully  to  his  environment,  and  thus  aid  in  his  recovery? 
Are  we  not  apt  to  adopt  the  easiest  way,  which  is  to  accept  the 
check  and  allow  the  debt  of  gratitude  to  be  settled,  as  it  will  be 
in  a  short  time,  by  what  seems  to  be  a  natural  law  of  limitation 
for  accounts  of  this  class  ?  If  we,  the  older  members  of  the  pro- 
fession, excuse  ouraelves  in  this  manner  from  instructing  the  com- 
munity, we  cei-tainly  cannot  expect  the  young  physician,  who  by 
hard  study,  and  perhaps  self  denial,  has  secured  the  diploma 
upon  which  he  depends  for  professional  distinction,  and  per- 
haps even  subsistence,  to  display  a  greater  amount  of  disinter- 
estedness. His  name  with  the  caudal  appendage  of  M.D.  looks  to 
him  very  attractive  whenever  he  approaches  his  office  door,  but  it 
does  not  seem  to  attract  patients.  Is  it  to  be  expected  that  he, 
when  hastily  summoned  to  the  bed-side  of  a  child  with  false 
croup,  where  he  fortunately  aiiives  in  time  to  prescribe  some 
simple  remedy  before  the  recovery  of  the  patient,  will  caution 
the  anxious  mother  not  to  tell  her  neighbors  that  the  new  doctor 
saved  the  life  of  her  child — that  the  patient  was  in  no  danger 
and  would  have  as  surely  recovered  without  his  services  ?  Per- 
haps we  cannot  expect  either  the  old  or  the  young  doctor  to  take 
the  time  and  trouble  to  explain  these  things,  but  if  he  would  do 
this  it  is  possible  that  many  of  the  delusions  in  regard  to  the 
effect  of  medicine  in  disease  would  disappear. 
But  let  the  causes  be  what  they  may,  the  per  centage  of  our 
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citizens  who  are  disqualified  for  self  protection,  by  reason  of 
credulity  and  ignorance,  is  much  greater  than  is  generally  sup- 
posed. An  evidence  of  the  truth  of  this  statement  is  found  in 
the  enormous  sales  of  patent  and  proprietary  medicines  and 
secret  nostrums  in  our  State.  A  careful  investigation,  covering 
a  territory  embi*acing  about  one  hundred  thousand  of  our  pop- 
ulation, proportionately  divided  between  the  city  and  country, 
shows  that  during  the  year  1888,  the  amount  paid  for  these 
articles  exceeded  the  sum  of  one  hundred  and  fifty  thousand 
dollars.  Assuming  that  the  sales  throughout  the  State  were  in 
the  same  ratio  (and  of  this  there  is  no  reasonable  doubt),  and  es- 
timating our  population  at  700,000,  the  sales  of  these  med- 
icines in  our  State  for  that  year  would  amount  to  more  than  one 
million  of  dollars.  For  obvious  reasons,  it  is  more  difficult  to 
ascertain  the  amount  paid  to  the  quack  for  his  advice  and  nos- 
trums ;  but  from  the  best  data  that  can  be  obtained,  it  is  safe  to 
estimate  that  this  sum,  added  to  that  paid  for  patent  and  pro- 
prietary medicines,  would  amount  to  more  than  one  and  one- 
quarter  million  of  dollars  annually.  As  the  purchasers  of 
these  medicines  are  mostly  credulous  and  ignorant  persons,  we 
are  forced  to  the  conclusion  that  this  class  must  be  exceedingly 
numerous  in  our  State. 

Many  of  the  compounds  for  which  this  sum  is  paid  are  inert, 
and  aside  from  the  pecuniary  loss  sustained  by  the  purchaser, 
only  do  harm  by  the  delay  they  occasion  in  the  proper  treatment 
of  disease,  when  medication  is  necessary.  This  may  at  times  re- 
sult In  serious  or  even  fatal  injury.  An  example  of  these  so- 
called  remedies  is  found  in  a  certain  compound,  largely  adver- 
tised and  sold  as  ''A  remedy  unequaled  in  the  world  of  science, 
as  the  only  remedy  that  can  destroy  the  germs  of  all  diseases." 
Careful  and  repeated  analyses  show  that  this  wonderful  remedy 
is  nothing  more  nor  less  than  granulated  sugar,  which  is  sold  at  a 
price  of  eight  dollars  per  pound.  But  the  great  majority  of  these 
compounds  contain  active  medicinal  agents,  and  some  of  them 
poisonous  ingredients.  To  allow  the  unlimited  sale  of  these 
dangerous  medicines  to  those  ignorant  of  their  toxic  effect,  is  as 
unsafe  as  to  allow  the  unlimited  sale  of  dynamite  to  those  igno- 
rant of  its  explosive  properties.     But  even  if  the  sale  of  these 

poisonous  compounds  was  properly  limited,  there  is  equal  if  not 
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grettber  danger  enoountered  by  the  consumers  of  those  which 
contain  active  medicinal  agents.  These  persons,  although  igno- 
rant of  anatomy,  physiology,  pathology  or  a  clinical  knowledge 
of  disease,  unhesitatingly  make  a  diagnosis  in  the  most  obscure 
cases  of  disease  which  affect  themselves  or  their  friends,  and 
with  the  presumption  bom  of  ignorance,  prescribe  some  paftent 
medicine  or  secret  nostrum  for  its  cure. 

As  every  imaginable  art  and  device  is  resorted  to  by  the  man- 
ufacturers of  these  so-called  remedies  to  bring  them  to  the  notice 
of  the  public,  they  are  never  at  a  loss  in  finding  some  advertised 
specific  for  every  disease.  That  this  indiscriminate  consumption 
of  active  medicines  can  result  in  no  other  than  serious  consequen- 
ces cannot  be  doubted.  In  some  cases,  notably  in  those  of  dipso- 
mania and  the  opium  habit,  these  so-called  remedies  foster  the 
very  conditions  they  are  advertised  to  cure.  It  is  an  exception 
when  a  day  passes  in  the  life  of  a  practicing  physician  when  he 
is  not  called  upon  to  treat  disease  with  more  or  less  serious  compli- 
cations, which  have  been  induced  by  the  use  of  these  com- 
pounds, and  while  he  may  not  be  able  to  state  with  exactness 
the  amount  of  injury  done  by  them,  he  knows  with  certainty  that 
the  chances  of  these  patients'  recovery  are  greatly  diminished 
by  the  mal-practice  to  which  they  have  been  subjected. 

The  experience  of  one  of  these  unfortunates,  in  typhoid  fever 
for  example,  will  illustrate  this :  He  has  headache  with  pains  in 
his  back  and  limbs,  his  appetite  is  diminished,  he  has  chilly  sen- 
sations, but  he  thinks  he  has  felt  in  this  way  before  and  decides 
that  he  is  bilious.  He  at  once  sends  for  the  little  but  greatly 
advertised  liver  pills  and  tries  a  dose.  Not  feeling  better  he 
tries  another,  and  if  his  credulity  is  great  enough  he  may 
continue  the  purgation  three  or  four  days;  and  perhaps  may 
be  induced  by  some  neighbor,  whose  ignorance  and  credulity 
are  equal  to  his  own,  to  try  some  other  form  of  Hver  cure,  when 
getting  still  worse  he  sends  for  the  doctor.  Now  the  physician 
knows  that  this  continued  intestinal  irritation  has  greatly  di- 
minished the  patient's  chances  of  recovery,  but  if  he  dies,  know- 
ing that  patients  under  the  best  treatment  sometimes  die  of 
typhoid  fever,  he  cannot  afi&rm  that  he  would  have  Hved  had  he 
procured  his  services  db  initio.  Another  patient  suffers  from 
what  he  calls  a  cold.     He  coughs,  has  some  fever  with  its  symp- 
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ioms,  perhaps  a  Utile  difficulty  in  breathing,  but  he  thinks  he 
has  only  a  cold,  and  he  remembers  that  he  has  just  the  remedy 
for  it  in  some  balsam  or  cough  mixture  advertised  as  a  world- 
renowned  specific  for  colds,  consumption,  etc.  After  nauseating 
himself  with  this  for  two  or  three  days  he  becomes  alarmed  and 
sends  for  a  physician,  who  discovers  that  the  patient  has  pneu- 
monia with  a  decided  tendency  towards  asthenia,  but  his 
stomach  is  so  disturbed  by  the  expectorants  with  which  it  has 
been  dosed,  that  it  will  neither  tolerate  nutrition  nor  stimu- 
lants. The  patient  dies,  but  the  physician  knows  that  notwith- 
standing their  credulity  he  cannot  make  his  friends  believe  that 
the  neighboring  patient  he  lost  from  pneumonia,  died  from 
the  severity  of  the  disease,  and  this  one  from  injudicious  use  of 
medicines.  These  cases  are  only  illustrations  of  what  constant- 
ly occurs  in  all  diseases  where  the  administration  of  medicine  is 
not  controlled  by  intelligent  medical  judgment,  and  they  also 
show  the  impossibility  of  determining  the  amount  of  injury  done. 
But  if  the  extent  of  this  injury  cannot  be  definitely  fixed,  it 
is  none  the  less  real  and  formidable. 

If,  then,  as  we  cannot  doubt,  the  unlimited  sale  of  medicine  is 
an  evil  from  which  a  large  class  of  our  citizens  suffer,  and  one 
that  cannot  be  remedied  by  voluntary  agencies,  let  us  inquire 
how  far  the  State  has  performed  its  duty  as  their  protector. 

All  of  our  legislation  on  the  subject,  except  such  as  relates  to 
the  sale  of  intoxicating  Hquors,  is  to  be  found  in  chapter  188  of 
the  General  Statutes.  The  first  eight  sections  of  this  chapter 
provide  for  a  Commission  of  Pharmacy,  forbid  the  retailing  or 
compounding  of  medicines  except  by  licensed  pharmacists,  and 
prescribe  the  qualifications  of  those  to  whom  such  licenses  are 
granted.  The  ninth  section  makes  exceptions  to  the  preceding 
sections.  The  tenth  and  eleventh  sections  affix  the  penalty  for 
a  violation  of  these  laws  and  provide  for  their  enforcement. 
The  twelfth  section  forbids  the  adulteration  of  drugs  or  me- 
dicinal substances.  The  remaining  sections  regulate  the  sale  of 
certain  poisons  and  name  the  courts  that  shall  hear  and  deter- 
mine prosecution  for  the  violation  of  the  provisions  of  the  Act. 
The  enforcement  of  the  first  eight  sections  secures  our  citizens 
against  danger  from  having  their  prescriptions  compounded  by 
incompetent  pharmacists,  but  unfortunately  the  exceptions  made 
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by  the  ninth  section  prevent  much  of  the  good  which,  but  for 
them,  would  be  accomplished.  A  part  of  this  section  reads : 
"Nothing  contained  in  the  preceding  sections  of  this  chapter 
shall  be  construed  to  prevent  a  practicing  ph}<Bician  from  com- 
pounding his  own  prescriptions,  or  to  prevent  the  sale  of  propri- 
etary medicines."  Now  the  eflfect  of  these  exceptions  is,  to  with- 
draw the  protection  afifbrded  by  the  preceding  sections,  from  those 
persons  that  are  most  in  need  of  it.  They  give  to  the  quack,  who 
under  our  laws  is  a  practicing  physician  and  whose  education 
may  not  even  include  the  meaning  of  the  word  pharmacy,  the 
right  to  compound  and  sell  the  most  active  and  poisonous  drugs, 
while  the  pharmacist  cannot  sell  even  a  bottle  of  castor  oil  or 
an  ounce  of  rhubarb,  unless  he  has  graduated  at  some  repu- 
table ooUege  of  pharmacy  or  studied  not  less  than  three  years 
under  some  reputable  pharmacist.  They  also  remove  all  restric- 
tions from  the  compounding  of  more  than  one-third  of  the  med- 
icines sold  at  retail  in  the  State,  by  allowing  the  sale  of  patent 
and  proprietary  medicines  without  any  limitation  whatever. 

The  twelfth  section  makes  an  excellent  provision  against  the 
adulteration  of  drugs,  but  fails  to  provide  any  practicable  way 
for  ascertaining  whether  such  adulterations  are  made.  While 
these  laws  are  of  some  service  to  our  citizens,  we  cannot  fail  to 
see  that  they  do  not  to  any  extent  protect  that  credulous  and 
incompetent  class  that  are  most  in  need  of  protection.  But  if 
our  laws,  limiting  the  sale  of  medicine,  afford  but  little  protec- 
tion, those  limiting  its  practice  afford  less.  While  the  word  physi- 
cian is  often  used  in  our  statutes,  we  look  in  vain  for  a  legal 
interpretation  of  its  meaning.  We  must  therefore  assume  that 
the  meaning  of  the  word  is  as  given  by  Webster — "  One  whose 
profession  it  is  to  prescribe  remedies  for  disease."  This  defini- 
tion is  so  broad  that  oui*  legislators  have  usually  seemed  to 
consider  it  necessary  to  use  some  qualifying  word  to  make  its 
meaning  more  definite.  A  favorite  adjective  with  them  seems  to 
be  the  word  practicing.  The  words  reputable  and  respectable 
are  also  often  used,  and  in  section  3,683  a  physician  without 
any  qualification  may  be  appointed  on  a  committee,  provided  he 
has  associated  with  him  an  attorney  at  law.  In  the  Public  Acts 
of  1889  the  word  physician  appears  for  the  first  time  properly 
qualified.     In  an  Act  concerning  Insane  Persons,  the  certificate 
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must  be  signed  by  "two  physicians,  each  of  whom  must  be  a 
graduate  of  some  legally  organized  medical  institution."  The 
n^lect  on  the  part  of  our  legislators  to  give  to  the  word  physi- 
cian a  legal  definition  that  would  at  least  indicate  a  suitable  edu- 
cational qualification,  and  to  limit  the  practice  of  medicine  to 
those  thus  qualified,  allows  every  resident  of  the  State,  no  matter 
how  great  may  be  his  ignorance,  to  become  a  practicing  physi- 
cian, provided  he  has  the  tact  to  secure  a  cUentele.  In  conse- 
quence of  this,  those  unfortunates  who  have  escaped  with  life 
from  their  bondage  to  patent  medicines  and  secret  nostrums, 
become  the  natural  prey  of  the  quacks  and  empirics  which  swarm 
over  the  whole  length  and  breadth  of  our  State.  To  attempt  an 
enumeration  or  classification  of  these  would  be  a  difficult  task. 
Some  of  them  claim  to  have  acquired,  usually  in  a  mysterious 
manner,  the  vast  stores  of  medical  lore  possessed  by  the  medi- 
cine men  of  our  Indian  tribes,  and  prove  their  ability  to  cure 
disease  by  grotesque  dances  and  other  gymnastic  absurdities, 
that  could  never  have  been  dreamed  of  by  their  prototypes. 

Others  with  grip-sacks  crammed  with  tape-worms,  lizards,  and 
other  members  of  the  reptilian  family,  which,  as  they  allege, 
have  been  forced  to  leave  their  habitat  in  the  human  stomach 
by  some  wonderful  medicine  known  only  to  themselves,  open 
their  zo5logical  museums  to  the  public,  and  soon  have  patients 
who  *' feel  something  crawling  in  their  stomach;"  and  if  their 
faith  in  patent  medicines  has  left  the  fee  in  their  pockets,  it  is 
deftly  conveyed  to  the  pocket  of  the  doctor,  and  a  tape-worm  or 
some  other  of  his  companions  in  the  grip-sack,  is  as  deftly  con- 
veyed to  the  vessel  containing  the  dejections  of  the  patient. 

Others  will  tell  by  looking  through  the  tube  of  a  hair,  regard- 
less of  the  distance  of  the  head  upon  which  it  grew,  all  the 
diseases  that  afflict  its  original  owner,  and  prescribe  for  their 
cure.  But  the  vision  of  these  is  blindness  when  compared  with 
that  of  those  who  see  clearly  with  the  unaided  eye  of  faith,  not 
only  all  of  the  physical,  but  also  the  moral  demons  that  afflict 
humanity ;  and  if  the  evil  spirits  cannot  be  induced  to  leave  by 
supplication,  it  is  only  necessary  to  caU  in  that  modern  magician, 
known  as  the  Christian  Scientist,  who  will  exorcise  them  vnthout 
delay. 

The  list  might  be  lengthened  almost  indefinitely,  of  those  who 
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profees  to  cure  disease  by  some  infallible  iams  or  plausible 
pathies^  but  I  will  mention  only  one  more  who  from  his  promin- 
enoe,  ^  being  the  only  licensed  medical  practitioner  in  our  State, 
should  not  be  overlooked.  This  medical  nondescript  is  created 
by  chapter  185  of  the  General  Statutes,  and  but  for  him  the 
practice  of  medicine  would  be  unlimited  in  our  State.  His  legal 
cognomen  is  Itinerant  Medical  Practitioner.  If  we  examine  the 
Act  creating  him,  we  find  that  he  must  be  a  non-resident  of  the 
State.  This  qualification  as  a  non-resident  medical  practitioner 
must  be  determined  by  the  selectmen  of  towns  or  the  chief  officer 
of  police  of  cities,  and  finally  he  must  pay  to  the  cities  or  towns  in 
which  he  practices,  twenty  dollars  for  every  day  for  which  his 
license  is  granted.  It  will  be  seen  that  the  law  is  not  mandatory 
on  the  selectmen  and  chief  of  police,  but  says,  they  mojf  issue 
such  licenses,  leaving  them  as  well  as  us  in  doubt,  whether  they  are 
to  decide  upon  the  medical  qualifications  of  the  applicant,  or 
whether  the  sanitary  condition  of  their  respective  towns  and 
cities  requires  the  services  of  a  non-resideni  medical  itinerant  prac- 
titioner. But  this  is  not  the  only  question  that  arises  under  this 
law — itbrisUesfrom  beginning  to  end  with  interrogation  points. 

If  the  services  of  a  non-resident  itinerant  medical  practitioner 
are  required  by  the  sanitary  condition  of  the  ccnnmunity,  would 
it  not  be  more  reasonable  for  the  town  or  city  to  pay  him  twenty 
dollars  per  4fty  than  for  him  to  pay  that  sum  to  the  town  ?  If 
on  the  other  ha^d,  he  is  supposed  to  injure  the  citizens  of  the 
town  or  city  to  the  extent  of  twenty  dollars  per  day,  would  it 
not  be  more  just  to  have  the  money  equitably  divided  among  his 
patients,  than  to  have  it  paid  into  the  town  treasury  ? 

What  is  in  the  earth,  air  or  water  of  the  State  of  Connecticut, 
to  make  its  citizens  worth  twenty  dollars  per  day  more,  as  itin- 
erant medical  practitioners,  than  those  of  other  States  ?  Instead 
of  attempting  an  answer  to  these  and  other  questions  that  arise 
under  this  law,  is  it  not  better  to  admit  the  truth — that  in  its 
operation  it  only  serves  to  protect  the  resident  quacks,  and  en- 
tirely fails  to  protect  the  unfortunates  who  employ  them  ? 

Under  the  laws  of  our  State  to-day,  every  inhabitant,  no 
matter  how  great  may  be  his  ignorance,  if  he  possesses  the 
tact  to  secure  patients,  is  a  practicing  physician.  Has  not  the 
time  arrived  when  our  statutes  should  limit  the  practice  of  med- 


FBESIDENT'b  ADDBE8B.  59 

iciiie  to  physicians,  and  give  to  the  word  some  other  meaning 
than  "one  whose  professioii  it  is  to  prescribe  remedies  for 
disease/'  when  it  should  at  least  mean,  one  who  by  a  prescribed 
course  of  study  and  attainments  has  become  quaufbed  to  pre- 
scribe remedies  for  disease  f 

It  may  be  well  to  inquire  whether  our  failures  in  the  past  to 
secure  legislation  limiting  the  practice  of  medicine,  are  not  in 
a  measure  due  to  our  efforts  to  secure  M  of  the  limitations  we 
believe  necessary  for  the  proper  protection  of  our  citizens.  If 
this  cannot  be  accompHshed,  would  it  not  be  the  part  of  wisdom 
if  we  can  do  no  more,  to  secure  if  possible  such  legislation  as  will 
protect  the  community  from  the  charlatan  and  quadc? 

The  chances  of  recovery  from  disease  are  certainly  mttch 
better  if  the  patient  is  under  the  care  of  one  well  versed  in  an- 
atomy, physiology,  chemistry  and  the  clinical  history  of  disease, 
even  if  he  entertains  erroneous  therapeutical  views,  than  tmder 
the  care  of  one  ignorant  of  these  branches  of  medical  science. 

Gentlemen,  upon  us  members  of  the  Connecticut  Medical 
Society,  more  than  upon  any  other  body  of  men,  devolves  the 
duty  of  securing  such  legislation  as  will  protect  the  life  and 
health  of  our  citizens.  Our  Society,  during  the  first  ninety- 
eight  years  of  its  existence,  has  done  noble  work  in  this  direc- 
tion. If  it  will  earnestly  and  persistently  continue  its  labors,  it 
may  yet  add  the  crowning  glory  to  its  first  century,  of  securing 
to  the  citizens  of  Connecticut  immunity  from  the  evils  that  re- 
sult from  the  improper  sale  and  practice  of  medicine. 
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THE  DISEASE  THEORY  OF  INTEMPERANCE. 


BY   W.    G.    BBOWNSON,    A.M.,   M.D., — ^NEW   CANAAN. 

The  drink  custom  of  mankind  has  become  one  of  the  most 
serious  and  intricate  problems  of  our  age.  Whether  its  animus 
and  underlying  principle  be  due  to  natural  perversity,  to  the 
impulse  which,  slowly  and  insidiously  formed,  becomes  persuasive 
and  powerful,  to  the  habits  of  those  with  whom  we  daily  mingle, 
or  to  some  latent,  inherent  or  acquired  physical  or  mental  lesions 
and  defects,  are  questions  which  are  continually  pressing  upon 
us  for  solution.  The  wisdom  of  the  philosopher,  the  impetuous 
zeal  of  the  reformer,  the  acute  researches  and  deliberations  of 
statesmen,  the  speculations  and  theories  of  specialists  and  scien- 
tists, the  prayers  and  pleadings  of  moralists,  are  all  enlisted  in 
the  great  inquirj",  "  Men  and  brethren,  what  shall  we  do  !  " 

Without  undertaking  to  formulate  the  best  methods  of  dealing 
with  this  gigantic  evil,  it  is  my  object  in  this  paper  to  condense 
the  views  of  the  advocates  of  the  disease  theory  of  intemper- 
ance, mostly  in  the  form  of  quotations  from  some  of  their  ablest 
writers,  and  next,  in  plain  and  simple  terms  to  review  these 
theories  in  the  light  of  history,  of  observation  and  of  experience. 
For  I  apprehend  that  when  the  judgments  of  medical  men  upon 
great  and  important  subjects  are  wavering  or  held  in  suspense, 
it  is  the  dictate  of  prudence  to  question  and  analyze  new  sys- 
tems of  belief,  no  matter  how  stoutly  and  persistently  they  may 
be  advocated.  In  no  other  way  shall  we  be  so  likely  to  eliminate 
errors,  and  to  establish  and  fortify  the  truth  upon  a  basis  which 
shall  be  unshaken  and  permanent. 

That  intemperance  is  one  of  the  many  outgrowths  of  diseased 
conditions,  mental,  moral  or  physical,  can  not  well  be  denied. 
That  it  is,  in  and  of  itself,  a  disease  is  a  misnomer.     It  would 
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be  the  height  of  absurdity  to  declare  to  people  of  good  judgment 
that  a  blow  upon  the  head,  or  a  sunstroke,  produced  a  diseased 
condition  fitly  called  inebriety.  Altered  or  arrested  function  re- 
sulting from  such  injury  is  followed  by  uneasiness  or  distress  of 
mind,  or  body,  or  both.  There  is  naturally  a  desire  for  relief, 
and  if  the  first  thing  that  brings  that  relief  be  intoxicating 
drink,  shall  we  name  the  disease  alcoholic  inebriety?  Or  if  it 
happen  to  be  opium,  chloral,  ether,  sulfonal,  or  the  bullet  through 
the  brain  that  brings  the  first  relief  to  the  half-demented  suf- 
ferer, shall  we  say  that  he  had  pistol  or  sulfonal  inebriety  1 

For  the  purpose  of  having  a  correct  understanding  of  terms 
employed  for  the  basis  of  our  discussion,  let  us  consult  the  def- 
initions of  our  standard  authorities. 

Webster  defines  drunkenness  as  "  The  state  of  being  drunken 
or  overpowered  by  alcoholic  liquor ;  intoxication ;  inebriety ;  2d, 
Disorder  of  the  faculties,  resembling  intoxication  by  liquors; 
inflammation ;  frenzy ;  rage. 

''Ebriety — Intoxication  by  spirituous  liquors;  drunkenness; 
inebriety. 

''Inebriate — One  who  is  drunk;  especially  an  habitual  drunk- 
ard. 

"Inebriety — Dnmkenness;  inebriation." 

Worcester  defines  drunkenness  as  "  1st.  Intoxication ;  ebriety ; 
inebriety.     2d.  Habitual  intoxication;  sottishness. 

"  Ebriety — drunkenness ;  inebriety. 

"  Inebriation — ^intoxication. 

"  Inebriate — a  drunkard. 

"Inebriety — drunkenness;  ebriety." 

I  do  not  find  inebriety  defined  in  either  Dunglison's  or  Thomas' 
Medical  Dictionarv. 

One  of  the  latest  writers  on  inebriety,  in  a  book  of  nearly  five 
hundred  pages,  reviewed  favorably  by  a  portion  of  the  medical 
press,  in  the  first  sentence  says : 

"  No  disease  is  more  common  than  inebriety.  There  are  very 
few  families  in  the  United  Kingdom  which  have  not  had,  at  least, 
one  relative  who  has  been  the  subject  of  inebriety." 

Further  on  he  says : 

"To  avoid  confusion  and  prevent  misapprehension,  let  me 
define  inebriety  as  a  constitutional  disease  of  the  nervous  system, 
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through  their  *'  excellent  work,"  inebriety,  which,  according  to 
Webeter,  is  synonymous  with  drunkenness,  increases.  It  is 
amusing  if  not  instructive  to  notice  to  what  extent  the  imagin- 
ation may  run  when  it  cuts  loose  from  standard  definitions.  In 
the  same  work  to  which  I  have  referred  we  have  the  author's 
definition  of  periodic  inebriety,  male  and  female,  social  and  soli- 
tary inebriety,  inebriety  of  syphiUs  and  mania,  traumatic  and 
sunstroke  inebriety,  beer,  wine,  cider  and  kava  inebriety,  opium, 
chlorodyne,  chloral,  chloroform  and  ether  inebriety,  cocaine, 
gelseminum,  ginger  and  capsicum  inebriety.  He  has,  however, 
left  for  our  comfort,  his  impression  that  there  is  no  true  tobacco, 
tea  or  coffee  inebriety. 

Having  declared  boldly  that  inebriety,  as  a  disease,  is  a  patho- 
logical fact  which  it  were  heresy  to  question,  we  tm*n  to  the 
proof  of  it  which  the  author  gives : 

''Purely  nervous  distm^bances,  altered  states  of  the  nervous 
fluid,  with  changed  conditions  of  the  blood,  may  take  place  in 
the  living  subject  without  exhibiting  any  physical  degeneration 
of  structure  visible  during  life.  Even  after  death  in  many  cases 
of  mental  unsoundness,  an  examination  has  revealed  no  definite 
discemable  lesion.  There  is,  however,  a  pathological  state,  prob- 
ably* there  are  various  pathological  states,  on  which  this  desire 
depends.  If  this  pathological  basis  of  inebriety  be  removed  by 
appropriate  treatment,  the  desire  ceases." 

Still,  he  truthfully  adds :  "  The  exact  nature  of  this  physi- 
cal antecedent  or  coincident  we  can  not  yet  determine.  What  is 
this  pathological  basis,  the  proximate  cause  of  the  crave  for 
intoxication  ?  In  some  cases  this  crave  is  the  inarticulate  cry 
of  a  despondent  soul  for  a  temporary  solace  of  its  woe." 

Following  this,  we  have  recommended  a  list  of  more  than 
fifty  different  medicines,  which,  it  is  claimed,  have  been  found 
useful  in  the  treatment  of  this  supposed  disease.  Notice  also 
the  facihty  with  which  we  are  enabled  to  reach  an  accurate  diag- 
nosis, as  evinced  in  this  astounding  declaration.  I  quote  again  : 
"The  disease  of  inebriety  may  be  diagnosed  long  before  any 
act  of  drunkenness  has  taken  place."     The  signs  given  are : 

"Nervous  irritabihty,  frequent  headache  on  moderate  brain 
work,  shiftiness,  untruthfulness,  hyper-excitabihty,  unrest,  ill- 
grounded   suspicions,  impetuosity,  excessive  timidity,  boldness, 
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obstinacj,  exaltation  or  gloom,  morbid  fear,  acute  sensibility, 
languor  and  sleeplessness."  These  the  author  declares  "  are  all 
symptoms  to  be  met  with  in  the  latent  state  of  the  disease  before 
the  patient  has  drunk  a  glass  of  intoxicating  Hquor."  We  then 
have  this  positive  assurance : 

''The  poesibihty  of  the  permanent  reformation  and  cure  of 
habitual  drunkenness  has  now  been  placed  beyond  dispute  by  a 
great  company  and  doud  of  witnesses." 

We  have  here  also  given  one  of  the  reasons  for  the  substitution 
of  this  modem  euphonic  term,  inebriety,  in  place  of  its  vulgar 
83monym: 

''As  many  victims  of  intemperance  object  to  confess  them- 
selves habitual  drunkards,  and  as  many  are  not  habitual  but 
periodical  drunkards,  the  1888  amending  Act  wisely  provided 
that  both  measures  be  cited  as  the  Inebriates'  Act." — Kerr, 

Dr.  Buoknill,  of  England,  who  has  had  large  experience  with 
the  insane  and  with  drunkards  in  hospitals,  says : 

"I  have  myself  never  yet  met  with  an  undoubted  instance  of 
pure  dipsomania,  and  I  observe  that  very  few  cases  are  on  record 
in  medical  literature." 

Dr.  Glouston,  of  the  Royal  Asylum,  Edinburgh,  says  in  1876 : 

"They  are  usually  (I  mean  my  diseased  drunkards)  f^Usile, 
sensual,  irresolute  liars,  devoid  of  the  rudiments  of  conscience, 
self-control  or  true  afifection." 

Let  us  notice  the  different  claims  that  are  made  with  regard 
to  the  cure  of  these  diseased  drunkards.  The  astonishing  claim 
has  been  made  for  some  of  our  so-called  inebriate  homes  that 
from  thirty-four  to  even  as  high  as  sixty  per  cent,  of  the  inmates 
have  been  cured.  In  one  of  these  institutions  it  was  admitted 
by  the  Superintendent  that  he  used  no  medical  or  moral  treat- 
ment. A  Superintendent  of  another  home  stated  that  his  chief 
reliance,  as  a  curative  measure,  was  placed  in  earnest  religious 
exercises,  accompanied  by  temperance  songs,  with  occasionally 
pills  of  cayenne  pepper. 

To  offiset  these  remarkable  claims  we  have  only  to  consult  the 
reports  of  the  official  visitors  of  the  Scotch  Inebriate  Asylums 
for  1872-3-4.     In  their  reports  we  ^d  the  following  : 

"  It  is  possible  that  prolonged  compulsory  abstinence  from  al- 
coholic liquors  may  restore  to  habitual  drunkards  the  power  of 
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self -control,  and  enable  them  to  resist  the  craving  to  which,  when 
at  liberty,  they  succumb.  Our  experience,  however,  does  not 
give  us  much  reason  to  expect  this  result.  *  *  *  Indeed,  it 
would  not  be  easy  to  point  out  one  single  case  of  permanent  and 
satisfactory  reform." 

Dr.  Conrad,  in  charge  of  the  State  Hospital,  Maryland,  says : 

"We  have  one  hall  devoted  to  inebriates  or  dipsomaniacs. 
The  experience  which  I  have  had  in  the  Hospital  has  been  con- 
fined to  a  class  known  as  dipsomaniacs.  *  *  *  *  j  ^q  not 
know  of  a  single  case  where  a  cure  has  been  effected  by 
confinement." 

The  veteran  Dr.  Qray,  Superintendent  of  Utica  Asylum  for  a 
long  time,  stated : 

"  I  can  recall  some  very  remarkable  cases  of  restoration  from 
that  habit,  lasting  ^ght,  ten  or  twenty  years,  that  is  from  the 
time  of  their  discharge  from  the  Asylum  to  the  present ;  but  I 
can  count  them  all  upon  my  fingers.  The  great  majority  of  those 
who  came  through  their  ov^n  will,  and  seemed  to  have  been  strofig 
when  discharged,  have  in  the  main  returned  to  drinking  again." 

Compare  these  statements  with  a  report  from  one  of  our  in- 
ebriate homes  in  the  past  decade,  in  which  the  average  number 
of  patients  was  about  eighty,  from  which  it  was  reported  that  in 
a  single  year  137  were  discharged  cured,  and  the  evidence  of 
Drs.  Dodge  and  Parish  before  the  Dalrymple  Parliamentary 
Committee  in  England,  that  from  thirty-five  to  thirty-seven  per 
cent,  of  habitual  drunkards  submitted  to  their  treatment  were 
absolutely  cured. 

The  claim  of  "  the  well-recognised  fact  that  inebriety  is  a  dis- 
ease and  curable,"  in  any  general  sense,  we  are  not  yet  prepared 
to  accept.  Surely  when  statements  so  diverse,  from  the  advocates 
themselves  of  the  disease  theory,  are  presented  to  us,  it  need  not 
be  thought  strange  that  we  are  skeptical,  and  ask  for  more  and 
truer  light  on  the  subject. 

Let  me  here  cite  a  very  few  out  of  the  many  cases  that  I 
have,  which  tend  to  disprove  the  modem  theory  of  uncontrolla- 
ble impulse. 

Case  L  A  man  past  middle  life  had  been  for  many  years  an 
habitual  drunkard.  During  aU  this  time  he  had  rarely  been 
free  from  the  influence  of  intoxicating  drink.     He  was  regarded 
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as  a  hopeless  dipsomaniac,  the  repeated  efforts  of  children,  wife 
and  friends  failing  entirely  to  repress  him.  The  impulse  to 
drink  seemed  uncontrollable  in  that  it  had  not  been  controlled. 
While  under  the  influence  of  Hquor  he  developed  a  severe  trau- 
matic erysipelas  of  the  hand  and  arm,  extending  to  the  shoulder. 
He  was  told  by  his '  physician  that  he  would  probably  lose  his 
life  unless  he  abstained  entirely  from  drink.  No  restraint  was 
placed  upon  him.  He  had  a  large  bottle  of  whiskey  at  the  time. 
He  tied  a  string  around  the  neck  of  the  bottle,  hung  it  in  an 
adjoining  room,  and  several  times  a  day  took  it  down,  removed 
the  corn-cob  he  used  for  a  cork,  smelled  of  it  and  put  the  bottle 
in  its  place.  For  several  weeks  he  did  this,  never  tasting  the 
contents  of  the  bottle  till  all  danger  was  past.  He  then  de- 
Hberately  resumed  and  continued  his  former  drink  habits. 
He  would  not  reform  for  the  love  or  entreaties  of  wife  or  friends, 
but  when  his  own  worthless  life  was  endangered  he  could  indef- 
initely abstain,  even  under  the  strongest  of  temptations.  Do 
you  say  this  was  not  a  case  of  true  dipsomania  ?  I  quite  agi-ee 
with  you,  but  the  only  conclusive  proof  that  it  was  not  Hes  in  the 
intermission. 

Case  II.  A  male,  patient  of  mine,  present  age  about  fifty. 
This  case  I  have  known  intimately  and  watched  with  much  soUci- 
tude  during  the  past  twenty  years.  Long  before,  and  for  several 
years  after,  my  acquaintance  with  him,  he  was  an  habitual  (biink- 
ard,  doing  but  little  work,  his  wife  supporting  him.  He  had 
been  a  sailor,  was  a  short  time  in  the  aiiny  service,  where  he  had 
sun-stroke  for  which  he  is  now  receiving  a  pension.  His  drink- 
ing habits  became  so  fixed  and  constant  after  leaving  the  army 
that  none  entertained  hope  of  his  reform.  I  have  rarely  seen  a 
more  hopeless  case,  or  one  controlled  by  a  more  powerful  impulse. 
On  the  verge  of  delirium  tremens  he  had  two  or  thi*ee  spasms, 
and  summoned  me  to  attend  him.  I  told  him  plainly  that  he 
was  near  the  end  of  his  course  unless  he  changed  his  drinking 
habits  at  once.  From  that  time,  although  exposed  to  all  manner 
of  temptations  and  urgent  solicitations  to  drink,  he  drank  not  a 
drop  of  intoxicating  hquor  during  the  next  eleven  years.  Was 
this  the  disease  inebriety  of  which  he  so  promptly  cured  him- 
self, or  was  it  the  common,  vulgar  love  of  the  pleasurable  effects 
of  intoxication  f 
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Case  HE.  A  man  in  middle  life  and  apparently  in  good  health, 
had  be^n  for  twenty  years  a  periodical  drunkard,  one  of  the 
worst  cases  I  have  known.  He  had  been  many  times  fined  and 
committed  to  jail  for  brawls  and  disorderly  conduct.  The  inter- 
vals between  his  drunken  paroxysms  were  generally  only  suf- 
ficient to  acquire  the  means  for  another  debauch.  After  having 
an  abscess  which  gave  him  great  pain,  and  for  which  I  attended 
him,  I  suggested  to  him  that  his  drinking  habits,  if  continued, 
might  very  likely  bring  a  recmTence  of  the  experience  through 
which  he  had  passed.  To  the  great  surprise  of  all  who  knew 
him,  he  became  a  sober,  industrious  man,  and  from  that  time  to 
the  present  has  been  a  total  abstainer  from  all  intoxicants.  The 
remarkable  cases  of  John  B.  Gough,  Francis  Murphy  and 
thousands  of  others  of  less  note,  point  in  the  same  direction. 
Shall  that  be  called  a  disease,  which,  by  a  supreme  effort  of  the 
will,  is  thus  promptly  coiTected  or  cured  without  medical  aid  ? 

From  these  vague  and  unscientific  declarations,  urged  upon  us 
with  such  positive  assm'ance,  it  is  high  time  that  medical  men 
of  different  views  give  voice  to  their  dissent.  For  my  own  part 
I  most  heartily  disagree  with  this  modem  theory,  and  boldly 
declare  that  the  position  taken  by  its  advocates  is  not  proven. 
I  would  not  invite  to  my  view  of  the  subject  any  who  come  not 
willingly,  and  from  that  conviction  which  follows  careful  study 
and  observation  of  cases.  We  need  not  necessarily  be  startled 
by  that  simple  nursery  question,  "  Who  shall  decide  when  doc- 
tors disagree  ?  "  We  notice  as  a  fact  beyond  question,  that  the 
wisest  and  purest  of  our  statesmen  and  ix)liticians  are  diametri- 
cally opposed  to  each  other  upon  simple  questions  of  finance  and 
pohtical  economy.  Theologians  of  the  ripest  scholarship  and 
most  exalted  motives,  who  have  spent  their  Hves  upon  the  inter- 
pretation of  one  book,  reach  conclusions  as  diverse  as  the  com- 
mon opinions  of  ignorant  behevers  and  non-beUevers.  Even  the 
Supreme  Courts,  the  highest  judicial  tribunals  of  nations,  upon 
intricate  questions  of  written  law  present  us  majority  and  minor- 
ity reports,  and  not  infrequently  reverse  their  own  decisions. 
And  shall  we,  who  have  to  do  with  the  most  wonderfully  compli- 
cated mechanism  of  mind  and  matter  which  creation  furnishes, 
wonder  that  our  views  are  sometimes  inharmonious  and  discord- 
ant ?     Is  it  not  rather  cause  for  congratulation,  that  with  calm. 


68  DISSERTATION. 

unprejudiced  and  inquiring  minds,  we  can  sit  in  council,  giving 
respectful  and  attentive  hearing  to  diverse  viev^s,  imparting  and 
receiving  of  our  knowledge  from  year  to  year,  till  medicine  and 
surgery  are  becoming  established  upon  a  basis  as  sdentific  and 
stable  as  are  the  sciences  of  things  purely  material  ? 

Let  it  not  be  forgotten  that  motives  of  self-interest  are  to  be 
taken  into  the  account  in  weighing  the  evidence  in  favor  of  any 
new  theory.  It  may  not  be  easy  to  estimate  the  influence  that 
environment,  education,  and  especially  self-interest  may  have  in 
biasing  our  judgments.  The  famous  Commission  of  1876,  de- 
cided on  nearly  all  points  by  the  least  possible  majority,  is  on 
illustration  of  this  fact.  So  far  as  I  have  noticed,  the  volumi- 
nous literature  in  support  of  the  disease  theory  of  intemperance 
has  been  evolved  mostly  from  the  brains  of  those  who  were  asso- 
ciated with,  or  interested  in,  the  so-called  inebriate  homes. 
Their  ingenious  and  even  ingenuous  arguments  have  been  drawn 
largely  from  a  few  of  the  most  extreme  cases,  some  if  not  all  of 
which  furnish  a  pretty  clear  history  of  severe  injury  or  insanity. 
From  these  extreme  cases,  general  conclusions  have  been  drawn 
to  justify  the  claim  of  the  founders  of  the  dogma  that  intemper- 
ance as  a  whole  is  a  disease,  and  that  the  ordinary  measures  of 
repression,  the  work  of  reform,  and  the  sacred  rites  of  religion 
were  powerless  to  restrain  these  helpless  and  irresponsible  unfor- 
tunates. If ,  as  a  general  principle,  the  disease  theory  be  the 
correct  one,  they  must  be  relegated  to  the  drug  department,  and, 
like  other  diseased  mortals,  fix  their  hopes  upon  medical  men. 
It  seems  to  me  that  the  facts  of  history  do  not  warrant  these 
conclusions.  The  millions  upon  millions  of  Mohammedans  use 
no  alcoholic  drink,  because  forbidden  by  their  religion  to  do  so. 
Many  of  their  tribes  certainly  come  into  close  contact  with  the 
drinking  customs  of  other  peoples.  Can  it  b^  that  disease  and 
death  are  less  common  among  them  than  among  other  races  ? 
By  what  system  of  medicine  do  they  resist  the  impulse  to  intoxi- 
cation, said  to  be  irresistible  and  uncontrollable  ? 

Oo  to  almost  any  tribe  of  ignorant  savages,  as  stoUd  and  as 
free  from  neurasthenia  as  the  animals  about  them.  Offer  them 
fire-water,  and  they  will  take  it  first  as  do  their  more  civilized 
brothers,  for  the  pleasurable  emotions  awakened  by  it.  With 
every  succeeding  opportunity  they  will  drink  to  beastly  intoxi- 
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cation.  Is  this  because  of  a  hitherto  unperceiyed  disease  awaiting 
the  means  for  its  full  development  1  It  is  reported  that  twenty 
thousand  tons  of  the  cheapest,  poorest  spirits  are  every  year 
landed  upon  the  Western  coasts  of  Africa,  and  ravenously  con- 
sumed by  barbarians,  who,  until  within  a  few  years,  were,  to 
all  outward  appearance,  free  from  the  disease  of  inebriety.  Will 
our  specialists  help  us  to  solve  the  mystery,  or  supply  the  rem- 
edy? If  we  may  refer  to  ancient  and  authenic  history,  we  find 
that  Noah,  the  progenitor  of  our  race,  was  drunken,  and  yet, 
with  all  his  diseased  conditions,  we  are  informed  that  he  lived 
950  years.  It  is  interesting  in  passing,  to  note  that  this  drunk- 
en Noah's  curse  of  his  grandson  was  one  of  the  leading  tenets 
of  a  theology  that  soothed  and  satisfied  half  the  people  of  this 
enlightened  nation  for  more  than  two  centuries. 

But  it  may  be  urged  that  we  are  overstating  the  positions 
taken  by  the  leading  advocates  of  the  disease  theory,  and  en- 
deavoring to  gain  respect  for  opinions  which  their  pretended 
progress  displaces.  But  their  original  creed,  which  has  suffered 
but  slight  revision,  declares  in  plain  term  sthat  **  Intemperance 
is  a  disease."  Dr.  Bodington,  in  a  paper  read  before  the  British 
Medical  Association  in  1875,  says : 

"  I  look  upon  aU  habitual  drunkenness  as  a  disease,  and  would 
boldly  call  it  all  dipsomania.  It  is  in  its  character  as  a  disease  that 
we  as  physicians  are  entitled  to  deal  with  it.'  I  would  sink  the 
notion  of  its  being  a  mere  vicious  propensity.  When  fully  devel- 
oped there  are  not  two  kinds  of  habitual  drunkenness.  The  cases 
are  one  and  dU  cases  of  dipsomania,  of  irresistible,  uncontroll- 
able, morbid  impulse  to  drink  stimulants." 

These  statements,  conforming  with  abundant  medical  literature 
on  the  subject,  not  only  do  not  accord  with  our  careful  observa- 
tion of  cases,  but  are  extremely  dangerous  in  their  tendencies. 
It  were  folly  to  deny  that  well  estabHshed  truth,  wherever  it 
may  lead  us,  must  be  accepted.  But  on  the  other  hand,  where 
facts  are  assumed  from  vague  and  doubtful  theories  yet  under 
discussion,  it  may  be  the  part  of  wisdom  to  inquire  as  to  the 
probable  effect  of  theii*  acceptance.  Tell  Father  Mathew  that 
his  scheme  of  reformation  was  a  delusive  fancy,  that  the  thous- 
ands of  habitual  drunkards  who  quit  their  habits  forever  after 
signing  his  pledge  were  not  in  need  of  the  reformer,  but  of  the 
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physician.  Tell  the  Washingtonians  that  their  work  was  futile, 
their  efforts  wasted.  Say  to  the  Women's  Christian  Temperance 
Union,  and  to  the  vast  throng  of  temperance  workers  through- 
out the  land :  "  You  are  on  the  wrong  track ;  this  is  not  a  work  of 
refoim ;  those  whom  you  seek  to  help  are  powerless,  irresponsible. 
Many  of  them  would  gladly  escape  from  their  thraldom  if  they 
could ;  but  they  must  first  be  ciired  of  an  organic  disease  in  which 
there  are  certain  structural  alterations,  especially  in  the  nervous 
system,  and  this  can  only  be  accomplished  by  the  medical  special- 
ist at  from  $12.00  to  $50.00  a  week,  for  a  couple  of  years." 

A  man  with  organic  disease  needs  the  doctor,  not  the  re- 
former. As  well  tell  the  consumptive  not  to  cough  or  sweat 
o'  nights,  as  to  ask  the  habitual  drunkard  to  quit  drink,  if  a  dis- 
ease he  is  powerless  to  withstand  impels  him  on.  Shall  we  call 
lust  and  greed  diseased  conditions  because  when  the  passions 
are  largely  developed  they  crop  out  in  rape  and  robbery  1 

Long  and  careful  observation  teaches  some  lessons  which 
should  not  readily  be  set  aside.  In  a  life  of  three-score  years, 
and  during  a  medical  practice  of  average  activity,  observing 
carefully  the  drink  habit  in  all  its  phases,  it  is  easy  for  me  to 
count  upon  the  fingers  of  one  hand  the  number  of  those  I  have 
known  who  could  not  abstain  when  they  chose  to  do  so.  The 
few  who  could  not  do  so  had  some  well  marked  and  easily  diag- 
nosed malady  of  mind  or  body,  which  months  or  years  in  an 
inebriate  home  would  be  powerless  to  remedy.  If  the  mass  of 
habitual  drunkards  drink  because  they  ai'e  diseased  and  can  not 
help  it,  then  all  forms  of  repression,  confinement,  punishment 
for  crimes  committed,  become  a  species  of  oppression  and  cruel- 
ty. Shall  we  punish  the  man  with  Bright's  disease  because  his 
limbs  become  edematous  ?  Shall  we  shut  off  the  supply  of  air 
from  the  man  who  is  wheezing  with  asthma  ?  If  not,  shall  we 
hold  the  drunken  man  responsible  for  beating  his  wife,  if  he  in 
Hke  manner  is  diseased  and  can  not  help  it  ? 

The  acceptance  of  the  disease  theory  will  necessitate  a  revision 
of  all  criminal  law  and  legislation.  Are  we  ready  to  do  this  t 
Will  not  the  drunkards  themselves  laugh  at  us  for  relieving  them 
of  penalties  we  impose  upon  the  industrious,  sober  classes? 
Would  not  the  timid  bo  encouraged  to  the  commission  of  crimes, 
by  first  inviting  a  fit  of  drunkenness,  to  secure  the  immunities 
which  must  otherwise  be  denied  them  1 


DISSERTATION.  71 

Let  US  consider  next  the  probable  effects  of  an  organized  at- 
tempt to  banish  drunkenness  from  our  land  on  the  disease  theo- 
ry. Almost  every  township  must  have  its  so-called  inebriate 
home,  with  ample  and  luxurious  accommodations,  skilled  attend- 
ants and  physicians.  Every  city  of  considerable  size  must  have 
lai'ge  numbers  of  them.  It  is  plainly  evident  that  the  thrifty, 
temperate  class  would  soon  become  pauperized  by  this  enormous 
addition  to  their  already  onerous  taxation.  For  let  it  be  under- 
stood that  when  the  State  is  called  upon  to  aid  in  this  work 
there  must  be,  in  our  country,  no  class  distinctions.  The  idea 
that  the  children  of  wealth  and  luxury  have  a  neurasthenia  and 
inebriety  quite  distinct  from  the  common  and  vulgar  drunken- 
ness of  the  carpenter  and  plowman  must  be  abandoned.  Indeed 
this  euphonious  term,  inebriety,  has  been  so  shorn  of  its  meaning 
in  the  modem  efforts  to  clothe  it  with  respectability,  that  it  seems 
loath  to  recognize  its  brother  synonyms.  Writers  should  not 
( in  the  language  of  Dr.  Minot  Savage )  "  be  allowed  to  make  a 
private  dictionary  of  their  own.  Such  a  course  is  confusion  of 
all  discussion,  an  abuse  of  the  dictionary,  and  practical  infidelity 
to  the  veiy  first  principles  of  morals.  He  who  tampers  with  the 
meaning  of  words  not  only  debases  the  intellectual  coin  of  the 
world,  but  he  becomes  false  to  the  realities  of  which  words  are 
only  symbols,  and  so  a  dishonest  juggler  with  the  supreme  in- 
terests of  men." 

The  question  may  here  be  asked  by  advocates  of  the  disease 
theory — If  men  are  not  diseased  why  do  they  drink  1  While  it 
may  not  be  a  strong  form  of  argument  we  may  ask  in  return,  if 
men  are  healthy  why  do  they  smoke,  drink  coffee  and  tea  1  Often 
a  first  smoke  will  disable  one  more  effectually,  and  show  for 
the  time  a  stronger  type  of  disease  than  several  drinks  of  liquor. 
Still  each  persists  in  his  practices. 

Upon  what  other  theory  than  the  disease  theory  shall  we  at- 
tempt to  account  for  so  much  of  drunkenness  as  we  find  through- 
out the  world  f  Several  years  ago,  in  the  British  House  of  Com- 
mons, a  member  made  the  inquiry  why  there  was  so  much  of 
drunkenness  in  the  United  Kingdom.  Another  member  face- 
tiously replied  that  he  supposed  it  was  because  so  many  persons 
drank  liquor.  This  play  upon  words,  of  course,  furnishes  no 
explanation.  In  my  judgment  the  simplest  explanation  is  the 
correct  one.     Men  and  women   drink  for  the  first  pleasurable 
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emotionB  awakened  by  it.  For  no  one  who  is  not  ignorant  or 
willful  need  deny,  that  to  most  persons,  the  sensations  derived 
from  moderate  indulgence  are  agi'eeable.  From  the  highest 
authority  it  is  admitted  that  wine  maketh  glad  the  heart  of  man. 
The  suffering  of  physical  pain  is,  for  the  time,  lessened — the 
sense  of  poverty  becomes  less  acute — the  troubled  spirits  to  a 
certain  extent  become  calmed — the  sense  of  impending  danger 
relieved ;  the  tired  brain  finds  rest,  the  timid  become  bolder,  the 
social  instincts  are  stimulated.  Even  Luther  advised  a  young 
scholar  perplexed  with  fore-ordination  and  free-will,  to  get  well 
drunk.  Surely  if  no  harmful  reaction,  physical  or  mental, 
followed,  if  no  violence  were  done  to  the  moral  sense,  the  habit 
of  drinking  would  be  even  more  imiversal  than  it  now  is.  Among 
the  masses,  who  are  poor  economists  of  moral,  mental  and  physi- 
cal strength,  the  many  repetitions  of  the  indulgence  for  the  tem- 
porary pleasure  afforded  alike  to  the  healthy  and  to  the  diseased, 
become  habit ;  habit  grows  and  strengthens  by  what  it  feeds 
upon,  till  the  breaking  of  its  bonds  becomes  so  difficult  that  the 
vast  majority  do  not  seriously  undertake  it.  If  you  who  call 
yourselves  healthy  do  not  believe  this,  just  quietly  abandon  your 
smoking,  your  strong  coffee,  and  all  those  luxuries  and  delicacies 
which  you  suspect  are  not  for  your  highest  moral  and  physical 
good.  The  drunkard  with  moral  sensibilities  feels  keen  remorse 
and  sense  of  shame  for  a  condition  he  has  voluntarily  brought 
upon  himself.  Tell  him  he  has  cancer,  phthisis  or  club-foot ; 
there  may  be  sorrow,  there  is  no  feeling  of  remorse.  The  one 
is  a  disgrace,  the  other  a  defect  or  a  disease.  Why  does  the 
healthy  savage  barter  his  earthly  possessions  for  the  means  of 
intoxication,  while  the  preacher  chooses  abstinence  1  Simply  be- 
cause he  has  neither  the  conscience  nor  the  moral  sense  to 
appreciate  the  pathetic  meaning  of  Cassio's  desponding  cry, 
"  Reputation,  reputation,  reputation." 

The  subject  before  us  is  a  broad  one,  the  time  allotted  for  a 
singld  paper  barely  sufficient  to  open  the  discussion.  I  trust 
that  the  more  exhaustive  and  scientific  work  of  abler  minds  may 
follow  the  imperfect  views  herein  expressed,  and  that  we  may 
remember  always  that  the  highest  aim  of  all  discussion  is  to 
elicit  truth. 

For  discuBsion  on  thiH  paper,  see  pages  39  and  40. 
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THE  IMPORTANCE  OF  THE  EARLY  HISTORY  OF 

CASES  OF  INSANITY. 


BY   J.    M.    KENISTON,    M.D., — ^ICtDDLETOWN,    OOKN. 

A  careful  snmmary  of  the  reports  of  HoBpitaJs  for  the  Insane 
in  this  country  shows  the  extraordinary  and  discreditable  fact 
that  in  about  thirty  per  cent,  of  the  admissions  the  cause  is 
entered  as  unknown.  In  the  remaining  seventy  per  cent,  the 
causes  alleged  are  not  always  satisfactory  to  one  who  yearns  for 
precision. 

In  addition,  the  case-books  of  every  Hospital  for  the  Insane 
show  that  in  a  large  number  of  cases  the  early  history  is  meagre, 
incomplete,  or  even  wanting.  Not  only  do  we  often  find  error, 
uncertainty,  or  deficiency  in  the  cause  and  history  of  the  cases, 
but  frequent  mistakes  occur  in  such  simple  but  essential  matters 
as  the  name,  residence,  age,  etc. 

If  we  look  abroad  we  find  similar  difficulties.  Dr.  Luchtman, 
of  Utrecht,  "  waxes  indignant  over  the  unsatisfactory  informa- 
tion supplied  regarding  some  of  the  patients,  as  well  as  over  the 
indifference  with  which  relations  and  friends  sometimes  regard 
the  most  important  symptoms."  Ascher,  of  Dalldorf,  analysing 
643  cases  of  paresis,  says :  ''  As  a  rule  the  history  of  the  early 
periods  was  obscure.  The  average  duration  was  twenty-six 
months  from  the  appearance  of  plain  symptoms,  usually  about 
a  year  of  this  time  representing  the  period  before  admission  to 
asylum."  ( Hence  at  least  several  months  must  be  allowed  for 
premonitory  symptoms,  and  one  and  one-half  years  would  be  the 
probable  average  of  time  that  such  cases  might  be  observed  by 
the  family  doctor,  or  relatives.)     "  Thirty-one  per  cent  showed 
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hereditary  predisposition;  thirty-four  per  cent,  had  history  of 
syphilitic  infection,  the  interval  between  which  and  general 
paresis  varied  from  four  to  twenty-nine  years.  In  37.6  per  cent, 
alcohol  had  been  used  to  excess.  There  was  a  history  of  trauma 
in  fifty-eight  cases." 

These  errors  in  statistics — these  defects  in  the  early  history  of 
cases  of  insanity,  are  serious  evils.  To  insure  a  proper  and  com- 
plete estimate  of  an  insane  person,  to  correctly  make  an  early 
diagnosis,  to  promptly  establish  appropriate  treatment,  we  need 
a  thorough  knowledge  of  the  patient  prior  to  the  development  of 
his  insanity — an  acquaintance  with  all  the  circumstances  which 
act  in  a  causal  relation — and  a  full  and  systematic  record  of  the 
symptoms  and  course  of  the  disease. 

To  attain  an  object  admitted  by  all  to  be  desirable  and  essen- 
tial, most  hospitals  provide  history  blanks  which  contain  head- 
ings for  all  the  salient  features.  These  blanks  are  supposed  to  be 
fiUed  out  by  the  relativeB  or  guardians  of  the  insane  person,  'with 
•the  assistance  of  the  attending  physician.  If  they  were  always 
properly  filled  out,  there  would  be  less  reason  for  complaints  of 
meagre  and  imperfect  histories.  In  many  cases,  for  various 
reasons,  they  are  not.  Too  often  the  fault  lies  with  the  friends, 
who  may  look  on  insanity  as  a  disgrace  to  be  concealed,  rather 
than  a  disease  to  be  treated;  who  often  display  an  ignorance 
real  or  assumed — and  in  either  case  deplorable — of  important 
factors  in  the  case,  in  regard  to  heredity,  abuse  of  alcohol, 
syphilis,  etc. ;  who,  knowing  these  facts,  deliberately  conceal 
them ;  or  who,  by  reason  of  domestic,  financial,  social  and  other 
complications,  are  divided  in  opinion,  and  thus  throw  obstacles 
in  our  way.  It  is  also  to  be  feared  that  the  physician  sometimes 
fails  to  give  that  assistance  which  is  necessary  even  to  the  best 
meaning  friends  of  a  patient,  and  absolutely  indispensable  where 
they  are  ignorant  or  dishonest.  In  a  few.  cases,  occurring  in 
tramps,  recent  immigi*ants,  and  strangers,  we  can  expect  no 
histor}'.  These  are  fortunately  the  exceptions,  and  can  be  left 
out  of  the  account. 

Hence,  it  seems  to  me  that  in  order  to  secure  a  systematic, 
accurate,  and  complete  histoiy  of  early  or  acute  attacks  of  in- 
sanity we  must  rely  on  the  general  practitioner,  the  family  phy- 
sician, the  signer  of   the  ceriificate.     He  certainly  is  the  most 
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competent  person  to  record  such  histories,  and  is  the  one  most 
advantageously  situated  to  secure  them.  He  is  near  at  hand,  is 
more  or  less  acquainted  with  the  patient  and  his  family,  knows 
his  personal  and  medical  history,  understands  his  character, 
habits,  and  environments,  is  generally  the  first,  outside  the  fam- 
ily, to  be  infoiined  of  the  onset  of  insanity,  can  follow  its  course 
carefully,  can  have  frequent  opportunities  of  observing  and  ex- 
amining the  patient,  and  has  at  his  command  numerous  methods, 
direct  and  indirect,  of  gaining  all  attainable  information.  The 
patient  will  probably  reveal  himself  to  one  whom  he  knows,  or  is 
familiar  with,  more  readily  than  to  a  stranger ;  and  certainly  the 
friends  will  be  more  communicative  to  the  family  physician  than 
to  any  one  else. 

My  aim  to-day,  therefore,  is  to  arouse  your  personal  interest  in 
all  cases  of  insanity  coming  under  your  care ;  to  induce  you  to 
collect  all  the  facts  in  such  cases ;  and  to  make  written  reports 
which  will  be  forwarded  at  the  time  admission  to  a  hospital  is 
sought.  These  reports  might  preferably  be  independent,  and 
would  be  considered  as  professional,  and  hence  privileged  com- 
munications. Failing  this,  you  could  see  that  the  friends  filled 
out  the  history  blanks  in  a  proper  manner,  supplementing  their 
efforts  with  such  extra  and  special  details  as  seemed  important. 

If  every  physician  would  do  this,  who  can  doubt  that  much 
new  light  would  be  shed  on  the  matter  of  causation ;  that  the 
careful  grouping  of  symptoms  would  afford  ampler  material  for 
satisfactory  classification ;  that  diagnosis  would  be  more  prompt 
and  correct;  that  treatment  could  be  more  individuaUzed  and 
satisfactory;  that  prognosis  would  be  more  intelUgent  and 
reliable,  and  that  our  hospital  statistics  would  be  more  complete, 
comprehensive,  and  valuable  ? 

Does  this  seem  a  heavy  burden  to  impose  on  an  over- worked 
profession  ?  Perhaps  so  ;  and  yet  the  busy  man  can  always  find 
time  to  do  a  little  more.  S^^ecialists  excepted,  few  physicians 
see  many  cases  in  a  year.  And  you  need  devote  no  more  time, 
thought  and  observation  to  a  case  of  insanity  than  you  readily 
and  cheerfully  give  to  cases  of  diphtheria,  for  example,  or 
typhoid  fever.  And  when  you  consider  the  prevalence  of  in- 
sanity, which  may  fairly  be  considered  endemic ;  the  misery  it 
causes ;  the  acts  of  violence  which  it  may  prompt ;  its  tendency  to 
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chronicity  and  perpetuation ;  and  the  financial  burden  it  imposes, 
you  will  admit  its  importance,  its  claim  on  your  attention,  and 
the  need  of  your  efforts  for  the  promotion  of  any  methods  which 
shall  help  towards  its  early  recognition,  its  proper  treatment,  its 
cure,  if  possible,  and,  we  trust,  its  prevention. 

Free  from  the  suspicion  unjustly  or  ignorantly  attached  by 
many  of  the  laity  to  our  hospital  physicians,  you  can  instruct 
them  in  regard  to  insanity — its  causes,  symptoms,  and  proper 
treatment  Enabling  them  to  regard  it  as  a  disease,  you  will 
overcome  the  tendency  to  conceal  indispensable  details,  and  more 
freely  elicit  essential  facts.  In  order,  however,  to  secure  as  much 
scientific  precision  as  possible,  reliance  must  be  based  mainly  on 
results  observed  and  recorded  by  physicians.  Perhaps  no  better 
plan  can  be  devised  for  enlisting  your  co-operation  than  by  a 
brief  review  of  the  causes  and  symptoms  of  insanity.  These 
are  all  more  or  less  familial*  to  you,  and  are  presented  simply 
to  afford  a  convenient  system  of  recording  histories.  In  the 
first  place,  we  should  have  the  statistics  which  establish  the 
identity  of  our  patient,  as  name,  sex,  age,  residence,  nativity, 
civil  condition,  and  occupation.  Here  too  should  be  noted  the 
height,  weight,  color  of  hair  and .  eyes,  and  all  personal  peculi- 
arities, as  cranial  anomalies,  birth-marks,  extra  digits,  etc. 

Absolute  correctness  in  these  details  is  essential,  to  prevent 
unfortunate  legal  or  other  complications.  For  example,  names 
misspelled,  age  wrong,  etc.,  may  hinder  a  soldier  from  getting  a 
pension. 

Next  is  desired  a  picture  of  the  patient  when  at  his  best,  his 
physical  condition,  his  mental  capacity,  his  education,  his  moral 
character,  his  temperament,  his  habits,  tastes,  associates — in  a 
word,  all  the  physical  and  mental  qualities  which  constitute  his 
individuality, — as  well  as  his  relations  to  himself,  his  family,  and 
the  world, — all  should  be  recorded  as  far  as  possible.  This 
being  done,  we  have  a  standard  by  which  to  measure  his  mental, 
moral,  and  emotional  deviations ;  to  ascertain  in  his  case  what 
a  cure  would  mean,  and  more  readily  decide  when  a  cure  had 
occurred.  For  it  is  not  sufficiently  taken  into  account  that  when 
a  man  recovers  from  an  attack  of  insanity,  his  mind  and  brain 
are  in  no  better  condition  than  they  were  before.  In  some  cases 
they  are  not  so  good.     In  insanities,  as  in  pneumonia,  recovery 
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may  be  complete  or  partial.  And  it  is  certain  that  the  surest 
test  we  have  of  recovery  from  insanity  lies  in  comparing  the  pa- 
tient with  himself,  first,  and  then  with  the  standard  of  mental 
and  cerebral  integrity  maintained  by  the  average  man.  Hence  a 
psychometer  is  as  much  needed  in  mental  disorders  as  a  ther- 
mometer m  bodily  diseases. 

Having  secured  all  the  requisite  personal  statistics,  and  a 
word-photograph  of  our  patient,  we  come  to  the  subject  of  caus- 
ation.    For  convenience,  causes  may  be  subdivided  as  follows: 

I.  Heredity. 

n.  Causes  chiefly  somatic. 

m.  Causes  chiefly  psychic. 

I.  It  is  hardly  necessary  to  state  that  hereditary  predisposition 
to  insanity  is  dependent  on  somatic  and  psychic  perversions.  It 
is  considered  separately,  first  by  reason  of  its  vast  influence 
in  causation,  and  second,  because  too  often  its  existence  is  over- 
looked or  underestimated.  The  cerebral  and  physical  defects  of 
parents,  grandparents,  and  in  fact  of  ancestors  as  far  back  as 
possible — not  forgetting  the  tendency  of  disease,  defects,  and 
peculiarities  to  skip  one  generation, — in  short,  the  family  history 
on  the  side  of  each  parent,  including  collateral  branches;  the 
prevalence  of  neuroses,  the  alcohol  habit,  the  existence  of 
syphilis, — all  should  be  ascertained.  But  to  enumerate  all  the 
intei*esting  points  connected  with  heredity  would  require  a 
volume,  and  we  pass  on  to : 

n.  Causes  chiefly  somatic. 

1.  Head  injuries,  as  fractures,  blows,  wounds,  concussions,  etc. 
After  injuries  to  the  head  years  may  elapse  before  insanity  devel- 
ops. Careful  records  of  all  injuries,  from  birth  up,  will  aid 
cerebral  topography  and  surgery. 

2.  Meningitis.  Occurring  in  childhood,  this  may  leave  behind 
mental  weakness. 

8.  Insolation,  radiant,  and  other  forms  of  heat. 

4.  Organic  diseases  of  brain,  cord,  nerves. 

5.  Neuroses,  as  epilepsy,  hysteria,  chorea,  neuralgias. 

6.  Cranial  malformations,  defects,  etc. 

7.  Bodily  malformations,  defects,  etc. 

11 
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8.  Tissue  degenerations  caused  by  alcohol  and  other  poisons. 
Dr.  Van  Persyn  says  that  "  alcohol  causes  twenty  per  cent  of 
psychic  disturbances."  Dr.  D.  Hack  Tuke  found  in  England 
that  twelve  per  cent,  was  due  to  alcohol ;  and  statistics  culled 
from  hospital  reports  in  this  countiy  give  ten  per  cent.  Nation- 
ality and  climate  may  account  for  some  of  this  discrepancy,  but 
it  is  evident  that  more  study  must  be  devoted  to  this  branch. 

9.  Bodily  diseases,  as  phthisis,  fevers,  rheumatism,  gout,  etc. 
iO.  Syphilis. 

11.  Pregnancy  and  lactation. 

12.  Puberty,  climacteric,  and  all  disorders  referred  to  the 
sexual  apparatus,  including  excesses.  The  exact  etiological  in- 
fluence of  menstrual  disorders,  sexual  pervei*sions,  etc.,  is  not 
yet  decided,  but  this  does  not  make  their  history  less  desirable, 
as  insanities  are  due  usually  to  a  combination  of  causes,  in  which 
varying  elements  sustain  different  values. 

13.  Anemia,  mal-nutrition,  dyspepsia,  insomnia,  fatigue,  bad 
sanitation,  overcrowding, — in  short,  any  of  the  innumerable  ills 
which  tend  to  impair  the  integrity  of  the  system. 

14.  Gynecological  operations,  the  administration  of  anesthet- 
ics, etc.,  are  said  to  cause  insanity  in  some  cases. 

15.  Old  age — senile  decay. 

16.  Pauperism,  crime,  dissipation,  luxury,  idleness,  want,  tend 
to  impair  or  destroy  mind  as  well  as  body,  but  probably  affect 
the  body  first. 

m.  Causes  chiefly  psychic. 

These  include  violent  emotions,  as  sudden  anger,  fright,  grief, 
anxiety,  great  joy,  disappointed  affections,  domestic  troubles,  sus- 
picion, self-distrust,  shocks, — the  list  is  large.  "  Agents,  excit- 
ing the  emotions,  and  so  causing  madness,  are  found  in  tremen- 
dous force  in  European  ( and  American )  civilization.  The  atmos- 
phere is  full  of  psychological  germs — commercial,  social,  pohti- 
cal,  religious — calculated  to  infect  the  nervous  system." — D.  Hack 
Tuke. 

Religious  excitement,  vice,  avarice,  intemperance,  mental  over- 
strain, excessive  study,  improper  education,  pernicious  Hterature, 
routine  habits  and  monotony ;  ambitious  rivalry,  discontent ; 
fret  and  worry,  restlessness  and  hurry,  the  struggle  for  a  hveli- 
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hood ;  eagerness  to  rise  in  the  social  scale,  fierce  competition  in 
business,  financial  troubles,  care  for  dependents,  the  turmoil  of 
politics, — these,  and  many  other  elements  of  modem  civiliza- 
tion tend  to  disturb  the  complex  and  highly  sensitive  brain  of 
the  man  of  to-<lay. 

Having  carefully  investigated  the  combination  of  events  which 
sustain  a  causal  relation  to  a  given  case  of  insanity,  it  will  not 
usually  be  difficult  to  decide  what  mental  and  bodily  perversions, 
what  results  of  age,  sex,  heredity,  occupation,  education,  habits, 
etc.,  singly  or  combined,  constitute  the  predisposing  cause,  and 
what  particular  event,  the  conditions  being  favorable,  was  the 
exciting  cause  of  the  attack. 

It  now  remains  to  describe  the  early  history  of  the  case.  As 
this  consists  practically  of  an  account  of  symptoms,  I  have  ven- 
tured to  suggest  the  foUowing  grouping  as  useful  and  conven- 
ient: 1.  Motor.  2.  Sensory.  3.  Emotional.  4.  Moral.  5.  Intellect- 
ual. 6.  Conduct.  7.  Appearance. 

1.  Motor  symptoms  are  very  interesting  and  important,  but 
many  of  them,  especially  in  the  early  stages  of  insanity,  are  over- 
looked, or  receive  too  little  attention.  Restlessness,  pecuhar  or 
unusual  movements,  as  gestures,  running,  etc. ;  convulsions,  par- 
alyses,  and  catalepsy,  are  easily  recognized.  Peculiarities  of  loco- 
motion, fibrillar  muscular  tremors,  especially  in  muscles  of  artic- 
ulation ;  muscular  inco-ordinations ;  variations  of  the  pupils ;  the 
various  reflexes, — all  need  attention.  The  hand-writing  is  of  great 
interest,  and  a  specimen  of  it  should  be  secured  where  possible. 
In  addition  it  is  well  to  notice  how  the  finer,  more  complex 
muscular  actions  required  in  any  skille<l  lalK)r  are  affected,  if  at 
all.  In  general  paralysis  and  epilepsy,  motor  symptoms  are 
always  present. 

2.  Sensory  symptoms  may  arise  from  all  the  organs  of  sense, 
special  or  general.  Many  insane  show  indifference  or  insensi- 
bility  to  pain,  extremes  of  heat  and  cold,  and  remarkable  sense 
perversions,  morbid  appetites,  etc.  Hence  it  is  particularly  desir- 
able to  ascertain  in  every  case  the  presence  or  absence  of  aneS' 
thesia  and  analgesia,  local  or  general,  and  also  paresthesia. 
They  have  occasionally  been  observed  in  the  first  stage  of  gen- 
eral paresis,  and  if  their  presence  proves  to  be  frequent  may  aid 
materially  in  diagnosis. 
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ConsciousneBs  and  doable  oonsdouBness  are  ocmvemenUy  oon- 
flidered  under  this  head,  as  also  illusions,  or  false  perceptions  of 
objects  really  present.  Hallucinations,  or  perceptions  without 
any  objective  basis,  are  important  symptoms,  and  should  always 
be  sought  for.  Hallucinations  of  hearing  are  very  serious,  and 
when  combined  with  delusions,  are  often  dangerous. 

3.  Emotional  disturbances  show  readily,  are  concealed  with 
difficulty,  range  "  from  grave  to  gay,  from  lively  to  severe,"  and 
may  all  be  included  in  two  great  classes — exaltation  and  de- 
pression. 

4.  Moral  symptoms  are  more  subtle  than  emotional,  may  be  of 
slow  growth,  and  are  apt  to  be  misinterpreted  in  the  early  period 
of  insanity.  Moral  character  is  a  growth  of  years — ^an  evolution. 
Hence  even  slight  changes  are  suspicious.  Here  especially  must 
you  measure  the  patient,  first  by  his  own  standard,  and  next  by 
that  of  society.  Are  moral  defects,  if  present,  congenital  or 
acquired  1  Is  the  patient  truthful,  honest,  kind,  considerate,  or 
the  reverse?  What  of  his  temper,  disposition,  habits?  Has  he 
a  sense  of  decency  and  propriety  ?  Does  he  know  right  from 
wrong  1  But  there  is  not  time  to  present  all  the  questions  natur- 
ally occurring  on  this  subject. 

6.  Intellectual  disturbances  include  delusions,  impairment  of 
memory,  weakness  of  will,  false  reasoning,  defects  of  judgment, 
imperative  acts,  morbid  impulses,  unreasonable  fears,  exagger- 
ated self-consciousness,  egotism,  and  so  on,  and  all  arise  from  a 
disturbance  in  the  relations  of  the  ideational  centres  to  the  per- 
ceptional, and  of  both  to  the  outer  world. 

6.  Conduct  Enumerate  any  unnatural  acts  of  the  patient,  as 
violence  to  self  or  others ;  and  all  deviations  in  conduct  from  the 
average  standard  of  society,  or  his  own.  What  does  he  do,  say, 
write  1  Does  he  exercise  self-control  or  not  ?  Is  he  restless,  ex- 
cited, irritable,  or  indolent,  quiet,  despondent  ?  Is  he  loquacious, 
taciturn,  mute  ?  Is  he  neat  or  filthy  ?  More  than  in  any  other 
class  of  symptoms  the  conduct  of  a  patient  is  to  be  considered 
in  the  light  of  his  habits,  manners,  mode  of  life,  environment, 
education,  etc.,  before  the  onset  of  disease. 

7.  Appearance.  The  attitudes  assumed  by  patients  often  afford 
valuable  aids  to  diagnosis,  being  evidently  due  to  impressions 
produced  by  motor  or  sensory  lesions,  to  delusions,  depression, 
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exaltation,  etc.  The  facial  expression,  the  look  of  the  eyes,  the 
movements  of  the  lips,  contraction  of  the  forehead, — all  indicate 
emotion,  and  all  are  of  value. 

In  addition  to  the  symptoms  peculiar  to  insanity  we  need  a 
record  of  the  physical  condition  of  our  patient,  as  regards  cir- 
culation, respiration,  secretions,  excretions,  and  other  functions. 
Having  tabulated  all  the  symptoms  presented  by  your  patient, 
you  can  readily  record  them  in  the  order  of  their  appearance, 
and  thus  be  thoroughly  prepai*ed  to  make  a  diagnosis,  at  v^hich 
important  point  we  stop,  as  outside  the  scope  of  this  paper. 

My  sole  aim  has  been  to  secure  your  aid  in  getting  a  complete 
history  of  eveiy  insane  person,  from  the  commencement  of  the 
disease  to  the  date  of  admission  to  the  hospital.  Having  in 
behalf  of  this  object  briefly  reviewed  the  more  prominent  causes 
which  directly  or  indii'ectly  lead  to  insanity,  and  the  most  im- 
portant symptoms,  somatic  and  psychic,  which,  in  varying  pro- 
portions and  degrees  mark  its  course,  permit  me  to  again  em- 
phasize the  undisputed  fact  that  in  a  large  percentage  of  cases 
admitted  to  hospitals  for  the  insane,  at  home  and  abroad,  the 
histories  furnished  are  very  imperfect  or  deficient.  As  a  natural 
result  the  physicians  connected  with  these  hospitals  suffer  serious 
and  great  inconvenience.  The  evil  being  acknowledged,  and  the 
remedy  lying  largely  in  your  hands,  will  you  not  apply  it  1 
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BY   FRANK   L.    SMITH,    M.D., — STAFFORD   SPRINGS. 

Partarition,  in  its  broadest  sense,  means  "  The  act  of  bringing 
forth,  or  being  dehvered  of  young." 

It  is  not  my  object  to  present  you  with  an  exhaustive  treatise 
on  this  subject,  nor  to  write  what  has  been  so  aptly  termed  a 
"  hbrary  paper,"  filled  with  quotations  from  men  famous  in  this 
branch,  but  rather  to  give  you,  in  a  somewhat  desultoiy  manner 
perhaps,  some  points  which  occur  to  me  in  looking  back  over  an 
expeiiencc  of  somewhat  more  than  fifteen  years,  and  my  paper 
might  perhaps  be  more  fittingly  entitled    "  Obstetrical  Jottings." 

The  subject  is  one  of  much  interest  to  me,  and  it  certainly 
should  not  be  worn  so  threadbare  as  to  be  without  interest  to  the 
vast  majority  of  physicians,  as  the  general  practitioner,  no  matter 
where  he  may  be  located,  must  meet  a  certain  number  of  these 
cases.  "Whether  typhoid  fever  is  prevalent,  or  the  "  grip  "  is 
abroad,  or  malaria  stalks  about  with  giant  strides,  the  repro- 
duction of  the  species  is  bound  to  go  on,  and  we  all  have  to  meet 
it ;  and  no  one  of  us  knows  but  his  very  next  call  may  be  to  the 
bedside  of  a  woman  in  the  agonies  of  a  lalx)r,  which  without 
intelligent  assistance  may  end  in  the  death  of  both  woman  and 
child.  Some  men  seem  to  be  imbued  with  the  idea  that  the  pro- 
cess is  such  a  perfectly  natural  one  that  it  is  scarcely  worthy  of 
serious  consideration ;  but  this  cannot  l>e  the  case  witli  one  who 
carefully  considers  the  matter  in  all  its  Ijearings.  Our  brethren 
who  make  this  branch  a  specialty  tell  us  we  should  have  the 
woman  whom  we  are  to  attend  in  lal3or,  under  observation  for 
months  prerious  to  her  confinement,  that  we  may  acquaint  our- 
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selves  with  the  condition  of  her  health,  her  urine,  her  parturient 
canal,  etc.  I  am  sure  I  voice  the  sentiments  of  the  vast  majority 
of  general  practitioners  in  saying  that  the  above  course  is  utterly 
out  of  the  question ;  that  perhaps  in  two-thirds  of  the  cases  we 
attend,  the  first  intimation  we  have  of  the  woman's  condition  is 
the  call  to  attend  her  in  haste,  she  being  already  brought  to  bed 
with  child.  Such  being  the  case,  the  only  course  left  us  is  to  go 
on  and  do  our  best. 

Now  then,  suppose  we  respond  to  the  call,  and  on  arriving, 
finding  no  urgent  symptoms  which  demand  immediate  attention, 
our  first  care  should  naturally  be  the  bed;  and  here  let  me 
acknowledge  my  indebtedness  to  Dr.  Coates,  of  Mystic,  for 
his  able  and  instructive  paper,  entitled  "  The  Woman  and  her 
Bed  in  Parturition,"  read  before  this  Society  and  published  in 
the  Proceedings  of  the  Connecticut  Medical  Society  for  1884.  * 
I  have  used  the  bed  as  prepared  by  him  almost  invaiiably  since. 
The  cleanliness,  the  entire  freedom  from  dampness  in  the  lying- 
in  bed,  the  absence  of  disturbance  to  the  woman  after  com- 
pletion of  the  labor,  these  and  many  other  points  render  this 
method  of  preparing  the  woman  and  bed  most  admirable.  I 
cannot  refrain  from  giving  a  brief  description  of  the  process  for 
the  benefit  of  members  who  may  not  have  copies  of  the  "  Pro- 
ceedings "  for  that  year.  The  bed  should  first  be  prepared  as 
wanted  for  the  lying-in  period,  viz.:  Smooth  mattress,  rubber 
cloth,  soft  quilt,  lower  sheet  and  sheet  doubled  four-fold  in  the 
order  named,  from  below  upwards — this  for  the  lying-in  bed; 
now  make  up  your  labor-bed  on  top  of  this,  as  follows :  Take  a 
good  sized  quilt  or  old  "  comfortable,"  fold  four  thick,  and  with- 
in each  fold  place  four  or  five  thicknesses  of  newspaper,  or  we 
might  say  that  number  of  newspapers,  which  would  be  better, 
as  there  is  no  fear  of  having  too  many,  the  paper  being  sufficient- 
ly porous,  together  with  the  quilt  or  comfortable  to  soak  up  all 
the  discharges.  The  woman  should  put  on  such  clothing  as  she 
wishes  to  wear  during  her  lying-in  period.  Then  let  the  nurse 
carefully  tuck  up  the  night  dress  tmd  under  clothing,  under  the 
arms,  and  tie  them  there  lightly  with  tape  or  twine.  Fold  a 
sheet  lengthwise  through  the  middle,  run  a  string  or  tape 
through  and  tie  about  the  waist ;  when  the  labor  is  completed 

^  *  Page  128. 
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untie  youi'  sheet,  raise  the  woman's  hips  gently,  and  let  the 
nurse  draw  out  the  soiled  material,  smooth  down  the  woman's 
clothing,  and  you  have  your  patient  at  rest  in  a  nice,  warm,  dry 
bed.  The  above  is  an  incomplete  description  of  the  bed,  etc., 
and  let  me  suggest  the  advisability  of  looking  up  the  number  of 
the  '' Proceedings "  containing  the  paper,  and  following  the 
directions  therein  contained,  and  I  am  sure  you  will  feel  as  grate- 
ful to  Dr.  Goates  as  I  myself  do. 

The  bed  being  prepared  we  come  to  the  first  stage  of  labor, 
so  trying  to  the  woman  and  attendant  as  welL  How  many 
women  we  meet  who  will  cry  out  and  lament  over  their  condition 
and  pains  during  this  stage,  who,  when  the  true  expulsive  pains 
of  the  later  stage  come,  bear  themselves  with  fortitude  and  bring 
all  their  efforts  to  bear  upon  the  expulsion  of  the  fetus.  This 
first  stage  of  labor  is  one  that  the  country  doctor  particularly 
abominates.  He  is  caUed  out  some  six  or  eight  miles,  to  find  a 
primipara  in  the  first  stage  of  labor,  no  dilatation  to  speak  of, 
but  constant  nagging  pains.  The  woman  and  her  friends  object 
to  his  going  away,  and  he  himself  cannot  tell  if  it  is  best, 
and  so  he  sits  down  to  a  longer  or  shorter  waiting,  as  the  case 
may  be.  I  have  tried  the  belladonna  anointments,  the  admin- 
istration of  chloral  and  other  antispasmodics  and  anodynes,  but 
have  found  nothing  that  excels  the  throwing  of  a  steady  stream 
of  warm  water,  for  twenty  or  thirty  minutes  at  a  time,  from  a 
fountain  syringe,  against  the  os,  as  a  relaxing  agent  for  this 
hard  rigid  ling  of  muscular  tissue. 

Here  let  me  say  that  I  always  direct  the  woman  not  to  "  bear 
down  "  during  the  first  stage  of  labor,  as  it  does  no  good  what* 
ever ;  the  womb  alone  is  doing  the  work  now,  and  she  simply  ex- 
hausts herself  unnecessaiily,  whereas  she  should  harvest  her 
strength  for  the  pains  yet  to  come  when  the«  abdominal  muscles 
are  of  gi*eat  assistance.  She  may  be  walking,  sitting,  or  lying 
down,  as  she  pleases  duiing  this  stage — but  the  first  stage  hav- 
ing been  completed,  the  os  sufficiently  opened,  and  the  head 
engaged,  she  should  assume  the  recumbent  posture,  and  I  always 
find  the  dorsal  decubitus  the  most  satisfactory.  There  is  then 
more  firm  compression  produced  by  the  abdominal  muscles 
against  the  firmer  post-abdominal  fascia,  bones,  etc.,  than  in  any 
other  position  she  can  assume.     Of  course  there  can  be  no  hard 
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and  fast  rule  applied  in  this,  or  any  other  respect,  or  for  that 
matter  in  any  of  **  the  ills  which  flesh  is  heir  to,"  but  in  a 
normal  labor,  as  regard  woman  and  child,  this  rule  holds  good, 
the  abdominal  muscles  proying  of  great  assistance  in  the  expul- 
sion of  the  contents  of  the  womb. 

If  the  labor  is  too  rapid,  and  we  fear  the  maternal  parts  will 
sufifer  injury,  the  woman  must  be  admonished  to  desist  from 
all  voluntary  effort,  and  the  head  must  be  pressed  backward 
by  the  hand  of  the  accoucheur.  The  head  being  fully  engaged, 
and  descent  having  been  accomphshed,  with  each  pain  the 
perineum  bulges  outward ;  what  course  shall  we  now  pur- 
sue ?  Here  we  find  much  clashing  of  "  authorities."  My  own 
practice  at  this  time,  for  the  preservation  of  this  most  vulner- 
able part,  is  a  combination  of  what  may  be  teimed  a  dragging 
forward  of  the  perineal  tissues,  and  at  the  same  time  a  lifting 
up  of  the  presenting  part,  which  is  accomplished  in  the  fol- 
lowing manner:  Pressure  is  brought  to  bear  at  a  point  on 
either  side  of  the  median  line,  posterior  to  the  anus,  almost 
or  quite  to  the  coccyx,  by  the  tips  of  the  fingers,  the  index 
and  middle  finger  on  one  side,  the  ring  and  Httle  finger  on 
the  other  side,  the  hand  being  arched  in  such  a  manner  that 
it  approximates  closely  to  the  maternal  parts,  and  while  this 
dragging  forward  motion  is  made  by  the  tips  of  the  fingers,  the 
presenting  part  is  lifted  up,  so  to  speak,  by  the  thenar  eminence 
of  the  hand.  I  sometimes  communicate  a  tilting  motion  to  the 
hand  while  in  this  position,  which  frequently  facilitates  the  prog- 
ress of  the  head.  But  in  spite  of  our  utmost  endeavors,  the 
perineum  will  give  way,  and  accomplished  indeed  must  be  the 
accoucheur  who  can  say  that  he  never  has  a  case  of  rupture  of 
the  perineum.  My  own  opinion  is  that  there  is  more  or  less 
tearing  in  the  vast  majority  of  cases,  although,  of  course,  com- 
plete rupture  is  the  exception.  Should  it  occur,  I  believe  in  im- 
mediately after  the  termination  of  the  labor,  proceeding  to 
repair  the  damage  to  the  perineum  ;  the  parts  are  then  in  a  be- 
numbed state,  and  the  introduction  of  the  sutures  is  felt  but 
little,  and  there  is  certainly  no  more  fear  of  septic  infection  than 
with  the  parts  falling  away  from  each  other  and  bathed  in  the 
discharges.  I  would  say  here  that  the  old  rule  of  tying  the  knees 
together  and  leaving  them  so  at  this  time,  n^ust  be  modified ; 
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otherwise  we  shall  have  a  retention  of  the  lochia!  discharges 
and  the  dangers  following  this  circumstance.  The  thighs  must 
be  occasionally  separated  to  allow  of  the  discharges  coming  away. 

Ergot  should  never  be  given  unless  the  womb  is  dilated  or  di- 
latable, and  there  are  but  few  occasions  when  it  is  of  benefit 
during  labor,  at  the  best.  If  we  have  a  lazy  womb,  then  ergot 
may  be  administered  with  benefit,  but  if  on  the  other  hand  we 
have  a  tired  womb,  withhold  the  ergot  and  give,  instead,  an 
opiate. 

The  delivery  of  the  child  being  safely  accomplished,  the  cord 
must  be  tied  t^dce  and  separated  between  the  ligatures,  but  we 
should  wait  until  the  pulsations  have  ceased,  or  very  much  de- 
creased, before  tying,  that  the  circulation  may  become  somewhat 
balanced,  and  the  child  be  not  deprived  of  a  considerable  quan- 
tity of  blood. 

Then  comes  the  delivery  of  the  placenta.  Here  again  we  find 
"  many  men  of  many  minds."  My  practice  is,  after  placing  the 
child  in  the  nurse's  arms,  to  seat  myself  at  the  bedside  and 
make  firm  compression  of  the  womb,  through  the  abdominal 
walls.  This  will  generally  excite  a  pain,  and  the  womb  can  be 
felt  growing  smaller  beneath  the  hand,  caused  by  the  descent  of 
the  placenta.  Should  it  not  be  delivered  spontaneously,  I  grasp 
the  cord  gently,  still  keeping  up  pressure  over  the  fundus 
with  the  other  hand,  and  following  up  the  cord,  I  generally  find 
the  placenta  engaged  in  the  os  or  already  in  the  vagina.  In 
either  case  gentle  traction  on  the  cord  will,  as  a  rule,  easily  de- 
liver it.  As  it  emerges  from  the  vagina,  instead  of  tviisting  the 
placenta,  I  give  the  index  finger  a  twisting  motion,  thus  winding 
the  membranes  about  it,  and  gently  disengaging  them.  Should 
the  placenta  prove  obstinate  as  regards  delivery,  it  is  well  to 
wait  fifteen  or  twenty  minutes  and  during  the  waiting  continue 
to  keep  the  fundus  within  our  grasp ;  then  try  again,  and  if  there 
is  still  delay  do  not  hesitate,  but  bring  away  the  placenta  manu- 
ally. I  have  never  seen  any  untoward  events  follow  this  proced- 
ure, but  on  the  contrary  have  seen  fatal  results  follow  leaving 
the  placenta  in  utero  for  thirty-six  hours,  "  for  nature  to  care  for." 
This  was  in  a  case  in  which  I  was  called  in  consultation,  sep- 
ticemia having  set  in,  which  soon  put  an  end  to  the  scene. 

The  delivery  ot  the  after-coming  head  is  how  exciting  oonsid- 
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arable  discusaion.  I  ha^e  never  applied  the  forceps  in  this  condi- 
tion, but  should  do  so  now  in  a  case  where  the  delivery  of  the  head 
was  protracted.  In  looking  back  I  can  recall  cases  where  this 
procedure  might  have  proved  successful  in  saving  perhaps  three 
or  four  still-bom  children.  One  of  the  most  trying  cases  that 
I  recall  was  one  of  breech  presentation  with  a  hydrocej^alic 
head.  In  this  case  I  did  attempt  to  apply  the  forceps,  and  in 
this  manner  discovered  the  complication,  but  of  course  forceps 
were  useless.  I  performed  craniotomy,  and  in  this  way  delivered 
the  fetus  without  more  mutilation,  as  I  feared  I  should  be 
obliged  to  separate  the  body  from  the  head,  which  I  disliked  ex- 
ceedingly to  do. 

Anesthetics  in  labor  find  most  ardent  supporters.  It  has 
never  been  my  practice  to  administer  them,  except  in  severe 
oases,  requiring  version  or  an  unusually  protracted  forceps  case. 
We  read  of  ''a  few  whifb  of  chloroform"  being  given,  or 
bringing  the  woman  under  '*  obstetrical  anesthesia  " — ^for  my  own 
part  I  have  never  found  them  to  give  much  relief,  unless  full  in- 
sensibility is  produced,  a  partial  state  of  anesthesia  generally 
resulting  in  greater  outcry  and  restiessness  than  with  none; 
aad  I  have  found  in  nearly  every  case  of  anesthesia,  a  condition 
of  inertia  of  the  womb  following  labor,  and  that  post-partum 
hemorrhage  was  more  likely  to  supervene. 

The  binder  I  regard  as  a  means  for  procuring  comfort  for  the 
woman,  in  supporting  the  abdominal  walls  which  have  for  so 
long  a  time  been  put  upon  the  stretch,  and  supplying  the  pres- 
sure they  no  longer  afford.  It  also  tends  to  prevent  engorge- 
ment of  the  womb,  as  well  as  to  diminish  the  after-pains ;  but 
most  of  all,  the  feeling  of  support  it  gives  to  the  woman  should 
lead  us  to  apply  it  and  thus  relieve  the  feeling  which  has  been 
so  ably  described  by  one,  as  feeling  as  though  her  *'  in'ards  were 
all  afloat."  Nor  do  I  believe  the  flexions  and  displacements  de- 
scribed as  following  its  use  are  produced  thereby. 

The  forceps  have  their  strong  supporters  and  equally  strong 
opponents,  but  I  think  none  of  the  latter  class  would  for  one  mo- 
ment think  of  being  without  them.  I  know  of  no  objection  to 
their  use  when  indicated,  and  when  they  can  be  apphed  with 
safety  to  mother  and  child.  Still,  that  they  are  abused  cannot  be 
denied,  as  has  been  truly  said,  "  Time  and  patience  cannot  be  too 
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highly  extolled  as  virtues  during  the  whole  of  labor."  Yet  there 
comes  a  time  when  to  wait  for  "  nature  "  to  do  the  work  would  be 
not  only  unwise,  but  unsafe.  I  find  by  reference  to  my  records 
that  my  average  in  the  use  of  forceps  for  fifteen  years  has  been 
one  to  fourteen  cases,  which  is  certainly  a  moderate  use. 

I  have  for  some  years  kept  a  record  of  the  hour  of  the  day  at 
which  the  birth  occurred,  and  remember  having  read  somewhere 
that  it  would  be  interesting  to  know  at  what  time  during  the 
twenty-four  hours  of  the  day  the  most  births  occurred,  as  an  aid 
in  ascertaining  whether  the  blood  pressure  had  any  influence  in 
determining  the  time  of  day  at  which  this  phenomenon  takes  place. 
I  find  that  in  the  three  hundred  and  fifty-eight  cases  in  which 
I  have  recorded  this  circumstance,  one  hundred  and  eleven  were 
bom  between  the  hom*s  of  twelve  and  six  a.  m.  ;  eighty-two  from 
six  A.  M.  to  twelve  m.  ;  sevent}'  between  twelve  and  six  p.  m.,  and 
ninety-five  from  six  to  twelve  p.  m.,  thus  demonstrating,  in  this 
hmited  number,  no  very  marked  difference.  I  regret  that  it  did 
not  occur  to  me  earher  in  my  practice  to  record  this  circum- 
stance, as  the  greater  the  number,  the  more  valuable  the 
statistics. 

"^  The  subject  of  antiseptic  midwifery  is  one  to  be  approached 
vnth  fear  and  trembling,  and  I  am  almost  inclined  to  follow  the 
Scriptural  injunction,  "  Put  off  thy  shoes  from  off  thy  feet,  for 
the  place  whereon  thou  standest  is  holy  ground."  Rash  indeed 
must  be  he  who  will  raise  his  voice  against  this  most  fashionable 
"  fad,"  for  such  in  my  opinion  it  is.  Let  any  one  of  those  who 
are  its  supporters  in  private  practice  place  their  record  in  its  use 
alongside  that  of  those  who  do  not  use  it,  who  have  never  used  any 
antiseptic  measures  in  midwifery,,  that  is  in  ordinary  cases,  and 
see  if  the  results  are  any  better.  Why,  gentlemen,  in  more  than 
fifteen  years'  practice,  I  have  never  had  a  case  of  puerperal  sep- 
ticemia in  labor  at  full  term.  I  believe  in  cleanliness  above  all 
things,  but  the  fussiness  and  the  annoyance  to  the  woman  of  the 
regulation  "  antisepticist "  in  labor  and  the  lying-in  room,  seem  to 
me  utterly  uncalled  for.  In  a  case  of  unusually  offensive 
lochia,  or  where  there  is  a  tendency  to  rise  of  temperature,  anti- 
septic vaginal  injections  are  always  indicated.  I  believe  it  to  be 
the  duty  of  every  man,  about  to  attend  a  woman  in  labor,  to  ap- 

*  TheKe  remarkn  are  intended  to  apply  to  cases  in  private  practice. 
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proach  her  with  dean  hands,  and  I  might  add,  with  a  pure 
heart.  After  the  labor  is  completed,  and  daring  the  lying-in 
period,  let  the  nurse  be  instructed  to  give  the  woman  plenty  of 
pure  air,  in  such  a  manner  that  it  shall  not  blow  directly  upon 
her ;  to  keep  the  external  genitals  clean,  to  leave  no  soiled  napkins 
or  clothing  about  her,  and  then,  indeed,  I  beUeve  we  can  *'  let 
nature  take  her  course."  I  often  use  deodorizers  about  the  lying- 
in  room,  and  frequently  direct  the  application  of  the  same  to  the 
cloths  that  are  applied  to  the  vulva.  I  would  not  for  one  mo- 
ment have  you  infer  that  any  disrespect  is  intended  to  antiseptics 
in  general,  or  to  those  who  honestly  beheve  it  their  duty  to 
follow  out  this  theory,  but  the  fact  remains  that  we  are  all  prone 
to  run  after  the  "  latest  thing,"  in  any  branch  of  the  practice  of 
medicine  or  surgery,  and  I  believe  that  the  cleanliness  which  is 
insured  by  the  antiseptic  obstetrician  is  after  all  more  to  be 
relie<l  upon  than  the  germicides  he  uses. 


ESSAY. 


THE  PHYSICIAN'S  DUTY  TO  HIS  PATIENTS 

AND  SOCIETY. 


BT   MHOLLIAM   J.    FOBD,    M.D., — WASHINOTON. 

In  ttheee  days  of  abundaoce  of  medical  literatoFe,  when  every 
physician's  table  is  covered  with  magazines  filled  with  almost 
every  sort  of  article  by  almost  every  sort  of  man,  crften  written, 
as  I  believe,  for  the  sake  of  bringing  the  author's  name  before  the 
public,  it  is  certainly  hard  for  the  ordinary  practitioner  of  medi- 
cine to  find  a  topic  which  will  be  at  the  same  time  both  interest- 
ing £Uid  instructive. 

In  casting  about  for  a  subject  for  an  essay,  I  have  decided  to 
turn  aside  from  the  well-beaten  paths  and  briefly  consider  some 
of  the  physician's  duties  to  society  and  to  his  patients  outside  of 
prescription  writing  and  drug  dispensing.  For  I  believe  it  is 
too  often  the  case  that  the  doctor  thinks  his  duty  done  when  he 
has  performed  these  offices,  forgetting  that  he  is  but  one  individ- 
ual of  many  who  go  to  make  up  the  community  in  which  he  lives, 
but  one  on  whom  the  responsibility  of  forming  and  moulding 
that  community  rests  quite  as  much  if  not  more  than  on  any 
other.  By  virtue  of  his  profession  he  gains  a  position  of  influ- 
ence in  society,  and  he  is  responsible  to  society  for  the  manner 
in  which  he  uses  that  influence. 

A  young  man  after  his  three  or  four  years  of  medical  study 
enters  upon  the  practice  of  his  chosen  profession  with  a  cer- 
tain amount  of  medical  knowledge  which  in  all  probability  looks 
larger  and  more  important  to  him  then,  than  it  ever  does  after- 
wards. He  has  been  taught  that  certain  medicines  and  certain 
hygienic  measures  aid  nature  in  her  struggle  with  disease  and 
death  for  the  mastery.     I  would  in  no  way  depreciate  his  efforts  in 
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this  direction,  but  I  would  not  have  him  confine  his  efforts  to  the 
sick  room  alone.  He  should  live  with  an  eje  open  to  the  inter- 
ests of  the  oommunitj  about  him ;  he  should  sfcudy  the  life  and 
habits  of  its  people,  should'  investigate  the  avenues  bj  which 
sickness  is  likely  to  enter  the  town,  such  as  the  water  supply,  the 
sewerage,  the  sources  from  which  the  ice  is  obtained,  and  if  he 
has  reasonable  grounds  for  believing  them  unsafe,  it  is  to  my 
mind  as  clearly  his  duty  to  set  about  remedying  them  by  ed- 
ucating pubhc  sentiment  in  the  proper  direction,  as  it  would  be 
to  notify  the  proper  authorities  should  he  become  aware  that  a 
party  of  burglars  were  planning  to  raid  the  village ;  and  if  there 
is  a  tribunal  in  the  future  before  which  he  must  appear  and 
answer  for  his  actions  here,  he  would,  I  believe,  be  adjudged 
as  guilty  in  the  one  case  as  in  the  other.  If  he  does  his  duty 
in  this  regard,  he  will  very  Ukely  save  more  lives  than  by  all 
the  mediemes  he  will  prescribe,  and  secure  for  himself  a  name 
and  reputation  far  more  enduring  and  far  more  enviable  than 
he  could  otherwise  attain.  This  apphes  more  forcibly  to  the 
practitioner  in  the  rural  districts  than  in  the  larger  towns  and 
cities.  Still,  I  do  not  believe  the  place  exists  where  there  is  not 
room  for  good  conscientious  work  in  this  direction. 

To  his  patients  as  individuals  he  owes  a  duty  other  than  a 
purely  medicinal  ona  If  he  is  the  man  he  ought  to  be,  to  him 
is  given  the  key  which  unlocks  the  inner  sanctuary  of  the  heart 
as  it  is  unlocked  to  no  one  else.  How  often  to  him  is  told  that 
secret  which  has  been  confided  to  no  other,  which  is  sapping  the 
life  of  the  individual,  £md  very  likely  the  life  and  happiness  of 
the  home.  He  must  hear  it.  It  often  comes  in  such  a  way  he 
cannot  avoid  it  though  he  would.  To  him  the  unhappy  man  or 
more  likely  woman  comes  for  advice :  what  is  he  to  do  ? 

It  is  one  of  his  most  unpleasant  duties,  still  none  the  less  a 
duty.  He  must  advise,  and  many  a  lurking  viper  has  by  his  time- 
ly warning  been  killed  before  its  deadly  spring  upon  its  victim, 
and  happiness  restored  where  all  before  was  sorrow  and  misery. 
How  often  is  he  called  to  prescribe  a  sleeping  potion  for  some 
unfortunate,  whose  nights  of  wakefulness  he  knows  full  well  are 
due  to  some  secret  trouble  or  worry,  which  may  be  wholly  imag- 
inary, or  it  may  be  a  dread  reahty.  Does  the  doctor's  duty  end 
with  his  prescription  for  bromide  or  sulfonal  ?     In  going  further 
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he  must  know  that  he  is  treading  on  thin  ice,  and  a  wisdom 
greater  than  human  is  often  required  to  tell  him  wherein  his  duty 
lies.  Is  it  not  too  often  true  that  in  prescribing  the  first  hypnotic, 
he  unwittingly  lays  the  foundation  which  later  on  develops  into  a 
morphine,  chloral  or  cocaine  habit  ? 

Are  we  as  careful  as  we  ought  to  be  in  this  direction  ?  I  fear 
not.  I  would  myself  herald  with  delight  a  statute  which  would 
impose  heavy  penalties  upon  any  druggist  who  should  sell 
opium  in  any  of  its  forms,  cocaine  or  chloral,  except  under 
such  restrictions  as  would  put  a  check  upon  this  rapidly  grow- 
ing vice — what  else  can  a  habit  of  this  sort  be  called  1  If  it 
reflected  only  upon  the  individual  himself,  it  would  not  be  as 
bad,  but  its  effects  are  far  reaching.  How  many  a  home,  where 
peace  and  happiness  reigned  supreme,  has  in  a  few  short  months 
or  years  been  transformed  into  a  hovel  of  wretchedness,  by  a 
habit,  the  first  seeds  of  which  were  sown  by  some  doctor  in  his 
desire  to  quiet  and  relieve  a  restless  patient. 

Another  and  most  appalling  sight  is  to  see  the  victims  of  these 
terrible  habits  in  our  own  ranks.  Physicians  of  good  and  regu- 
lar standing,  able  men,  are  falling  all  around  us,  and  who  can 
say  how  many  valuable  lives  have  been  sacrificed,  and  how  many 
innocent  people  have  gone  to  their  graves,  as  the  result  of  a  doc- 
tor's brain  muddled  by  opium  or  cocaine? 

The  evil  is  easy  to  see,  but  the  remedy  is  hard  to  find.  Is  not 
medicine  to-day  shrouded  too  much  in  mystery  ?  Are  we  not  too 
apt  to  allow  and  foster  the  belief  among  our  patients,  that  the 
drug  we  prescribed  yesterday  was  the  sole  means  of  biinging 
about  the  speedy  recovery  of  to-day,  when  we  know  full  well  nature 
alone  has  wrought  the  cure,  unaided  by  the  remedy  we  gave  ? 

Are  not  we,  as  physicians,  too  apt  in  our  own  minds  to  as- 
cribe to  the  medicine  much  for  which  we  ought  to  give  nature 
herself  the  credit  1  Nature  is  a  good  doctor,  and  in  proportion 
as  we  strive  to  assist  her  rather  than  to  take  matters  into  our 
own  hands,  we  shall  do  well.  How  many  of  us  have  the  cour- 
age to  say  to  the  mother,  "  Tour  baby  will  be  better  in  the 
moiiiing ;  it  needs  no  medicine  "  1  It  is  far  easier,  and  in  the 
present  state  of  society  usually  safer,  to  presciibe  some  simple 
placebo  and  give  that  the  glory  of  the  cure,  than  to  be  frank 
and  honest  with  our  patients,  and  run  the  risk  of  the  mother 
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calling  in  another  doctor,  who  will  say :  "  Madame,  your  child  is 
very  sick  and  growing  rapidly  worse.  I  trust,  however,  if  you  will 
follow  my  instructions  implicitly,  to  be  able  to  show  you  a  mark- 
ed improvement  within  a  few  hours."  This  is  no  fancied  sketch, 
but  what  is  happening  every  day. 

It  is  this  mystery,  this  dark  veil  which  is  thrown  around  so 
much  of  our  practice,  which  opens  the  door  for  the  Faith  Cure, 
tlie  Mind  Cure,  and  the  Christian  Scientist.  If  the  educated 
physicians  of  the  land  would  come  forward  in  a  body  and  earn- 
estly and  honestly  strive  to  educate  their  patients  and  society 
at  large  to  the  truth,  and  strip  the  practice  of  medicine  of  its 
mask,  it  is  my  firm  belief  that  the  Christian  Scientist,  the  Faith 
Cure  and  the  Mind  Cure  would  soon  disappear  from  the  face  of 
the  earth. 

But,  you  say,  do  this  and  our  business  would  decline.  I  do  not 
believe  it.  There  are  serious  maladies  enough  which  demand 
all  of  our  medical  skill,  and  more ;  and  those  fancied  ailments, 
those  imaginary  diseases,  which  now  fall  into  the  hands  of  these 
charlatans  would  then  come  to  us. 

If  we  have  a  railroad  or  an  aqueduct  to  build,  we  employ  an 
engineer.  If  we  are  fortunate  enough  to  have  money  to  invest 
we  consult  the  banker  or  the  broker.  And  why  ?  Not  because 
there  is  a  dark  fog  around  their  business,  but  because  we  believe 
they  have  made  a  study  of  their  trade,  and  know  more  about 
it  than  we  do.  And  so  it  would  be  with  the  doctor;  he  would  be 
considered  as  a  man  who  had  studied  his  profession,  whose  ad- 
vice was  worth  the  asking,  and  in  my  judgment,  would  be  much 
more  often  sought  than  now. 

My  own  behef  is,  that  the  time  is  coming  when  the  sphere  of 
the  doctor  in  the  family  of  his  patients  is  to  be  much  wider 
than  simply  prescribing  for  the  sick.  He  will,  I  beUeve,  be 
looked  to  in  health  to  keep  them  well  and  prevent  disease.  His 
duty  should  be  to  guard  them  against  those  indiscretions  most 
likely  to  lead  to  sickness;  and  when  his  advice  is  more  often 
sought  to  help  decide  the  question  of  the  school  for  the  child- 
ren, and  whether  the  children  are  being  worked  too  hard  at 
school,  we  shall  have  fewer  nervous  women,  and  less  neurotic 
children.  While  I  do  not  care  here  to  go  into  an  argument 
against  the  higher  education  of  woman,  I  have  no  hesitation  in 
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making  the  broad  assertion  that  many  a  girl  is  broken  down 
physically  by  crowding  into  one  or  two  years  of  study  at  school, 
what  ought  to  have  extended  over  three  or  four  years,  as  is,  in  my 
belief,  done  in  many  of  our  schools  to-day. 

This  appUes  more  to  the  normal  school  than  to  the  private 
school,  for  in  the  former  are  many  pupils  who  feel  that  they 
cannot  afford  the  time  or  money  for  a  longer  period,  and  that  it 
must  be  this  or  nothing.  The  result  is,  they  come  out  with 
their  book-knowledge  gained  at  the  expense  of  their  health, 
with  a  broken  down  physical  system,  with  poor  chances  for  a 
strong  and  healthy  womanhood  and  motherhood  before  them,  in 
many  cases  destined  to  live  out  their  days  as  nervous,  hyster- 
ical women.  Is  this  picture  too  highly  drawn  ?  I  do  not  wish 
to  include  all  schools  and  female  colleges  in  this  category,  for 
certain  it  is  that  many  are  admirably  managed  and  the  physical 
culture  of  the  scholar  carefully  looked  after.  But  so  many  are 
not,  that  the  danger  to  society  is  wide-spread,  and  who  is  in  a 
better  position  to  bring  this  evil  before  the  community  than  the 
physician  ?  Few  of  us  have  not  at  some  time  in  our  lives  been 
called  upon  to  prescribe  for  some  nervous  girl  during  her  studies 
— probably  one  who  stands  well  up  in  her  class;  very  likely 
within  a  few  weeks  of  her  examination.  We  say,  **  You  must 
leave  school  for  a  time."  But  she  says,  "  I  cannot.  I  must  stick 
to  it  till  the  examination  is  over,  then  I  will  rest."  In  all  prob- 
ability the  teacher  is  justly  proud  of  her  acquirements,  and  feels 
that  he  cannot  give  her  up,  and  more  than  likely  the  mother  is 
on  his  side,  too.  Under  such  circumstances  what  is  the  doctor 
to  do! 

He  plainly  sees  danger  staring  the  young  girl  full  in  the  face, 
and  if  he  does  his  duty  he  will  be  as  firm  as  the  everlasting  hills, 
for  he  is  indeed  a  poor  doctor  who  is  not  at  times  an  autocrat 
as  well,  and  I  know  of  no  place  where  firm  and  well  directed 
autocracy  is  more  earnestly  called  for  than  in  that  watchfulness 
which  is  every  physician's  duty  in  guarding  the  girls  who  come 
under  his  care,  against  overwork  during  the  trying  years  which 
are  ushering  them  from  girlhood  into  womanhood. 

I  believe  that,  as  regards  the  physical  culture  of  women,  they 
would  do  far  better  if  the  brain  were  more  lightly  tasked  until 
they  had  reached  at  least  the  age  of  seventeen  years.    We  should 
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haye  more  healthy  women  and  mothers  in  the  land  if  the  school 
hours  were  half  as  many,  and  the  hours  for  out-of-door  exercise 
twice  or  three  times  as  many  as  now.  Is  it  not  true  that  the  phys- 
ical weakness  of  the  mothers  is  descending  upon  the  children,  and 
that  to-day  we  are  in  danger  from  this  very  cause  ?  A  most  ex- 
cellent little  volume  from  the  pen  of  Dr.  S.  Weir  Mitchell  deals 
most  forcibly  with  this  subject,  and  would  that  I  could  put  it 
into  the  hands  of  every  mother  having  a  daughter  to  educate 
and  fit  for  the  duties  of  life. 

These  are  but  a  few  of  the  many  fields  wherein  the  doctor 
may,  in  my  judgment,  do  incalculable  good  outside  the  pharma- 
oop(Bia»  but  if  I  shall  have  induced  one  to  stop  and  consider 
whether  he  is  doing  his  full  duty  to  society  and  to  his  patients, 
I  shall  not  have  written  in  vain. 


THE  USE  AND  ABUSE  OF  PEPSIN. 


BY   GUSTAVUB   EUOT,    A.H.,  M.D., — NEW   HAVEN. 

The  functional  disorders  of  digestion  have  not  recently  receiv- 
ed the  attention  which  they  deserve.  It  is  now  more  than 
thirty  years  since  Budd,  Chambers,  Habershon  and  Brinton, 
all  London  physicians  and  connected  with  London  hospitals, 
published,  in  successive  years,  formal  treatises  on  various  diseas- 
es of  the  digestive  organs.  Since  Brinton,,  no  one  except  Foth- 
ergill  has  published,  in  the  Enghsh  language,  a  systematic  work 
devoted  exclusively  to  this  subject.  From  neither  teachers  nor 
text  books  is  it  easy  to  learn  any  clearly  defined  principles  by 
which  the  young  practitioner  may  be  guided  in  the  manage- 
ment of  these  common  and  sometimes  very  obstinate  affections. 
Under  these  circumstances  it  is  not  strange  that  physicians  have 
been  influenced,  by  the  seductive  advertisements  of  the  manu- 
facturing pharmacists,  to  prescribe  large  quantities  of  pepsin 
for  their  patients.  Probably  no  other  drug  is  to-day  more  fre- 
quently employed  in  the  treatment  of  functional  disorders  of  the 
stomach. 

It  is  the  inevitable  fate  of  every  good  drug  to  be  abused  by 
being  administered  indiscriminately,  not  only  in  cases  in  which 
it  cannot  reasonably  be  expected  to  prove  serviceable,  but  also 
in  those  in  which  its  use  Is  likely  to  result  in  positive  injury. 
Pepsin  is  no  exception  to  this  rule.  It  will  be  a  useful,  although 
perhaps  a  rather  thankless,  task  to  tr}'  to  determine  which  of  its 
common  uses  are  unwise,  and  at  the  same  time  to  point  out  the 
circumstances  under  which  it  may  be  prescribed  with  a  reason- 
able expectation  that  the  patient  will  be  permanently  benefited. 

Pepsin,  as  you  know,  is  a  natural  constituent  and  the  active 
principle  of  the  gastric  juice.  It  converts  proteids,  in  dilute  acid 
solutions,  into  peptones.  The  proteid  or  albuminous  alimentary 
principles  are  distinguished  by  the  fact  that  they  all  contain 
nitrogen.     Meat,  eggs,  milk,  cheese,  gelatin  and   the  gluten  of 
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wheat  flour  and  other  cereals  are,  therefore,  the  principal  arti- 
cles of  food  acted  upon  by  pepsin.  Upon  the  non-nitrogenous 
or  hydrocarbonaceous  substances — the  starches,  sugars  and  fats 
— ^it  has  no  action.  Peptones  ai-e  albuminous  bodies  which  dif- 
fuse easily  through  animal  membranes,  and  are,  therefore,  read- 
ily absorbed  from  the  stomach. 

The  discovery  of  pepsin  in  the  gastric  juice,  and  the  determin- 
ation of  its  peculiar  properties,  was  followed  long  ago  by  the 
suggestion  that  imperfect  digestion  in  the  human  subject  might 
be  supplemented  by  the  administration  of  pepsin  obtained  from 
the  stomach  of  some  of  the  lower  animals.  The  feasibility  of 
this  proposal  was  soon  confirmed  by  practical  experience.  As  a 
result  preparations  of  pepsin  have  multipHod  until  now  scarcely 
a  month  passes  in  which  a  sample  of  some  one  or  more  of  them 
is  not  left  upon  the  physician's  desk.  Pepsin,  saccharated  pep- 
sin, pure  pepsin,  pepsin  in  scales,  pepsin  in  powder,  solution  of 
pepsin,  essence  of  pepsin,  wine  of  pepsin,  peptonic  pills,  and  lac- 
topeptine  are  but  a  few  of  the  more  familiar  prepaiTitions  which 
you  are  importuned  to  prescribe. 

The  action  of  pepsin  has  been  exhaustively  investigated  by 
chemists  and  physiologists  in  their  laboratories.  To  their  results, 
obtained  in  this  way,  I  have  nothing  to  add.  It  is  my  purpose 
to  treat  the  subject  exclusively  from  a  practical  point  of  view. 

The  only  rational  indication  for  the  administration  of  any 
preparation  of  what  might  be  called  an  artificial  pepsin  is  im- 
perfect digestion  from  a  deficiency  in  the  natural  pepsin  of  the 
gastric  juice. 

This  disorder  may  be  either  acute  or  chronic. 

The  acute  form  of  the  trouble  may  exist  under  two  distinct 
conditions.  It  is  easy  to  see,  as  soon  as  one's  attention  is  called 
to  it,  that  the  gastric  juic«  may  be  secreted  in  normal  amount, 
and  that  it  may  contain  pe][>8in  and  hydrochloric  acid  in  normal 
relative  proportions,  and  yet,  if  an  excessive  amount  of  nitrogen- 
ized  food  is  ingested,  some  part  of  it  may  not  be  digested  in  the 
stomach,  and  consequently  may  give  rise  to  unpleasant  symp- 
toms. If,  after  these  symptoms  have  commenced  to  manifest 
themselves,  a  few  grains  of  pepsin  be  a<bnini8tercd,  relief  will 
probably  follow.  If  the  excessive  ingestion  occurs  only  at  long 
intervals,  as  at  some  banquet  where  an  unusually  elaborate  repast 
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is  provided,  or  on  some  oocasion  when  an  uncommon  but  particu- 
larly relished  article  of  food  is  served,  or  when  the  appetite  has 
been  whetted  by  prolonged  abstinence,  the  trouble  may,  by  the  use 
of  pepsin,  be  reheved  more  easily,  and  the  natural  condition  of  the 
stomach  be  restored  more  quickly,  than  if  the  case  were  left  to 
nature.  When  the  physician,  under  these  circumstances,  occa- 
sionally prescribes  a  dose,  or  a  few  doses,  of  pepsin,  it  is  an  il- 
lustration of  a  legitimate  use  of  the  drug.  But  even  this  use  of 
it  is  not  entirely  free  from  criticism,  for  it  has  been  clearly 
shown  that  the  entrance  into  the  blood  of  the  portal  vein  of  an 
excess  of  peptones  overtaxes  the  liver,  and  if,  through  the  inabil- 
ity of  the  liver  to  entirely  assimilate  it,  the  blood  of  the  systemic 
circulation  becomes  overcharged  with  peptones,  symptoms  of 
disturbance  of  the  functions  of  the  nervous  B3rstem  follow. 

But  cases  of  the  kind  just  described  rarely  cause  the  physician 
much  trouble.  A  more  common  variety  includes  those  cases  in 
which  the  amount  of  pepsin  in  the  gastric  juice  is  temporarily 
inadequate  to  digest  the  usual  amount  of  proteids.  This  condi- 
tion is  frequently  observed  in  acute  diseases  accompanied  by 
fever,  in  functional  disorders  of  the  stomach  induced  by  excess- 
es of  various  kinds,  in  many  functional  disturbances  of  the  ner- 
vous system,  and  in  anemia.  These  cases  are  characterized,  as 
already  stated,  by  a  temporary  inability  of  the  stomach  to  digest 
the  usual  amount  of  proteids.  Usually  there  is  a  disinclination 
to  take  as  much  food  as  usual,  although  the  opposite  condition 
is  occasionally  present,  and,  as  frequently  happens  during  con- 
valescence from  typhoid  fever,  the  patient  has  a  ravenous  appe- 
tite. These  are  the  cases  in  which,  in  my  judgment,  pepsin  is 
most  valuable.  All  are  characterized  by  marked  debility,  in  all 
there  is  inability  to  digest  an  adequate  amount  of  food,  and  in 
all  it  is  desirable  to  improve  the  patient's  ph3rsical  condition  by 
securing  the  assimilation  of  more  food.  In  these  cases,  assum- 
ing in  the  first  place  that  the  stomach  retains  the  food,  a  few 
grains  of  pepsin,  administered  in  a  palatable  form,  will  assist  in 
the  digestion  of  the  proteids,  and  in  this  way  the  process  of  recu- 
peration will  receive  invaluable  aid. 

But  although  under  these  circumstances  the  remedy  is  very 
useful,  it  should  nevertheless  be  employed  with  considerable 
caution.     The  off-hand  advice  to  the  patient,  to  take  a  little  pep- 
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sin,  if  there  is  any  .trouble  in  the  Btomaoh,  is  dangerous  and  rep- 
rehensible. The  advice,  given  with  a  prescription  for  pepsin,  to 
continue  taking  it  until  the  stomach  is  better,  is  scarcely  less 
deserving  of  censure.  Even  the  prescribing  of  pepsin  itself,  ex- 
cept in  connection  with  other  remedies,  is  usually  indicative 
either  of  a  pitiable  paucity  of  therapeutic  resources,  or  of  a  cul- 
pable disregard  of  the  future  welfare  of  the  patient.  Instead  of 
relying  entirely  upon  this  drug  as  a  substitute  for  the  natural 
gastric  juice,  the  attempt  should  be  made,  by  regulation  of  the 
diet  and  the  administration  of  suitable  medicines,  to  strengthen 
the  stomach,  and  increase  the  natural  secretion  from  the  gastric 
mucous  membrane,  so  that  gradually,  but  at  the  earliest  possible 
moment,  the  use  of  pepsin  may  be  entirely  discontinued. 

Passing  now  to  the  chronic  form  of  the  disorder,  there  will  be 
found  a  large  number  of  patients  whose  digestion  is  habitually 
imperfect,  who  suffer  almost  constantly  because  of  a  dcificiency 
of  the  natural  pepsin  of  the  gastric  juice.  A  considerable  pro- 
portion of  these  individuals  have,  in  past  years,  been  told  that 
they  had  malaria,  and  have  been  advised  to  take  large  doses  of 
quinine.  If  the  physician  has  happily  attained  to  a  somewhat 
higher  degree  of  accuracy  in  diagnosis,  and  has  discovered  the 
existence  of  some  disturbance  of  digestion,  he  has,  with  lament- 
able frequency,  been  satisfied  to  prescribe  a  little  pepsin.  One 
of  the  most  important  questions  which  I  desire  to  raise  in  this 
paper  is  in  regard  to  the  utiUty  of  the  frequent  prescription  of 
pepsin  in  these  cases. 

This  habitually  imperfect  digestion,  like  the  acute  foim  of  the 
disorder,  may  occur  under  two  conditions. 

In  the  first  place,  the  patient  may  at  nearly  every  meal  eat  a 
larger  amount  of  nitrogenized  food  than  is  necessary  to  main- 
tain his  body  in  proper  condition,  and  more  than  the  stomach, 
unaided  by  artificial  means,  can  digest.  The  nitrogenized  food 
which  consequently  is  left  undigested  is  very  likely  to  give  rise 
to  annoying  symptoms.  If  then  the  patient  takes  a  few  grains 
of  pepsin,  rehef  of  these  symptoms  will  probably  follow.  But  is 
this  rehef  free  from  any  consecutive  disadvantages  ?  To  this 
question  a  negative  answer  must  be  given.  The  overloading 
of  the  blood  of  the  portal  vein  and  of  the  systemic  circulatory 
system  with  peptones,  in  excess  of  the  needs  of  the  body,  is  dan- 
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gerouB.  There  are  gcx>d  reasons  for  believing  that  an  excess  of 
peptones  in  the  blood  not  only  causes  early  symptoms  of  nervous 
and  mental  depression,  but  also  increases  the  tendency  to  subse- 
quent manifestations  of  lithemia,  rheumatism,  gout,  diabetes, 
hepatitis  and  nephritis. 

In  the  other  class  of  cases,  in  which  are  included  the  patients 
who  are  habitually  unable  to  digest  the  amoimt  of  nitrogenized 
food  which  is  necessary  for  the  proper  nutrition  of  the  body, 
pepsin  seems  to  be  regarded  by  many  intelligent  practitioners  as 
an  exceedingly  valuable  remedy.  This  favorable  reputation  rests 
upon  the  well-known  power  possessed  by  the  remedy  of  convert- 
ing proteids  into  peptones,  and  thus  promoting  their  absorption 
by  the  stomach.  But  granting  that  the  presence  of  peptones 
in  the  stomach,  as  a  result  of  the  conversion  of  albuminous  food, 
acts,  in  some  degree,  as  a  stimulant  to  the  gastric  glands,  and 
therefore  increases  the  secretion  of  gastiic  juice,  it  is  also  evident 
that,  when  this  change  of  proteids  into  peptones  is  hastened 
by  the  use  of  artificial  pepsin,  the  peptones  being  promptly  ab- 
sorbed, the  entire  process  of  gastiic  digestion  will  be  completed 
much  more  quickly  than  normal,  and  that  then  the  secretion  of  gtis- 
trie  juice  will  cease,  before  a  quantity  sufficient,  unaided,  to  have 
digested  the  food  taken  has  been  secreted.  This  process  being 
repeated  day  after  day,  the  glands  of  the  stomach  acquire  the 
habit  of  secreting  an  amount  of  gastric  juice  which  is  insufficient 
for  digesting  an  adequate  amount  of  albuminous  food.  Conse- 
quently when  the  use  of  pepsin  is  discontinued,  the  symptoms 
of  indigestion  generally  reappear.  In  other  words,  the  remedy 
which  has  been  administered  to  relieve  the  symptoms  of  dyspep- 
sia has  in  reality  perpetuated  the  trouble.  The  observation  of  a 
lai'ge  number  of  patients  of  tliis  class,  who,  following  the  advice 
of  more  or  less  eminent  physicians,  had  taken  pepsin  in  large 
quantities  with  most  unsatisfactory  results,  long  ago  strongly 
impressed  upon  me  the  dangers  attending  the  habitual  use  of 
this  remedy,  and  induced  me  to  present  the  subject  for  your  con- 
sideration. 

In  this  connection  several  important  topics  naturally  suggest 
themselves.  The  relation  of  hydrochloric  and  other  acids  to  the 
action  of  natural  and  artificial  pepsin  is  de8ei*ving  of  extended 
consideration.     The  relative  amount  of  the  different  alimentary 
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principles  vrhich  should  be  included  in  the  dietary  recommended 
for  patients  suffering  from  various  disturbances  of  digestion  is 
also  a  subject,  the  importance  of  which  cannot- be  oYerestimated. 
The  necessity  of  brevity  forbids  more  than  the  simple  mention 
of  those  matters.  It  is  also  necessary  to  entirely  omit  a  descrip- 
tion of  the  symptomatology  and  differential  diagnosis  of  the  dif- 
ferent morbid  conditions  under  consideration,  as  well  as  an  enu- 
meration of  the  many  useful  therapeutic  resources  which  are 
available  in  their  treatment. 

In  closing,  I  venture  to  present  for  your  discussion  and  crit- 
icism the  following  conclusions : 

First — Patients  suffering  temporarily  from  the  ingestion  of 
an  excessive  amount  of  nitrogenized  food  may  obtain  relief  by 
taking  pepsin,  but  it  is  very  much  more  important  that  they 
should  be  warned  of  the  evil  consequences  which  will  result 
from  the  repetition  of  such  overindulgence. 

Second. — ^When  annoying  symptoms  are  the  result  of^  imper- 
fect digestion  of  nitrogenized  food,  which  has  been  taken  in 
moderate  amount,  and  when  this  is  due  to  a  deficiency  in  the 
quantity  or  quahty  of  the  gastric  juice,  it  is  more  important  to 
endeavor  to  increase  the  secretion  of  the  gastric  juice,  than  to 
try  to  supplement  the  deficiency  by  the  administration  of  an  ar- 
tificial pepsin. 

Third. — ^In  acute  or  chronic  indigestion  or  dyspepsia,  pepsin 
is  sometimes  of  great  value  for  the  immediate  and  transient  re- 
Uef  of  distressing  and  debihtating  symptoms,  while  other  meas- 
nree  are  being  employed  to  restore  the  digestion  to  iis  normal 
activity. 

Fourth. — During  the  course  of,  and  during  convalescence 
from,  certain  acute  diseases,  as  well  as  in  some  chronic  diseases, 
characterized  by  transient  weakness  of  the  digestion,  and  defec- 
tive assimilation,  pepsin  is  of  considerable  value  in  assisting  to 
increase  the  assimilation  of  food. 

F^h, — ^When  used  for  the  cure  of  chronic  indigestion  and 
dyspepsia,  pepsin  is  a  snare  and  a  delusion,  giving  a  transient 
feeling  of  comfort,  vnthout  increasing  the  digestive  power  of  the 
stomach. 
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OPHTHALMIA  PURULENTA;  ITS  PREVENTION 

AND  TREATMENT. 


BY   H.    W.    BDIG,    A.M.,  M.D., — NEW  HAVEN. 

It  is  important,  from  a  clinical  point  of  view,  to  make  a  dis- 
tinction between  simple  and  purulent  conjunctivitis.  In  the 
beginning  each  form  presents  similar  characteristics,  viz. :  hyper- 
emia and  sweUing  of  the  lids,  injection  of  the  ocular  conjunctiva 
( in  the  catarrhal  form  nearly  equal  in  intensity  over  all  parts 
of  the  eye ),  and  an  abnormal  secretion  which  glues  the  lashes 
into  bundles  and  the  edges  of  the  lids  together  after  sleep. 
This  secretion  is  composed  of  a  mixture  of  tears,  mucous  epithe- 
lium, serum  and  some  pus  cells.  There  will  be  heat,  bui*ning 
pain,  itching,  a  sense  of  heaviness  of  the  lids,  and  sand  in  the 
eyes.  There  is  often  photophobia  and  the  symptoms  are  apt  to 
be  worse  at  night  and  better  in  the  morning. 

When  these  symptoms  begin  to  be  intensified,  it  will  be  well  to 
assume  that  the  case  is  one  of  pm'ulent  ophthalmia,  and  if  the 
catarrhal  form  only  ultimately  prevails,  the  treatment  will  have 
been  in  the  right  direction  in  either  disease. 

The  purulent  form  which  occurs  in  infants  is  known  by  the 
name  of  ophthalmia  neonatorum,  as  distinguished  from  that  which 
afflicts  adults,  and  called  gonorrheal  ophthalmia,  or  gonorrheal 
conjunctivitis. 

At  birth  the  eyelids  are  stuck  together  by  the  parturient  secre- 
tions and  the  hds  may  remain  red  and  sticky  for  two  or  three 
days.  Frequently,  too,  a  mild  form  of  follicular  conjunctivitis 
may  occur,  the  palpebral  conjunctiva  being  reddened  and  swollen 
and  a  watery  discharge  noticed ;  but  the  cornea  does  not  become 
hazy  and  there  is  no  especial  danger,  mild  treatment  usually 
effecting  a  cure. 

The  purulent  ophthalmia  of  infants  vnll  be  easily  distinguished 
from  the  above  condition  by  the  rapidity  with  which  it  passes 
into  greater  intensity. 
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It  is,  in  most  cases,  due  to  direct  inoculation  from  the  vaginal 
secretions,  but  occasionally,  by  the  use  of  soiled  linen,  sponges, 
etc.,  after  birth,  in  which  case  the  symptoms  are  usually  later  in 
presenting  themselves. 

The  disease  usually  appears  on  the  third  day  after  birth  and 
attacks,  as  a  rule,  both  eyes  at  once  and  is  attended  by  varying 
degrees  of  severity.  At  the  beginning,  the  discharge  is  compar- 
atively watery,  l^ut  soon  passes  into  a  thick,  creamy  flow. 

The  palpebral  and.  ocular  conjunctivse  are  deeply  injected  £md 
will  go  on  to  a  spongy,  juicy  thickening  on  the  lids  and  chemosis 
of  the  eye,  thus  making  it  painful  and  difficult  to  open.  The 
cornea  may  remain  clear,  but  its  integrity  is  the  object  of  anxiety. 
When  invaded  it  may  show,  as  an  early  sign,  a  diffused  haziness 
or  a  single  spot  of  purulent  infiltration  or  an  ulceration.  Then 
may  follow  perforation,  with  hernia  of  iris  and  later  a  staphy- 
loma result. 

If  only  an  ulcer  is  left,  vision  will  depend  upon  its  location. 
A  diffuse  keratitis  may  leave  a  generally  opaque  cornea  which 
v^ill  clear  up  but  little.  The  Uttle  patients  do  not  suffer  much 
pain,  except  while  being  treated,  and  nurse  welL 

Gbnorrheal  ophthalmia  or  purulent  conjunctivitis  in  adults  is 
essentially  the  same  disease  as  above  described.  In  a  few  in- 
stances the  simple  catarrhal  form  may  pass  into  a  purulent  char- 
acter when  aggravated  by  the  state  of  the  patient,  but  the  vast 
majority  of  cases  are  due  to  a  direct  som*ce  of  contagion  from 
an  acute  or  chronic  gonorrhea  in  the  male  or  female,  or  by  com- 
munication from  a  similarly  diseased  eye  by  indirect  contact 
through  the  fingers,  handkerchiefs,  towels,  etc.  The  pus  when 
diluted  one  to  one  thousand  parts  still  contains  contagious  prop- 
erties. For  obvious  reasons,  the  right  eye  is  more  often  afflicted 
and  both  eyes  are  not  so  often  involved  as  in  the  case  of  infants. 
A  specific  germ,  the  gonococcus,  has  been  demonstrated  to  be 
the  agent  in  this  disease.  The  period  of  incubation  is  about 
forty-eight  hours,  but  in  some  cases  the  first  symptoms  appear 
a  few  hours  after  inoculation. 

During  the  first  day  simple  conjunctivitis  may  be  the  only 
characteristic,  but  more  often,  the  rapidity  with  which  the  vio- 
lent s,ymptoms  set  in,  especially  with  early  chemosis,  excites  sus- 
picion as  to  the  cause.     Considerable   differences   exist  in  the 


104  OFHTHAUOA  PUBDLEMTA. 


length  of  time  before  the  inflammation  reaohee  its  height  and 
leads  to  a  copious  purulent  discharge. 

During  the  first  stage  there  will  be  a  watery  or  slightly  mucoid 
discharge  which  may  last  two  days  or  rapidly  pass  on  to  chemo- 
sis  ( due  to  an  exudation  beneath  the  conjunctiya ),  and  to  red- 
ness and  swelling  of  the  lids. 

The  second  stage  is  characterized  by  a  purulent  discharge  in 
addition  to  the  chemoeis  and  swelling  of  the  lids,  and  may  be 
reached  on  the  second  day  after  the  first  symptoms,  or  more 
commonly  be  delayed  to  the  third  or  fourth  day  or  later. 

Other  constant  symptoms  are  burning  pain,  photophobia  and 
lachrymation,  and  the  increase  of  the  swelling  of  the  conjunctiva 
of  the  eyes  and  lids  becomes  greater  and  greater.  The  full 
height  of  the  inflammation  is  sustained  from  one  to  three  days, 
after  which  the  tenseness  is  relieved  and  the  conjunctiva  becomes 
redder  and  softer. 

It  is  during  this  stage  that  the  danger  to  the  cornea  is  great- 
est from  interference  with  its  nutrition,  derived  as  it  is  from  the 
surrounding  vessels.  Similar  unfortunate  results  may  follow, 
as  to  the  integrity  of  the  eye,  as  were  mentioned  in  ophthalmia 
of  the  newborn,  and  they  occur  more  frequently. 

The  active  symptoms  may  continue  ten  or  twelve  days,  and 
the  duration  of  the  disease  is  fi'om  three  to  twelve  weeks. 

Treatment  should  be  carried  out  on  the  same  lines  for  all 
forms  of  purulent  conjunctivitis. 

If  a  case  of  ophthalmia  neonatorum  is  seen  in  the  beginning 
when  there  is  simply  swollen  lids  and  watery  secretion,  cold 
appUcations  and  cleansing  will  be  needed.  A  low  temperature 
has  been  shown  to  be  powerful  in  destroying  the  vitality  of  the 
germs  of  the  disease. 

So  soon  as  the  secretion  becomes  thicker,  the  lids  are  to  be 
everted  and  a  drop  of  nitrate  of  silver,  five  or  ten  grains  to  the 
ounce,  should  be  instilled  in  each  eye  daily,  and  in  severe  cases 
it  has  been  safely  used  several  times  daily,  the  Uds  being  washed 
with  water,  or  salt  and  water,  afterward.  The  silver  nitrate  coag- 
ulates the  albumen  and  antidotes  the  noxious  character  of  the 
pus. 

This  treatment  combined  with  frequent  cleansing  with  boric 
acid  (three  per   cent.),  or  bichloride  of   mercury  (one  to  five 
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thousand ),  and  the  use  of  yaseiine  between  the  lids,  will  cure 
the  ayerage  case,  particularly  if  seen  early. 

In  case  of  ulceration,  a  weak  solution  of  atropia  ( gr.  j.  to  f^j.) 
may  be  dropped  into  the  eye  two  or  three  times  daily  or  often 
enough  to  secure  dilatation  of  the  pupil,  and  if  a  marginal  ulcer 
makes  its  appearance  sulphate  of  eserine  (one  grain  to  the  ounce) 
will  be  of  advantage.  Even  in  what  often  seem  to  be  the  most 
unpromising  cases,  the  remarkable  recuperative  powers  of  the 
young  will  eventually  bring  about  a  degree  of  improvement  en- 
tirely unlooked  for. 

Where  vision  is  interfered  with  strabismus  may  follow,  and, 
in  rare  cases,  even  after  a  perfect  cure. 

In  the  treatment  of  gonorrheal  ophthalmia,  the  first  consider- 
ation, where  one  eye  only  is  affected,  must  be  to  protect  the 
other  from  inoculation.  It  wiU  be  trying  and  depressing  to  the 
patient  to  have  the  imafifected  eye  entirely  closed,  and  to  obviate 
this  disadvantage  Buller's  shield  is  frequently  used,  this  being  a 
watch  glass  kept  in  place  by  plasters. 

If  the  good  eye  be  occasionally  washed  with  a  corrosive  subli- 
mate solution  ( one  to  five  thousand ),  and  the  patient  lie  on  the 
opposite  side  and  have  very  careful  nursing,  the  danger  to  that 
eye  is  not  great. 

After  proper  precaution  has  been  taken  to  secure  the  eye  from 
contagion  and  to  prevent  contagion  in  others,  attention  must  be 
directed  to  the  inflamed  eye. 

The  patient  should  be  put  in  bed  and  the  room  kept  well  ven- 
tilated and  slightly  darkened. 

In  the  first  stage,  when  the  discharge  is  serous  and  chemosis 
.absent  or  slight,  frequent  washing  with  corrosive  sublimate  ( one 
to  five  thousand  ),  vaseline  between  the  lids  and  iced  cloths  are 
called  for. 

After  the  inflammation  has  reached  its  height,  the  cold  appli- 
cations may  be  discontinued  and  vaseline  and  the  antiseptic 
wash  used.  At  this  stage  the  lids  will  be  greatly  swollen  and 
the  discharge  creamy  and  profuse. 

In  a  strong,  healthy  patient  a  cut  across  the  outer  canthus 
down  to  the  bone  ( canthotomy )  is  justifiable  and  will  give  great 
relief  to  the  tense  and  dangerous  pressure  on  the  cornea  by 
loosening  the  lid  and  unloading  the  vessels. 
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Now  is  the  proper  time  for  using  a  two  per  cent,  solution  of 
nitrate  of.  silver  on  the  everted  Uds,  once  or  twice  daily  in  ordi- 
nary cases,  care  being  taken  to  avoid  the  cornea  and  not  destroy 
its  epithelium.  This  treatment  should  be  followed  until  the  se- 
cretion stops. 

Corneal  complications  are  to  be  treated  according  to  the  usual 
indications. 

The  bowels  should  receive  careful  attention  and  opiates  given 
as  needed.  The  demands  upon  the  strength  and  endurance  of 
the  patient  are  obviously  great,  and  strengthening  food  and 
fresh  air  are  essential. 

"  Eternal  vigilance  "  will  be  the  price  of  sight,  and  two  daily 
attendants  vnll  be  needed  whose  one  thought  should  be  cleanli- 
ness to  the  eyes. 

Corneal  compHcations  occur  in  three-fourths  of  the  eyes,  and 
about  forty  per  cent,  become  blind. 

In  a  somewhat  cursory  way  I  have  brought  out  the  essential 
points  of  the  two  common  forms  of  purulent  ophthalmia  and  the 
treatment  indicated,  and  I  do  not  think  that  recent  investigations 
have  added  greatly  to  our  common  knowledge  as  to  the  etiology, 
course  and  treatment,  but  what  I  have  said  has  been  preliminary 
and  leading  up  to  my  main  object  in  writing  this  paper,  viz. : 
the  prevention  of  purulent  ophthalmia. 

In  order  to  bring  more  forcibly  to  your  attention  the  serious 
nature  of  this  (^sease,  it  will,  perhaps,  be  pardonable  to  present 
a  few  statistics. 

According  to  the  returns  uf>  to  1887,  there  were  in  Europe 
and  the  United  States,  224,245  blind  people.  The  average  re- 
sults of  investigators  indicate  that  about  thirty-four  per  cent,  of 
all  blindness  is  caused  by  ophthalmia  of  the  new  bom,  so  that 
76,243  people  existed  in  the  above  mentioned  countries  in  a  con- 
dition of  blindness  due  to  that  one  disease,  70,000  of  whom 
should  have  been  enjoying  useful  vision. 

Taking  the  authority  of  a  member  of  the  profession  of  our 
own  country.  Dr.  Lucien  Howe,  of  Buffalo,  New  York,  has  shown 
that  blindness  is  greatly  on  the  increase  in  the  United  States. 

While  the  population  increased  from  1870  to  1880,  30.09  per 
cent.,  the  number  of  bhnd  increased  140.78  per  cent.  In  fact 
the  blindness  is  increasing  four  times  as  rapidly  as  the  population. 
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He  also  showed  that  looking  at  this  from  the  point  of  view  of 
the  economist,  the  cost  of  caring  for  the  blind  in  our  country 
amounts  to  more  than  $25,000,000  annually. 

Having  mentioned  these  facts,  now  let  us  consider  some  of 
the  remedies. 

The  origin  of  the  contagion  is  the  morbid  vaginal  secretions, 
and  the  most  successful  prophylactic  measure  to  be  employed  is 
that  practiced  by  Cred6.  He  introduces  a  single  drop  of  a  two 
per  cent,  solution  of  nitrate  of  silver  between  the  Hds  of  each 
eye  immediately  after  birth.  The  effect  of  this  measure  has 
been  to  reduce  the  frequency  of  the  disease  in  the  lying-in  hos- 
pital at  Leipsic  from  7.5  per  cent,  to  0.5  per  cent.  Even  a  one 
per  cent,  solution  will  suffice.  The  rigorous  proceedings  of  a 
pubHc  hospital  do  not  fully  apply  to  private  practice. 

Dr.  Howe  brought  together  two  groups  of  cases,  one  compris- 
ing 8,798  cases  in  which  no  precautions  were  taken,  and  another 
8,574  cases  in  which  one  drop  of  a  two  per  cent,  solution  of 
nitrate  of  silver  was  applied  to  the  eye.  In  the  former,  the 
cases  of  ophthalmia  reached  8.66  per  cent.,  and  in  the  latter  0.656 
per  cent. 

For  the  ordinary  secretion  found  in  the  eyes  of  infants,  a  mild 
antiseptic  wash  may  suffice,  but  among  the  unclean  or  where 
there  is  the  slightest  suspicion,  Credo's  method  should  be  adopt- 
ed. The  silver  nitrate  solution  should  be  in  the  obstetric  bag  of 
every  practitioner  who  visits  the  lying-in  room. 

A  physician  should  always  be  careful  lest  he  himself  incur  in- 
fection through  inadvertence.  Occasionally  when  examining  an 
eye  which  has  been  some  time  closed  and  the  hds  filled  with  pus, 
it  spurts  out  in  jets  and  may  enter  his  own  eye.  Immediate  use 
of  nitrate  of  silver  and  cai*eful  washing  will  be  indicated. 

The  attendants  should  be  warned  of  the  highly  contagious 
nature  of  the  secretions,  and  the  danger  to  themselves  by  care- 
lessness in  their  manipulation,  or  to  others  in  case  cotton,  rags, 
towels,  etc.,  used  about  the  patient  are  not  properly  isolated  and 
destroyed. 

The  physician  treating  a  case  of  gonorrhea  should,  impress 
more  strongly  upon  the  attention  of  the  patient  the  constant 
care  necessary  to  prevent  contagion  in  the  eye. 

If  the  precautionary  measures  to  which  I  have  called  your 
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attention  should  be  adopted  by  physicians  generally,  there  would 
soon  be  a  noticeable  check  in  this  alarming  increase  in  blind- 
ness. 

The  remedies  are  perfectly  simple  and  uncomplicated,  and  if 
each  physician  would  be  conscientiously  careful  in  treating  these 
contagious  cases,  posterity  would  be  called  upon  to  endure  far 
less  8u£fering  and  sadness  from  blindness.  But  I  do  not  for  a 
moment  assume  that  the  major  part  of  blindness  is  due  to  inef- 
ficient treatment  by  the  physician.  Other  causes  are  numerous 
and  it  is  a  part  of  the  province  of  this  paper  to  remind  you  of 
the  more  prominent  of  them  and  appeal  to  your  individual  and 
united  encouragement  and  support  in  attempting  to  check  them. 

One  not  insignificant  cause  of  the  increase  in  blindness  is  the 
overcrowding  of  children  in  various  institutions.  It  is  not  an 
uncommon  occurrence  to  find  contagious  ophthalmia  running 
through  any  of  the  numerous  charitable  schools  and  homes. 
Bad  hygiene  and  neglect  are  usually  the  primary  causes.  The 
officials  in  charge  frequently  do  not  know  the  contagious  nature 
of  the  eye  diseases,  or  if  so  do  not  notify  proper  medical  author- 
ity. 

The  obstinate  stupidity  and  ignorance  of  midwives  may  be  il- 
lustrated by  a  .case  which  recently  came  under  my  personal  ob- 
servation. A  woman  was  attended  during  her  confinement  by  a 
midwife,  because  her  family  doctor  was  ill.  On  the  third  day 
after  birth  the  child  was  afflicted  with  ophthalmia.  As  the  eyes 
continued  to  get  worse,  the  mother  suggested  consulting  a  phy- 
sician. The  midwife  opposed  her  and  assured  her  that  this  was 
a  common  occurrence  with  infants,  that  a  doctor  would  only 
order  an  eye-wash,  and  that  the  child  would  get  well  if  let  alone. 
However,  on  the  seventeenth  day  of  the  disease  she  did  call  in 
her  family  physician,  who  referred  the  case  to  me.  The  oomesB 
were  then  becoming  hazy,  but  by  the  usual  treatment  in  ten  days 
the  disease  was  cured  with  unimpaired  vision.  I  believe  this  is 
simply  a  typical  instance. 

The  midwife,  the  nurse,  the  parents  neglect  these  cases  of 
conjunctivitis.  Poultices  are  often  applied  which  will  frequent- 
ly cause  blindness  before  the  ophthalmia  has  a  chance  to  do  so. 

Now  the  point  is.  What  can  we  do  ?  In  London  a  society  is 
organized  for  the  prevention  of  blindness,  which  issues  tracts 
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and  tries  to  educate  the  people  up  to  what  they  should  do  and 
what  they  should  not  do. 

New  York  has  taken  the  lead  in  devising  legislation  to  check 
this  evil.  Last  Winter  the  following  law  was  passed  by  the  Leg- 
islature, viz. : 

Section  1.  Should  any  midwife  or  nurse  having  charge  of  an 
infant  in  this  State  notice  that  one  or  both  eyes  of  such  infant 
are  inflamed  or  reddened,  at  any  time  within  two  weeks  after 
its  birth,  it  shall  be  the  duty  of  such  midwife  or  nurse  so  having 
charge  of  such  infant,  to  report  the  fact  in  writing,  within  six 
hours,  to  the  health  ofBcer  or  some  legally  qualified  practitioner 
of  medicine  of  the  city,  town  or  district  in  which  the  parents  of 
the  infant  reside. 

Section  2.  Any  failure  to  comply  with  the  provisions  of  this 
act  shall  be  punished  by  a  fine  not  to  exceed  one  hundred  dol- 
lars, or  imprisonment  not  to  exceed  six  months,  or  both. 

Should  not  Connecticut  foUow  early  in  the  lead  taken  by  her 
neighboring  State  ? 

This  law  was  carefully  framed  to  meet  the  exigencies  of  the 
evil  to  be  prevented,  and  is  an  early  step  in  the  right  direction. 
Let  us  once  get  a  similar  law  on  our  statute  books,  and  if  any 
modifications  or  changes  are  needed  to  ensure  its  practical  work- 
ing they  ought  to  be  easily  accomplished. 

I  trust,  gentlemen,  this  subject  may  at  least  be  considered 
worthy  of  your  attention,  and  if  that  is  arrested,  I  feel  confident 
your  encouragement  and  support  will  follow. 


15 


A  CASE  OF  ABSENCE  OP  THE  RECTUM. 


BY   W.  W.    HAWKES,    B.A.,  M.D., — NEW   HAVEN. 

Michael  Doolan,  aged  five  days,  bom  at  full  term,  of  Irish 
parentage,  was  referred  to  me  for  operation  by  Dr.  Conklin,  of 
Ansonia.  Examination  revealed  a  cul-de-sac  at  the  anus,  with 
no  apparent  connection  with  the  colon.  I  declined  to  operate  at 
the  office,  and  the  child  and  nurse  went  at  once  to  the  hospital. 

The  ctU-de-sac  was  about  three-quarters  of  an  inch  in  depth, 
appearing  as  a  well-formed  normal  anus  externally.  After  fol- 
lowing up  this  sac  (  with  an  eustachian  catheter  introduced  into 
the  bladder  for  a  sound  to  avoid  wounding  that  viscus ),  I  pene- 
trated the  pelvis  to  the  depth  of  two  and  three-fourths  inches, 
or  to  about  the  second  sacrovertebral  line.  As  there  was  stiU 
no  fluctuation  to  the  finger,  introduced  into  the  wound  to  in- 
dicate the  location  of  the  gut,  further  interference  was  deferred 
till  possibly  the  bowel  should  become  more  distended  and  de- 
fined. The  babe  bore  the  operation  well  under  mild  anesthesia, 
and  the  next  morning  a  consultation  of  the  surgical  staff  was 
held,  when  it  was  determined  to  wait  till  the  abdomen  should 
become  more  distended  or  there  be  more  pronounced  symptoms 
of  straining  for  passage. 

The  following  day  the  child  was  vomiting  and  the  abdomen 
was  very  tense  and  tympanitic,  so  that  in  the  presence  and  with 
the  aid  of  Drs.  Carmalt,  White,  Thacher,  Stiles,  Bishop  and  Law- 
rence, I  operated  as  follows : 

Introducing  a  nasal  speculum  into  the  passage  made  the  sec- 
ond day  before,  an  incision  was  made  down  freely  to  the  sacrum 
in  the  median  line,  beginning  near  the  upper  border  of  the  sacrum 
and  extending  clear  through  the  soft  parts  and  to  the  end  of  the 
coccyx,  which  latter  was  forced  backwards  to  give  more  space  to 
examine  and  operate.  The  finger  introduced  into  this  liberal 
wound  still  failed  to  detect  the  gut  or  any  distinct  impression  of 
fluctuation  or  puffiness.  After  irrigating  the  wound  carefully  it 
was  closed  by  sutures  and  a  left  inguinal  colotomy  was  attempt- 
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ed,  but  we  were  unable  to  find  the  descending  colon  at  the  loca- 
tion of  the  incision  usually  made.  In  fact,  the  peritoneum  came 
over  only  to  the  middle  of  this  incision,  and  the  umbilical  vessels 
occupied  the  peritoneal  portion  of  the  wound.  This  incision  was 
in  turn  carefully  closed  and  an  inguinal  colotomy  performed  and 
a  good  artificial  anus  established  at  the  right  side,  from  which 
the  patient  passed  feces  promptly  and  ahnost  continuously.  The 
babe  bore  these  long  operations  remarkably  well,  taking  but  lit- 
tle chloroform.  The  abdominal  symptoms  were  completely  re- 
lieved, the  vomiting  ceased,  and  the  little  patient  took  his  nour- 
ishment vrith  relish  and  was  apparently  perfectly  comfortable, 
crying  only  once  or  twice.  The  anus  in  the  right  groin  contin- 
ued to  serve  him  admirably  and  the  abdomen  remained  easy 
and  soft  up  to  the  time  of  his  death,  which  occurred  the  morn- 
ing of  the  third  day  after  the  operations. 

Post-mortem  examination  showed  no  evidence  of  peritonitis — 
the  intestine  and  abdominal  walls  were  perfectly  agglutinated  at 
the  artificial  anus.  The  wound  in  the  left  groin  had  not  healed 
up  in  that  part  which  invaded  the  areolar  tissue  beyond  the  per- 
itoneum, but  the  peritoneal  portion  was  closed  and,  as  elsewhere, 
there  was  absence  of  signs  of  peritonitis. 

The  necropsy  disclosed  a  remarkable  arrangement  in  the  abdo- 
men. The  ileocaecal  valve  with  the  appendix  vermiformis  and 
c8BCum  was  in  the  right  hypochondrium.  Thence  the  colon  ex- 
tended horizontally  across  to  the  left  hypochondrium,  then  dovm- 
ward  two  inches  and  diagonally  across  to  the  right  iliac  region, 
then  curving  sharply  downward,  backward,  and  inward,  to  the 
brim  of  the  pelvis,  ending  blindly  behind  the  bladder,  just  to 
the  right  of  the  promontory  of  the  sacrum.  The  peritoneum  ex- 
tended only  so  far  to  the  left  side  as  to  include  the  umbilical 
vessels  and  the  left  common  iliac  artery.  The  space  externally 
to  this  seemed  filled  with  loose  connective  tissue. 

When  brought  to  my  office  the  child  weighed  less  than  four 
pounds,  and  it  will  readily  be  seen  the  field  for  operating  was 
smalL  I  consider  that  he  died  of  traumatic  fever.  With  a  good 
appetite  his  digestion  even  of  peptonized  milk  was  imperfect; 
still  he  seemed  after  the  operation  much  more  quiet  and  easy 
than  most  babies  of  his  age,  in  spite  of  the  fact  that  his  temper- 
ature ran  high. 


CASE  OF  ARREST  OP  DEVELOPMENT  OF  INTESTINE. 


BY   GEORGE  H.    JENOTNGS,   M.D., — JEWETT   CITY. 

The  specimen  shown  has  the  following  family  histoiy: 

Mrs.  P.  was  delivered  of  her  first  child,  a  boy,  December  28th, 
1875.     The  child  was  well  developed,  and  is  now  living. 

December  16th,  1879,  Mrs.  P.  was  delivered  of  her  second 
child,  a  girl.  The  child  died  on  the  fifth  day.  The  autopsy 
showed  a  much  dilated  small  intestine  extending  about  fifteen 
inches,  commencing  at  the  pylorus.  Below  this  the  remainder 
of  the  intestine  was  of  nearly  uniform  size,  about  that  of  a 
No.  10  catheter.     The  lower  part  was  filled  with  mucus. 

The  only  incident  connected  with  gestation  that  might  bear  up- 
on the  case  for  this  arrest  of  development  was  a  fall  from  a  chair 
when  the  mother  was  about  six  weeks  advanced  in  pregnancy. 

April  8th,  1886,  Mrs.  P.  was  again  delivered  of  a  girl,  well 
developed  in  every  way  with  the  exception  of  an  imperforate 
anus.  There  was  no  bulging  of  the  bowel  in  the  region  where 
the  anus  should  have  been.  The  child  died  on  the  third  day. 
No  autopsy  was  made. 

April  5th,  1890,  Mrs.  P.  was  again  delivered  of  a  girL  This 
also  was  well  developed  with  the  exception  of  the  alimentary 
canal.  The  child  lived  two  days.  At  the  autopsy  the  specimen 
here  shown  was  obtained. 

It  will  be  noticed  that  there  is  no  abrupt  change  in  the  size  of 
the  intestine.  The  first  half  of  the  smaU  intestine  varies  in  its 
diameter.  The  lower  part  of  the  jejunum  and  upper  part  of  the 
ileum  is  enlarged  and  the  walls  thickened.  Though  the  lower 
part  of  the  ileum  is  very  readily  reduced  in  size,  the  canal  is 
patent  throughout  its  entire  length.  There  is  a  commimication 
between  the  ilemn  and  csBCum,  though  the  orifice  is  small  and  not 
direct.  A  probe  passed  carefully  from  above  down  the  ileum 
enters  the  c»cum,  while  a  probe  passed  from  below  readily  en> 
ters  the  appendix. 
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The  inteBtme  was  filled,  in  the  upper  part  the  contents  being 
liquid  and  of  the  usual  dark  color.  As  you  followed  down,  the 
contents  became  thicker  until  it  had  a  ropy  consistency  that  was 
sufficiently  tenaceous  to  adhere  for  several  feet  in  length.  After 
the  part  of  intestine  was  reached  where  the  calibre  was  much 
reduced  in  size,  the  color  was  gradually  lost,  occurring  in  patches 
only,  the  remainder  being  a  white  cheesy  substance,  until  the 
dark  color  was  entirely  absent.  Below  the  ileo-csBcal  valve  the 
contents  were  simply  mucus. 


DIAGNOSIS  OF  INTERCRANIAL  TUMORS,  WITH  A 

CASE. 


BT  MELANCTHON  8T0BBS,  B.A.,  M.D., — HARTFORD. 

About  the  first  of  March  last,  my  attention  was  incidMitally 
called  to  a  little  girl  tlu*ee  years  and  three  months  old,  the  moth- 
er remarking :  "  I  think  that  our  little  girl  is  not  as  well  as  she 
ought  to  be;  she  seems  tired  and  has  some  difficulty  in  walking.*' 
I  knew  that  she  had  been  much  of  the  time  out  of  doors,  fre- 
quently seeing  her  with  the  nm*8e  following  the  baby  carriage. 
On  inquiry  I  found  that  she  had  taken  long  walks,  sometimes 
on  her  feet  for  three  hours.  I  suggested  a  little  rest,  thinking 
that  nothing  serious  was  the  matter. 

After  this  the  child  was  kept  in  the  house  and  I  saw  her  again 
in  three  or  four  days.  The  weakness  had  increased  and  there 
was  more  irregularity  in  her  gait.  There  was  no  paresis  of  either 
leg,  but  there  was  dizziness  and  staggering  without  any  ten- 
dency to  fall  in  any  one  direction.  She  was  naturally  diffident, 
and  so  it  was  hard  to  find  out  any  subjective  fact.  We  thought 
at  first  that  there  was  some  slight  tenderness  over  the  back  of 
the  neck,  but  this  was  not  certain.  There  was  no  fever,  head- 
ache or  apparent  disturbance  of  any  of  the  organs  of  special 
sense.  She  was  now  put  to  bed,  but  was  restive  under  this  re- 
straint and  small  doses  of  bromide  of  potassium  were  given  as 
needed.  From  this  time  on  she  never  sat  up  or  attempted  to 
walk,  living  to  the  19th  of  July,  about  two  and  one-half  months 
from  the  time  of  our  first  observation. 

At  first  it  seemed  almost  necessary  to  insist  upon  her  being 
kept  in  bed,  for  it  was  hard  to  detect  any  difficulty  while  in  the 
recumbent  position. 

About  this  time  I  was  absent  a  few  days,  and  Dr.  Fuller  was 
called  in.  He  felt  somewhat  uncertain  as  to  the  nature  of  the 
disease,  but  believed  it  to  be  some  affection  of  the  nervous  cen- 
ters, and  that  rest  was  the  best  thing  for  her.  For  some  weeks 
there  was  little  change ;  no  temperature,  frequency  of  pulse  or 
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pain,  appetite  good  and  bowels  in  fair  condition.  Soon  after  this 
we  had  occasional  vomiting ;  it  was  apt  to  occur  in  the  morning. 
The  mother  soon  found  that  it  seemed  to  be  excited  by  the  cry- 
ing of  the  babe  at  that  particular  time  for  its  breakfast ;  this 
cause  was  removed  and  the  vomiting  nearly  ceased.  Iodide 
of  potassium  was  given  with  apparently  good  results.  After 
this  there  was  nausea  and  vomiting  occasionally,  but  usually 
controlled  by  this  remedy.  Slight  disturbances — like  making 
an  examination  or  prolonging  my  visit,  or  any  company,  would 
fatigue,  and  excite  nausea.  We  began  now,  about  four  weeks 
before  her  death,  to  have  some  difficulty  in  urination  and  to 
notice  extension  of  both  great  toes  and  flexion  of  both  thumbs, 
generally  at  first  not  very  rigid.  This  contracture  was  bilateral. 
Oftentimes,  later  on,  a  rigidity  of  all  the  extremities  and  in  the 
last  two  weeks  occasional  retraction  of  the  head,  hiccough  and  a 
permanent  right  external  strabismus;  this  lessened  somewhat 
before  death.  The  iodide  at  this  time  was  given  in  larger  doses 
and  with  more  regularity  ;  four  grains  every  four  hours  was  the 
most  taken.  There  was  nothing  to  indicate  any  anesthesia,  or 
hyperesthesia,  and  as  before  stated,  no  headache  or  pain  any- 
where. No  anodyne  was  needed  or  given  except  the  bromide. 
Sleep  usually  good  and  mind  clear.  The  attempt  to  move  her,  as 
in  arranging  the  bed  or  her  clothing,  still  brought  on  giddiness 
and  nausea.  Beside  the  rigidity  of  the  limbs  there  were  par- 
oxysms of  spasmodic  tremor,  trembling  or  shaking  which  seemed 
to  be  alike  on  both  sides.  There  were  no  monospasms,  rolling  of 
the  eyes,  difficulty  of  swallowing,  dilatation  or  contraction  of 
either  pupil.  Two  weeks  before  death  she  had  a  chill  and  a 
severe  feverish  paroxysm  followed,  lasting  for  a  day.  This  was 
repeated,  two  days  before  death.     She  died  comatose. 

The  diagnosis  of  this  case  made  the  treatment  expectant.  In 
fact  there  was  Httle  to  do — without  pain — fair  appetite — well 
nourished  until  near  the  last,  bowels  regular,  with  cai'eful  hand- 
ling comfortable,  nothing  could  well  be  suggested.  Iodide  of 
potassium  was  given  and  did  her  good,  relieving,  as  we  have  said, 
the  nausea.  The  post-mortem  discloses  how  it  probably  acted ; 
larger  doses  might  have  been  better,  but  could  not  have  arrested 
the  disease. 

Such  are  the  outlines  of  our  case.     The  parents  now  say  that 
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in  looking  badiL  they  can  see  things  out  of  the  way  for  some 
months,  mostly  trouble  in  walking.  Nearly  a  year  ago  she  was 
struck  by  a  door  and  thrown  down,  but  at  the  time  seemed  not  to 
be  injured^  though  some  swelling  followed  on  the  back  of  the 
head. 

In  our  consultations  in  this  case  we  discussed  in  turn  a  tumor, 
cerebro-spinal,  basilar,  and  tubercular  meningitis,  and  that  an 
effusion  was  probable. 

The  following  are  the  notes  given  me  by  Dr.  Knight,  who  made 
the  post-mortem : 

Autopsy. — Body  much  emaciated.  Head  only  examined  in 
part  Upper  surface  of  the  brain  with  the  membranes  normal, 
except  marked  congestion  of  piamater  and  blood  vessels.  On 
the  base  of  brain  the  arachnoid  is  thickened  and  cloudy  from  se- 
rous infiltration.  No  real  inflammation  and  no  tubercles.  Blood 
vessels  normal.  The  lateral,  third  and  fourth  ventricles  were 
greatly  distended  with  a  clear  serum,  in  all  amounting  to  eight 
ounces.     Brain  substance  apparently  normal. 

In  front  of  the  right  lobe  of  cerebellum  there  is  an  egg-shaped 
tumor  two  inches  in  its  long  diameter,  weight  estimated  at  two 
ounces.  This  tumor  crowded  and  compressed  the  right  lobe  of 
the  cerebellum  directly  backward  against  the  occipital  bone  so 
that  the  tumor  occupies  almost  completely  the  normal  position 
of  this  lobe.  In  addition  it  has  by  pressure  crowded  a  little 
to  the  left  the  medulla.  The  tumor  forms  the  lateral  wall  of  the 
fourth  ventricle  at  this  point. 

On  microscopical  examination,  the  tumor  is  found  to  be  sarco- 
matous, what  is  often  called  gliosarcoma. 

I  would  state  in  addition  that  this  brain  was  very  large,  weigh- 
ing forty-six  ounces.  Gray  gives  the  prevailing  weight  of  the 
adult  female  brain  as  ranging  from  forty-one  to  forty-seven  ounces. 

It  will  be  observed  that  this  case  hardly  required  medical  treat- 
ment, and  that  no  surgical  relief  could  have  been  given,  yet 
these  questions  were  continually  recurring :  Is  there  a  tumor, 
and  if  so,  where  is  it  located  ?  To  answer  these  questions  is  the 
task  before  us,  and  we  do  it  the  better  and  more  fully  by  study- 
ing the  import  of  the  symptoms  as  usually  found  in  brain  tu- 
mors— first  calling  attention  to  some  general  considerations. 

When  HughUngs  Jackson  first  located  motor  functions  in  cer- 
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tain  regions  of  the  brain  cortex,  a  great  impulse  was  given  to 
brain  investigations.  This,  as  measured  by  the  brain  hterature, 
in  the  last  ten  years  is  indeed  phenomenal.  It  is  safe  to  say  that 
no  other  medical  subject  has  furnished  a  like  amount.  The  an- 
atomist has  made  his  researches,  endeavoring  to  unravel  the  del- 
icate and  intricate  brain  structure ;  the  physiologist  and  the  psy- 
chologist, to  locate  and  determine  its  uiany  complex  functions ; 
the  pathologist  has  added  his  observations,  until  he  has  come  to 
hold  no  mean  or  secondary  place ;  and  to-day  it  is  no  mark  of 
pedantiy  for  the  humblest  practitioner  to  bring  forward  his  ex- 
perience. 

Work  along  all  these  lines  has  given  to  us  as  results  a  cranial 
topography,  which  keeps  the  eyes  of  the  medical  world  riveted  to 
the  same  point  or  limits  of  the  brain,  a  more  defined  localization 
of  functions  and  a  corresponding  definiteness  of  localization  of 
diseases,  and  also  has  opened  up  a  new  field  for  sui'gical  en- 
deavors. 

But  M.  Allen  Starr,  in  a  paper  upon  the  Intercranial  Tracts, 
says :  "  It  seems  to  have  been  a  constant  fact  in  the  history  of 
progress  in  cHnical  medicine  that,  just  in  proportion  to  our  knowl- 
edge of  the  anatomy  and  physiology  of  a  part  does  oiu*  knowl- 
edge of  the  symptomatology  of  its  diseases  advance.  To  bring 
symptoms  into  connection  with  lesions  is  the  aim  of  scientific 
investigation,  and  this  has  been  done  chiefly  along  the  lines  of 
anatomy  and  physiology.  *  *  *  Hence,  in  investigating  *  brain 
lesions,'  we  may  turn  from  pathology  to  anatomy  for  the  infor- 
mation needed  to  establish  the  symptoms  of  such  forms  of  dis- 
ease." This  is  largely  true,  but  wo  think  that  the  pathologist, 
on  the  other  hand,  may  claim  that  his  researches  have  done  much 
to  help  the  anatomist  and  the  physiologist  to  locate  and  deter- 
mine cerebral  functions.  For  example,  Hughlings  Jackson,  by 
calling  the  attention  of  the  profession  to  the  study  of  convulsions 
of  a  cerebral  origin,  and  particularly  pointing  out  by  his  cases 
and  by  his  conclusions,  that  these  convulsions  were  due  to  an 
irritation  of  certain  motor  convolutions  and  so  able  to  give  a 
rational  explanation  of  the  phenomena  of  unilateral  cerebral  con- 
vulsions, not  only  accomplished  much  for  pathology,  but  helped 
the  anatomist  and  the  physiologist  to  a  more  precise  knowledge 
and  location  of  cerebral  functions. 

16 
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But  the  pathologist  must  agree  with  Ferrier,  "  That  physiolog- 
ical expenments  are  considerably  in  advance  of  pathological  in 
precision  and  exactitude,  and  that  pathological  evidence  must  not 
be  made  to  carry  more  than  it  can  legitimately  bear." 

As  we  enter  upon  this  study  of  diagnosis  we  must  keep  in  mind, 
First — That  we  have  the  same  variety  of  tumors  in  the  cranium 
as  elsewhere,  and  it  is  necessary  for  our  special  enquiry  to  refer 
to  them.  In  Pepper's  System  of  Medicine,  one  hundred  cases  of 
brain  tumora  ai*e  tabulated ;  sixty  of  these  came  under  foreign 
observation  and  forty  were  observed  in  this  country.  This  table 
may  be  a  fair  proportional  exhibit  of  their  variety,  to  wit :  Glioma, 
sixteen ;  Sarcoma,  fifteen ;  Tubercle,  and  Gumma,  each  thirteen ; 
Carcinoma,  seven;  Fibroma,  four;  FibrogUoma,  Cyst,  Echino- 
cocGus,  M3rxogHoma  and  Osteoma,  each  two ;  Myxosarcoma,  GUo- 
sarcoma.  Lipoma,  Ebichondroma  and  Cholesteotoma,  each  one ; 
unclassified,  sixteen.  Also  that  the  histological  theories  of  the 
growth  and  development  of  these  tumors  are  the  same  as  in  other 
localities. 

Yirchow's  theory,  which  has  held  strong  ground,  is  that  these 
giT>wths  originate  in  the  cells  of  the  connective  tissue.  But  later 
pathologists  reject  this  theory  as  not  adequate,  not  accounting 
for  epithehal  and  myomatous  tumors.  According  to  Cohnheim 
these  tumors  are  due  to  the  awakened  growth  of  small  centers  of 
embryonic  tissue  which  remained  over  from  fetal  development. 
Creighton  rejects  this  view,  but  claims  an  inherent  power  in  the 
mesoblastic  tissues  to  revert  to  their  embryonic  character. 

The  gliomata  which  head  the  Ust  spring  from  the  neurogha  or 
connective  tissue  of  the  nerve  centres — the  cerebrospinal  axis 
and  from  the  aui*al  and  retinal  prolongations — the  tumor  being 
hard  or  soft  according  to  the  relation  of  the  cell  element  to  the 
matrix  of  the  tumor.     They  are  common  with  chUdren. 

Tubercle  invades  several  regions  of  the  brain  and  at  the  same 
time,  hence  they  are  multiple.  Diathesis  is  a  help  to  their  diag- 
nosis. Gummata  are  frequent  and  more  susceptible  to  cure. 
If  remedies — iodide  in  large  doses — relieve  the  symptoms  and 
there  is  a  history  of  syphilis,  their  diagnosis  is  established. 

Scirrhus  and  encephaloid  are  the  most  common  forms  of  can- 
cer. The  scirrhus  is  of  slow  growth  but  the  encephaloid  grows 
rapidly — severity  of  symptoms  and  diathesis  help  to  differentiate. 
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Hydatids  and  echinococcuB  may  remain  latent.  They  come 
from  transported  embryo.  Osseous  tumors  generally  arise  from 
the  calvaria,  sometimes  within  the  brain — no  special  diagnosis. 

Again,  the  symptoms  arising  from  brain  tumors  are  peculiar  in 
this,  that  there  may  be  no  early  symptoms  in  a  strictly  localized 
lesion.  The  tumor  may  become  large  before  any  disturbance  is 
felt ;  sometimes  one  is  found  unsuspected  when  death  has  been 
from  some  other  cause.  The  first  and  chief  symptoms  may  be 
from  some  secondary  pathological  condition ;  some  encroaching 
lesion,  as  effusion,  or  pressure,  causing  an  irritation,  ending  in 
diffused  meningitis,  local  encephalitis,  or  breaking  down  of  brain 
tissue.  Whereas,  on  the  other  hand,  in  lesions  like  the  incisions 
and  lacerations  with  or  without  the  loss  of  brain  substance,  the 
topography  and  the  functions  can  be  indicated  with  greater  cer- 
tainty. Multiple  brain  tumors,  which  are  frequent,  greatly  con- 
fuse the  diagnosis.  But  notwithstanding  all  this,  it  is  stated  in 
Pepper's  System  that  the  diagnosis  of  these  tumors,  as  a  rule,  is 
not  difficult:  "It  can  be  made  with  greater  certainty  than  that 
of  almost  any  other  serious  encephalic  disease."  Niemeyer,  on 
the  other  hand,  says  that  the  precise  location  diagnosed  in  a  giv- 
en case  is  not  due  to  the  acumen  of  the  observer  but  is  a  case  of 
lucky  diagnosis.  But  tumors  have  been  diagnosed  and  brilliant 
operations  have  been  done.  It  is  under  the  lead  of  sucH  cases 
that  there  comes  to  be  the  feeling  that  these  tumors  should  be 
made  out  and  located.  But  as  we  study  the  symptoms  in  detail 
we  shall  find  that  we  have  no  certain  symptoms  of  brain  tumor ; 
that  the  symptoms  the  most  depended  upon  may  be  accompanied 
by  others  so  much  in  conflict  as  to  cloud  the  diagnosis.  The 
time  may  come,  and  undoubtedly  will,  when  many  of  the  uncer- 
tainties will  disappear,  but  to-day,  tumors  of  the  brain  are  located 
only  on  a  certain  degree  of  probable  evidence. 

We  may  first  speak  of  some  of  the  earlier  and  more  frequent 
symptoms,  called  by  some  writers  the  general  or  diffused  symp- 
toms. 

Pain. — This  symptom  was  present  in  all  but  five  of  the  one 
hundred  cases.  In  our  case  it  was  very  slight  if  at  alL  In 
many  cases  it  is  continuous,  with  excruciating  paroxysms.  It  is 
claimed  that  some  tumors  show  a  tenderness  upon  pressure  or 
percussion.     This  characteristic  may  be  of  value  in  the  diagnosis. 
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But,  usually,  pain  does  not  help  us  to  any  great  extent  in  de- 
termining the  precise  location,  for  we  know  but  little  about  any 
headache.  In  fact  it  is  a  mooted  question  as  to  the  sti'ucture  in 
which  pain  is  felt,  whether  in  the  membranes  or  in  the  brain 
proper,  and  under  what  conditions.  Anatomically  we  can  trace 
6ensoi7  fibres  from  the  semilunar  ganglion  to  the  dura  mater, 
but  this  structure  is  not  ver}'  sensitive  in  its  normal  condition. 
The  brain  is  even  less  so,  unless  in  the  lower  ganglia.  Animals 
are  said  to  show  some  signs  of  sensation  in  these  ganglia.  The 
brain  may,  like  some  other  structures,  be  insensible  in  its  normal, 
but  highly  sensitive  in  an  abnormal  state.  It  is  a  question 
whether  the  brain,  made  up  of  nerve  material,  has  any  nerves 
for  its  own  functions  other  than  the  vaso-motor ;  analogy  would 
indicate  the  contrary.  For  example,  the  heart  gives  its  first  in- 
stalment of  blood  for  its  own  nouidshment,  the  organ  is  riddled 
with  capillary  vessels,  and  the  arteries  have  their  own  arteries 
for  their  own  life  and  functions. 

Again  we  are  embarrassed  as  we  know  so  little  of  the  cranial 
distribution  of  the  posterior  part  of  the  internal  capsule,  the  sen- 
sor^'  brain,  and  at  what  point  as  we  go  downward  sensation  begins. 

Another  uncertain  element  in  brain  tumor  pain  is  in  the  varie- 
ty of  the  tumoi*s.  Some  ai'e  more  painful  because  they  are  ma- 
hgnant  and  hard  and  gi'ow  rapidly ;  others  are  less  painful  be- 
cause they  are  soft  and  have  years  of  growth ;  some  occasion 
pain  from  pressure,  but  that  pressure  may  be  in  the  site  of  the 
tumor  or  exerted  more  upon  the  opposite  side  by  crowding  the 
brain  against  the  membranes — thus  a  tumor  of  tbe  cerebellum 
may  give  rise  to  occipital  pains  or  to  frontal  pains.  But  if  we 
had  persistent  local  pain  with  tenderness  on  pressure  or  percus- 
sion it  would  go  far  in  establishing  the  location  of  the  tumor. 

Therefore,  in  our  present  knowledge,  pain  as  a  diagnostic 
symptom  may  be  not  only  uncertain  but  misleading.  But  we 
apprehend  that  pain  is  never  so  much  from  mere  pressure  itself 
as  from  the  perversive  and  destructive  lesions  that  attend  the 
i^ressure. 

Nausea  is  an  early  symptom,  with  paroxysms  of  vomiting. 
The  rationale  of  this  symptom,  as  stated  by  Ferrier,  is  generally 
admitted  :  "  That  the  majoritv  of  ca.ses  of  cerebral  vomiting  can 
be  ascribed  to  irradiation  of  irritation  bv  the  nerves  of  the  cere- 
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bral  membranes,  or  to  the  physical  effects  of  acute  pain."  The 
nuclei  of  the  trigeminus  and  of  the  vagus  are  in  close  anatom- 
ical relationship.  Irritative  impressions  conveyed  from  the  dura 
mater  to  the  trigeminal  nuclei  in  the  medulla  are  transferred  to 
the  vagus  and  give  rise  to  vomiting.  In  tumors  of  the  cere- 
bellum the  vomiting  may  be  occasioned  either  through  the  dis- 
turbance in  the  centers  of  the  equilibration  and  the  concurrent 
vertiginous  sensations,  or  it  may  be  due  to  direct  irritation,  by 
contiguity  of  the  tumor  upon  the  floor  of  the  fourth  ventricle, 
the  vagus  being  in  close  connection  with  this  floor.  Tumors  in 
the  front  of  the  cranium  are  the  least  likely  to  give  rise  to  vom- 
iting. The  pressure  of  our  tumor  upon  the  fourth  ventricle^ay 
have  caused  the  vomiting,  but  probably  it  was  due  to  the  pres- 
sure of  fluid  in  the  ventricle.  But  vomiting  from  irritated  mem- 
branes and  effused  fluid  in  the  brain  is,  as  well  as  vomiting  from 
the  obscure  sympathetic  diseases  of  other  organs,  so  much  more 
frequent  than  the  existence  of  tumors  that  this  symptom  is  rather 
suggestive  than  indicative  of  tumor. 

Vertigo  is  another  early  and  general  symptom  of  tumors.  It 
was  the  first  thing  that  attracted  notice  in  this  child.  This  is  an 
important  symptom  and  requires  careful  consideration.  In  a 
young  child  there  are  difficulties ;  we  cannot  determine  what  the 
subjective  experiences  are,  whether  the  brain  or  the  body  seems 
to  be  moving  and  in  what  direction  they  are  moving,  or  whether 
the  brain  and  the  body  are  in  repose  and  extei'nal  things  are  in 
motion.  But  this  child  was  in  the  condition  that  Weir  Mitchell 
describes  as  the  status  virtiginosus,  shown  by  the  reeling  and 
wavy  motion  of  the  body  and  by  the  nausea  and  vomiting  that  a 
little  excitement  would  occasion. 

Vertigo  is  a  complex  symptom.  Ferrier  has  made  it  clear 
"that  equilibration  involves  afferent  impressions,  coordinative 
centers  and  afferent  excitations  preservative  of  balance."  The 
afferent  impressions  may  be  various  in  kind  and  location.  They 
may  come  from  the  skin,  the  bladder  and  the  stomach,  and  they 
may  come  from  the  cerebrum  itself  in  its  mental  and  moral  states 
or  functions,  from  its  congestion  and  anemia,  from  its  menin- 
ges irritated  or  inflamed,  and  from  its  diseased  ocular  and  aural 
appendages.  The  afferent  impressions  come  to  the  chief  coordi- 
nate centre,  the  cerebellum,  which  is  thrown  off  its  balancing 
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centres,  and  its  afferent  excitations  become  disordered.  Or  in- 
stead of  these  various  afferent  impressions,  if  the  cerebellum 
itself  is  not  in  equilibrium,  as  from  a  tumor  in  its  structure,  the 
vertigo  becomes  continuous — the  status  vertiginosus.  Growing 
out  of  the  close  relationship  of  the  cerebellum  and  the  vagus,  an 
influence  reaches  the  stomach  which  excites  nausea  and  vomiting. 
Sometimes'  it  may  be  from  pressure  existing  upon  the  floor  of  the 
fourth  ventricle.  We  had  such  a  pressure  in  this  case.  The  tu- 
mor alone  was  an  adequate  cause,  but  eight  ounces  of  fluid  ex- 
isting in  the  ventricles  was  the  more  probable  cause.  An  effusion 
was  thought  to  exist,  but  not  in  such  an  amount. 

]^  is  to  be  remembered  that  this  fluid  was  not  the  product  of  in- 
flammation or  of  tubercle,  but  it  come  from  pressure.  And  also, 
from  the  position  of  the  tumor,  that  the  pressure  was  upon  the 
straight  sinus  which  receives  the  blood  from  the  ventricles  through 
the  venee  Gbleni,  the  inferior  longitudinal  sinus  and  the  veins  of 
the  inferior  median  cerebral  and  of  the  superior  cerebellar. 

Vertigo,  of  itself,  would  not  determine  the  diagnosis,  but  when 
we  can  exclude  other  known  and  afferent  causes,  such  as  blood 
poisons,  eye  and  ear  troubles,  heart  disease,  or  any  recognizable 
brain  affections,  as  irritations  or  inflammations,  and  the  cerebellar 
form  of  ataxia  exists,  we  may  suspect  a  tumor  in  the  cerebellum. 

Spasms  and  paralysis. — These  are  among  the  later  symptoms, 
and  the  ones  upon  which  the  most  dependence  is  placed  for  di- 
agnosis of  tumors.  We  cannot  always  refer  a  monospasm  to  the 
motor  cortical  region,  for,  as  has  been  shown  by  Duret,  the  reflex 
action  of  the  sensoiy  nerves  of  the  dura  mater  may  excite  them, 
so  that  a  tumor  located  elsewhere  in  the  brain  might  provoke  an 
irritation  of  the  dura  at  that  point  and  cause  the  reflex  action. 
The  difficulty  of  diagnosis  is  increased  by  the  numerous  other 
pathological  conditions,  as  meningitis,  abscess,  embolism,  throm- 
bosis and  apoplexy,  that  can  produce  it.  If  the  spasms  are  uni- 
lateral the  probability  is  that  the  tumor  is  situated  in  the  Eolan- 
dic  region,  especially  if  there  is  accompanying  paralysis,  but  if 
bilateral  or  general  it  probably  is  found  elsewhere.  A  difficult 
point  in  differentiation  may  occur  when  unilateral  paralysis,  point- 
ing to  the  Rolandic  ai-ea,  is  accompanied  with  bilateral  or  general 
convulsions,  indicating  either  a  large  or  superficial  tumor  in  the 
motor  region,  or  multiple  tumors  elsewhere. 
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In  the  one  hundred  cases,  fifteen  were  in  the  motor  region, 
eighty-five  were  scattei'ed  through  the  rest  of  the  brain,  and  ten 
of  them  located  in  the  cerebellum ;  and  some  of  these,  similar  in 
character  and  location,  gave  unUke  symptoms. 

In  the  case  of  this  child  the  first  symptom  approaching  a  spasm 
or  contracture  was  the  fiexion  of  the  thumbs  and  the  extension 
of  the  great  toes.  These  were  bilateral  spasms,  and  were,  there- 
fore, thrown  out  of  the  category  of  spasms  of  the  cortical  motor 
areas.  For,  in  the  absence  of  any  known  disease,  it  is  hardly 
Bupposable  in  the  case  of  multiple  tumors  that  one  in  each  mo- 
tor area  should  be  found  exactly  alike.  It  became  a  fair  pre- 
sumption that  some  local  and  latent  disorder  had  assumed  pro- 
portions adequate  to  a  general  disturbance,  or  by  some  secondary 
development  had  made  encroachments. 

The  post-mortem  shows  that  it  might  have  been  either  the  tu- 
mor or  the  ventricular  and  basilar  effusion.  This  accounts,  also, 
for  the  tremulous  rigidity  of  the  limbs  and  for  the  retraction  of 
the  head  and  hiccough,  later  on. . 

GJioked  discs  and  optic  neuritis. — We  regret  exceedingly  that 
the  opthalmoscope  could  not  have  been  used  in  our  case,  though 
we  believe  that  the  choked  discs  did  not  exist.  It  occurs  how- 
ever in  many  or  most  of  the  brain  tumors.  It  arises  in  most 
cases  from  pressure  causing  impeded  circulation.  Yon  GrM,fe 
ascribes  it  to  pressure  upon' the  cavernous  sinus.  It  may  be  due 
to  a  pressure  that  drives  the  intercranial  fiuid  into  the  inter- 
vaginal  space  of  the  nerve,  or  to  a  diffused  inflammation.  It  is 
bilateral  and  one  of  the  most  positive  symptoms  of  tumor  of  the 
brain. 

Mental  conditions. — These  have  a  large  bearing  on  the  diag- 
nosis of  brain  tumors.  The  tables  show  that  half  the  cases  have 
some  psychic  disturbance,  irritability,  depression,  apathy,  slow- 
ness, inattention,  hallucinations,  mania  ending  in  stupor,  and 
that  these  mental  variations  have  a  certain  indescribable  charac- 
ter and  so  are  diagnostic.  Contrary  to  all  expectation  it  appears 
that  tumors  of  the  cortex  do  not  head  the  list  in  these  mental  dis- 
turbances, not  even  the  tumors  of  the  frontal  cortex,  that  there  is 
more  psychic  disturbance  from  growths  in  the  corpora  quadri- 
gemina,  and  least  when  the  tumors  are  located  in  the  pons  and 
the  medulla. 
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Temperature, — The  surface  tbermometer  has  been  greatly  per- 
fected and  will  be  used  more  by  neurologists  in  making  their 
diagnosis.  It  has  reached  that  degree  of  precision  that  it  can 
mark  the  difference  of  normal  temperature  between  the  two  sides 
of  the  head,  showing  for  example  that  the  temperature  of  the 
left  side  is  increased  by  willed  muscular  action,  and  that  a  tumor 
gives  a  much  higher  temperature.  This  instrument  is  called  the 
thermo-electric  differential  caloiimeter,  and  is  necessary  to  a  com- 
plete diagnosis. 

Thus  far  we  have  dwelt  upon  the  more  general  and  diffused 
diagnostic  symptoms  which  may  or  may  not  be  present  in  almost 
any  case  of  tumor.  It  remains  to  speak  of  the  local,  or  as  they 
are  oftentimes  called,  the  focal  symptoms.  In  studying  these  it 
will  not  do  to  be  too  methodical.  If  we  attempt  to  go  over  the 
brain  by  anatomical  regions,  we  shall  find  ourselves  led  away  by 
the  intimate  and  intricate  relationship  existing  between  the  parts, 
and  if  we  go  by  the  known  functions  of  the  different  regions  we 
shall  soon  come  to  the  terra  incognita.  In  the  Uttle  that  we  can 
say  it  may  be  best  to  speak  of  disturbed  general  sensor}'  and 
motor  functions,  special  senses  and  cranial  nerve  interference. 

The  most  interesting  regions  of  the  brain  for  the  surgeon  are 
the  frontal,  Eolandic  and  parietal,  because  accessible.  The  most 
accurately  defined  in  its  functions  is  the  Rolandic.  This  is  known 
as  the  motor  cortical  zone  of  Chai'cot.  As  mapped  out  its  area 
lies  in  the  ascending  parietal,  ascending  frontal  and  the  parietal 
lobule.  It  is  well  known  that  any  lesion  will  produce  irritation, 
spasm  or  paralysis  in  the  peripheral  muscles  of  the  opposite  side. 

Spasm  from  a  tumor  in  the  cortex  can  be  diagnosed  from  the 
history  of  its  development,  slow  and  moderate  at  first,  not  sudden 
in  its  interference,  as  in  apoplexy  and  some  other  lesions ;  localized, 
chffering  from  spasms  of  the  dura,  ever  changing  the  point  of  irri- 
tation. The  spasm  from  the  tumor  is  confined  to  a  single  muscle 
or  set  of  muscles  at  first,  ending  according  to  the  growth  of  the 
tumor  in  an  increased  area  of  peripheral  spasms  and  paralysis. 
Such  spasms  belong  to  the  motor  cortex,  and  as  before  stated,  by 
exclusion  and  by  positive  evidence  the  tumor  can  be  diagnosti- 
cated from  other  lesions.  But  we  cany  our  attempt  at  diagnosis 
a  step  beyond.  We  may  be  able  to  diagnosticate  a  tumor  in  the 
motor  cortex  from  a  tumor  in  the  motor  tract  more  deeply  seated. 
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even  dowu  to  the  cruB  cerebii,  knowing  that  a  tumor  anywhere 
situated  iu  this  motor  line  wiU  give  the  same  peripheral  disturb- 
ance as  the  corte;K  with  which  it  is  connected  would  do,  only 
with  this  difference :  that  irritation  and  spasm  would  decrease  in 
the  lower  levels  and  paralysis  would  increase,  so  that  when  the 
pons  or  the  medulla  is  reached  the  spasms  would  nearly  cease 
and  paralysis,  if  not  already,  would  become  hemiplegic. 

We  must  keep  in  mind  that  a  small  tumor  in  the  narrowing 
tract  of  the  inteiiial  capsule  is  more  efficient  for  paralysis  than  a 
large  tumor  in  the  cortex. 

Some  of  us  at  the  last  meeting  of  the  Hartford  Medical  Society 
were  much  interested  in  a  paper  read  by  Dr.  Simpson  concerning 
a  long  and  tedious  case  of  spasms  of  the  upper  extremity  and 
part  of  the  body.  The  seat  of  the  trouble  was  in  doubt  during 
life  and  the  post-mortem  revealed  nothing  except  that  the  veins  of 
the  dura  were  more  than  usually  f  uU.  A  section  taken  out  about 
on  a  level  of  the  basal  ganglia  is  said  to  have  revealed  to  the  micro- 
scope a  gliomatous  structure.  It  does  not  become  us  to  question 
the  microscopical  findings,  but  having  seen  this  patient  in  his 
spasms  and  being  present  at  the  post-mortem,  we  may  say  that 
having  been  advised  that  an  organic  change  had  been  diagnosed 
at  this  point,  that  special  attention  was  given  to  this  region  in 
the  gross  examination,  and  no  tumor  was  discovered;  that  no 
pressure  from  any  side  was  seen,  and  no  marks  of  irritation  or 
inflammation  were  discovered  in  or  aroimd  the  thalamus,  internal 
capsule,  caudate  or  lenticular  nucleus.  We  are  aware  that  a 
glioma  may  be  overlooked,  resembling  so  nearly  the  brain  struc- 
ture. The  spasms  were  more  like  the  cortical,  and  belonged  to  a 
higher  level  in  the  brain ;  paralysis  was  wanting  and  as  it  seemed 
to  us  the  more  general  symptoms  of  tumor  also.  The  brain  ap- 
peared as  we  have  been  accustomed  to  see  it  in  chorea  and  epi- 
lepsy. We  would  not  deny  that  serious  lesions  as  tumors  in  the 
internal  capsules  or  centrum  ovale  may  produce  spasms,  but  we 
should  look  for  paralysis  also. 

There  may  be  no  better  time  to  examine  the  diagnostic  symp- 
toms of  tumors  in  the  region  of  the  basal  ganglia.  We  have  little 
or  no  help  from  any  knowledge  that  we  may  have  of  the  functions 
of  these  gangUa,  the  lenticular  and  caudate  nucleus  or  of  the 
thalamus.     A  tumor  in  the  thalamus  must  press  the  posterior 
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third  of  the  internal  capsule  upon  the  side,  and  there  would  be 
anesthesia  in  the  opposite  extremities  and  hemianesthesia  if  all  the 
sensory  tract  is  covered.  The  enlarged  thalamus  would  also  press 
upon  the  motor  tract  of  the  ci'us  cerebri  underneath  and  hemiple- 
gia of  the  opposite  side  would  follow,  and  the  pressure  down- 
wards sometimes  give  the  third  nerve  palsy  upon  the  side  of  the 
tumor.  Here,  then,  is  triple  evidence  of  the  enlarged  thalamus. 
Many  claim  that  the  special  organs  of  sense  have  connection  with 
the  thalamus  and  so  are  more  or  less  perverted.  Ritti  claims 
that  hallucinations  are  common  with  a  tumor  of  this  ganglion. 

The  caudate  nucleus  has  no  diagnostic  symptom.  The  pres- 
sure upon  the  internal  capsule  gives  paralysis  of  the  opposite  side, 
and  the  diagnosis  must  rest  upon  the  general  evidence  of  a  deep* 
seated  pressure  attended  by  paralysis  and  to  some  degree  of  anes- 
thesia ;  the  very  reverse  of  the  symptoms  in  Dr.  Simpson's  case. 

In  the  antero-frontal  region,  in  addition  to  the  general  symp- 
toms mentioned,  there  exist  mental  disturbances,  inflammation 
and  trophic  affections  of  the  eye,  absence  of  paralysis  and  anes- 
thesia, vomiting  less  than  from  cerebellar  tumors.  Tumors  located 
in  the  posterior  part  of  the  third  convolution  and  anterior  pai't 
of  the  fissure  of  Sylvius  give  aphasia ;  but  abscesses,  embolism 
and  other  lesions  will  produce  all  these  symptoms. 

In  the  posterior  parietal,  anesthesia  more  or  less  complete — 
impairment  of  sight  and  hearing,  are  claimed. 

Cerebellum, — In  a  table  of  516  cases  of  tumor,  165  were  locat- 
ed in  this  lobe.  Only  thiity-eight  had  any  kind  of  paralysis. 
There  is  also  an  absence  of  sensory  paralysis.  But  the  general 
symptoms  of  headache,  vomiting  and  vertigo  are  usually  severe — 
occipital  pain  is  frequent.  The  cerebellum  has  a  cramped  posi- 
tion and  a  tiunor  of  any  size  makes  encroaching  lesions,  and  in 
this  way  there  is  a  large  grouping  of  symptoms.  But  the  distinc- 
tive symptom  is  disordered  coiirdination. 

Ataxia. — Cerebellar  ataxia  resembles  the  staggering  of  di'unk- 
enness.  We  must  distinguish  it  from  locomotor  ataxia — ataxia 
of  posterior  spinal  sclerosis.  The  body  has  a  swaying,  to  and 
fro  movement.  In  walking  the  feet  are  slightly  raised  and  there 
is  a  tendency  to  fall,  but  in  no  special  direction ;  while  in  loco- 
motor ataxia  the  feet  are  Ufted  higher  and  more  outward  and 
put  upon  the  ground  with  more  force  in  order  to  find  something 
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solid  to  stand  upon,  even  though  walking  upon  the  pavement, 
and  for  the  same  reason  a  tendency  to  bring  the  heel  down  first 
upon  the  ground.  Spitzka  says  that  "  In  spinal  sclerosis  it  is 
the  movement  that  the  patient  makes  which  causes  him  to  stag- 
ger, while  the  movements  made  in  cerebellar  ataxia  to  prevent 
staggering  are,  usually,  coordinate."  Starr  says  that  "ataxia 
only  exists  in  the  upright  position,  and  that  the  patient  can  stand 
with  closed  eyes." 

Cerebellar  vertigo  does  not  pass  off  in  the  recumbent  position, 
and  does  not  differ  from  vertigo  in  Meniere's  disease,  and  it  is, 
probably,  due  to  an  affection  of  the  terminal  branch  of  the  eighth 
nerve.  This  symptom  and  the  vertigo  associated  with  it  are  the 
most  important  of  any  in  the  diagnosis. 

Tumors  of  the  corpora  quadrigemina  can  hardly  be  distin- 
guished from  those  of  the  cerebellum.  There  is  greater  frequen- 
cy of  the  latter,  being  twenty-seven  per  cent,  of  all  cranial  tu- 
mors and  only  two  per  cent,  of  all  for  the  corpora  quadrigemina. 
This  makes  a  large  item  in  the  calculation.  Seventy-seven  pre- 
sent psychic  symptoms ;  choked  discs  ai'e  frequent ;  sexual  de- 
sire is  diminished. 

Pons  Varolii. — This  portion  of  the  brain  structure  is  like  the 
cerebellum,  closely  packed.  It  has  connections  with  nerve  tracts, 
sensory  and  motor,  going  and  coming  from  every  part  of  the 
body.  From  hence  are  the  roots  of  the  trigeminus,  facial,  ab- 
ducens,  hypoglossal  and  acoustic  nerves.  In  the  lower  half  a 
characteristic  feature  is  crossed  paralysis,  the  face  being  par- 
alyzed  on  the  side  of  the  tumor,  and  hemiplegia  upon  the  oppo- 
site side  of  the  body — entire  absence  of  convulsions.  The  upper 
half  of  the  pons  shows  a  combination  of  symptoms  peculiar,  both 
to  the  cerebellum  and  to  the  pons.  Irritation  of  the  sensory 
root  causes  neuralgia  opixjsite  the  hemiplegia;  of  the  motor  root 
sometimes  causing  trismus. 

We  can  only  allude  to  aphasia.  Aphasia  is  commonly  connect- 
ed with  hemiplegia  of  the  right  side  from  embolism  of  the  left 
middle  cerebral  artery,  but  it  has  many  forms  of  manifestation 
because  linked  to  various  centers  holding  close  relation  to  speech. 
It  is  in  no  special  manner  distinctively  diagnostic  of  tumors. 

Intercranial  nerves. — We  hurriedly  touch  this  part  of  our  sub- 
ject, in  some  respects  better  known  or  more  clearly  manifested. 
For  we  have  seen,  in  going  over  the  brain  regions,  that  most  of 
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the  surface  is  undetermined  in  function,  and  when  we  study,  for 
example,  the  motor  area,  the  best  known  of  all,  we  cannot  tell  its 
extent  It  may  have  an  absolute  center,  and  from  thence  shade 
ofif  indefinitely  into  other  regions.  Indeed,  it  is  now  supposed 
that  the  conceded  motor  area  is  not  held  alone  for  motor  pur- 
poses, but  that  sensory  endowments  belong  to  it, — that  memory 
holds  here  her  seat  for  every  conscious  movement,  and  so  in  turn 
with  all  the  brain  regions.  This  is  some  concession  to  the  older 
teachings  of  Flourens,  but  with  the  nerves,  we  can  trace  their 
root  origins,  we  know  their  peripheral  distiibution  and  their 
functions  are  more  limited.  We  can  trace  the  nerve  tract  along 
the  base  of  the  cranium  as  we  would  a  drawn  hne.  Their  symp- 
tomatology, therefore,  in  a  certain  sense,  is  positive  and  diagnos- 
tic. 

Olfactory  nerve. — This  nerve  can  be  pressed  by  a  tumor  in  the 
frontal  lobe  and  anosmia  results.  It  can  be  pressed  further  back 
by  a  growth  in  the  caudate  or  lenticular  nucleus  with  the  same 
loss  of  function,  but  there  it  is  associated  with  hemiplegia, — 
crossed  paralysis.  The  same  pressure  might  occasion  hemi- 
anopsia.    These  results  are  quite  conclusive. 

Optic  nerve, — We  have  already  mentioned  the  choked  discs. 
We  can  only  now  allude  to  the  hemianopsia.  "  There  is  a  loss 
of  vision  in  one  lateral  half  of  each  retina."  A  tumor  pressing 
back  of  the  chiasm  gives  the  homonymous  hemianopsia.  At  the 
chiasm  we  have  binasal  heiaianopsia.  There  is  also  a  bitempo- 
ral variety,  indicating  a  pressui'e  on  both  external  sides  of  the 
nerves.  Hemiplegia  may  be  associated  with  the  hemianopsia, 
showing  that  the  growth  presses,  at  the  same  time,  upon  the  mo- 
tor tract. 

Oculi  motor  nerve, — This  nerve  supplies  several  muscles  of  the 
eye  and  iris.  Its  origin  is  subdivided  into  as  many  cell  groups. 
Gray  says  that  it  can  be  traced  through  the  locus  niger  and  teg> 
mentum  of  the  cms  to  a  nucleus  situated  on  either  side  of  the 
median  line  in  the  floor  of  the  aqueduct  of  Sylvius,  beneath  the 
corpora  quadrigemina.  This  nerve  has  its  apparent  origin  in 
front  of  the  pons  Varolii,  upon  the  internal  side  of  the  cms  cere- 
bri, and  as  it  enters  the  optic  chamber  is  di\idod  into  two  branch- 
es. This  is  a  nerve  of  some  size.  A  jwrtion  of  one  of  its  periph- 
eral branches,  the  inferior  in  our  case,  was  paralyzed.  No 
cause  within  the  optic  chamber  was  found.     Pressure  upon  the 
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trunk  would,  in  all  probability,  have  paralyzed  all  the  branches 
of  the  nerve  and  there  would  have  been  ptosis  and  dilatation  of 
the  pupil  as  well  as  strabismus,  which  we  had.  Under  these 
circumstances  the  disturbance  must  be  looked  for  in  the  deep- 
seated  origin  of  the  nerve,  and  we  suggest  that  the  root  or  nu- 
cleus giving  motor  power  to  the  internal  rectus  might  be  found 
nearer  the  motor  area,  and  as  the  imparalyzed  muscles  in  the 
iris  and  upper  lid  regulate  the  light  recjuired,  their  root  would 
be  found  nearer  the  visual  area  in  the  occipital  lobe.  The  tu- 
mor in  the  cerebellum  or  the  fluid  effused  cause<l  the  pressure. 
But  the  external  strabismus  would  better  determine  the  fact  of 
pressure  at  the  nerve  origin. 

Alx)ut  the  same  time  I  saw,  in  consultation  with  Dr.  Lyon,  of 
this  city,  a  case  that  we  considered  spinal  meningitis,  and  as  soon 
as  the  third  day  we  had  ptosis,  external  strabismus  and  dilata- 
tion of  the  pupil  of  the  right  eye,  and  deafness  of  the  ear  on  the 
same  side.  The  location  of  the  pressm^e  was  fixed  by  these  two 
nerves  and  we  judged  it  to  be  the  pressure  of  effusion  up(3n  the 
third  and  seventh  nerves  of  the  right  side.  The  patient  made  a 
good  recoverj%  except  the  hearing.  This  case  shows  that  the  his- 
tory and  the  general  symptoms  must  be  taken  into  the  calcula- 
tion. 

Facial  paralysis  may  result  from  pressure  of  the  fourth  nerve 
in  the  middle  cranial  fossa  by  a  tumor. 

Fifth  nerve. — The  great  sensory  nerve  of  the  head  and  face. 
It  arises  from  the  medulla  by  one  hundred  filaments.  Wlicn 
pressure  is  made  upon  this  nerve  in  any  part  of  its  course,  there 
may  he  anesthesia  or  neuralgia,  from  incomplete  or  irritative 
.pressure. 

If  the  muscles  of  mastication  are  paralyzed  and  there  is  no 
anesthesia,  the  disturbing  cause  is  extracranial.  If  the  face  and 
the  mouth  and  orbit  arc  at  the  same  time  affected  with  sensor}- 
paralysis,  the  pressure  is  within  the  cranium.  If  the  tumor  or 
pressure  is  low  down  in  the  pons,  we  may  have  crossed  sensory 
paralysis — face  anesthetic  upon  one  side  and  body  on  the  other. 
If  higher  in  the  ix)ns,  face  and  body  anesthetic  on  the  same  side. 
It  is  needless  to  add  that  any  oj^eration  for  neurectomy  would  ])c 
of  no  avail  from  any  intercranial  disturbance. 

Sixfh  nerve.—  Conjugate*  deviation  of  the  oyos  was  once  the  jions 
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asinorum  of  the  pathologists.  Such  a  condition  calls  for  paraly- 
sis of  the  abducens  on  the  one  side  and  for  a  branch  of  the  third 
nerve  in  the  other  eye.  Their  nuclei  are  far  apart.  But  it  has 
been  discovered  that  in  the  pons  there  is  a  nucleus  common  to 
the  sixth  and  this  branch  of  the  third,  and  that  it  is  the  embar- 
rassment of  this  nucleus  that  makes  the  double  paralysis. 

Seventh  nerve. — The  trunks  of  this  nerve  lie  near  the  third  and 
fourth  nerve  and  are  often  injured.  If  paralysis  is  limited  to 
parts  of  the  lateral  face,  the  injury  is  extracranial,  but  if  the  fau- 
ces and  palate  show  paralysis,  the  injury  is  within  the  cranium. 
The  portio  mollis  is  easily  destroyed  by  pressure,  by  inflam- 
matory processes,  and  lymph  and  pus  have  been  found  pressed 
into  the  structure  of  the  nerve  itself,  even  within  the  bony  cham- 
bers of  the  ear. 

The  glossopharyngeal,  pneumogastric,  spinal  accessory  and 
hypoglossal,  all  have  their  apparent  origin  in  the  medulla,  and 
are  all  aflFected  by  pressure  on  this  part. 

We  have  now  glanced  at  some  of  the  general  and  special  diag- 
nostic symptoms  of  tumors  in  distinct  localities.  We  said,  at  tlie 
outset,  that  we  had  no  positive  symptom  of  tumors.  And  yet,  in 
a  given  case  studied  in  the  light  of  its  history ;  of  the  constitu- 
tional tendencies  or  diatheses,  and  by  a  rigid  exclusion  of  other 
diseases,  and  by  as  ngid  analysis  of  positive  s3rmptoms,  we  can 
reach  a  highly  probable  conclusion. 

Wc  see  from  our  own  case  how  easy  it  would  have  been,  with 
the  chills  we  had  and  with  faulty  conditions  found  in  the  prem- 
ises, to  have  called  the  case  malaria.  A  feeling  of  disapixwnt- 
ment  may  arise  as  to  diagnostic  possibilities.  We  ought  to  re- 
meml)er  that  it  is  only  five  years  since  A.  Hughes  Bennett  per- 
suaded Godlee  to  remove  a  brain  tumor  that  he  had  diagnosti- 
cated, so  that  while  deprecating  any  headlong  precii)itancy,  we 
ought  to  feel  that  we  are  standing  on  the  very  threshold  of  pos- 
sible achievements,  and  that  it  is  better  to  hasten  slowly  with 
due  discernment  and  discrimination. 

Taking  the  cose  that  we  have  related — looking  back  upon  it  in 
the  light  of  the  post-mortem,  it  seems  as  though  we  ought  to  have 
done  Ixjtter  than  to  have  merely  conjectured,  but  we  can  congrat- 
ulate ourselves  that  we  mode  no  ixisitive  diagnosis,  when  we  read 
that  Nothnagol,  the  l)est  authority  on  this  subject,  says  that  no 
tumor  of  the  cerebellar  lobe  can  be  diagnosticatotl. 
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The  Ophthalmologist  rests  under  peculiar  disadvantages  in  ad- 
dressing an  audience  of  general  practitioners  nowadays.  His 
si)ecialty  always,  more  than  any  other  dissociated  from  general 
medicine,  has  within  the  past  twenty-five  years  grown  to  be  so 
extensive  that  departments  ai'e  forming  within  its  own  limits 
and  the  technical  details  of  physiological  optics  are  a  bewilder- 
ing maze  to  the  man  not  naturally  mathematical ;  while  descrip- 
tions of  pathological  conditions  of  the  retina  are  meaningless  to 
the  average  graduate  of  fifteen  yeai-s  ago,  who  has  a  very  shad- 
owy idea  of  how  a  normal  retina  looks.  It  is  the  veiy  extent, 
and  to  a  certain  degree,  the  isolation  of  the  field  of  ophthal- 
mology, therefore,  that  rendera  it  desirable  when  interest  is  arous- 
ed upon  a  subject  having  a  close  relation  to  matters  of  general 
medicine  that  the  subject  should  be  brought  before  an  audience 
like  this,  and  a  review  made  of  the  question  as  it  stands  at  pres- 
ent in  the  eyes  of  the  ophthalmological  world.  Such  a  subject  is 
that  which  I  have  chosen,  viz. :  Eye-strain  in  its  Relation  to  Reflex 
Irritation. 

That  great  interest  has  been  aroused  on  this  subject  needs  no 
proof  to  you,  and  yet  the  interest  is  not  as  wide -spread  as  most 
of  you  probably  think,  for  it  is  almost  wholly  in  this  country, 
and  to  a  large  extent  in  one  city  and  under  the  leadership  of  one 
man  that  the  problems  involved  are  receiving  the  extensive  in- 
vestigation which  indicates  and  heralds  to  the  medical,  and  often 
to  the  non-medical  public  too,  the  interest  felt  in  this  direction. 
I  do  not,  at  present,  recall  a  single  article  in  any  British,  French 
or  German  ophthalmological  journal  indicating  that  special  inter- 
est has  been  aroused  in  this  direction,  and  yet,  in  New  York,  I 
am  informed  that  the  leader  of  the  movement,  Dr.  Stevens,  claims 
to  have  performed  many  thousand  operations  on  the  muscles  of 
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the  eyeball  for  the  relief  of  headache,  chorea,  epilepsy,  nervous 
prostration,  dyspepsia,  etc. 

In  order  to  explain  the  position  taken  by  this  enthusiast,  I 
must  be  physiological  for  a  few  moments,  at  the  risk  of  being 
tedious  to  some.  In  looking  at  an  object,  whether  near  or  far, 
we  bring  the  whole  set  of  extra-ocular  muscles  into  action  in  or- 
der to  direct  the  visual  axes  toward  the  object  and  then  to  hold 
them  steadily  on  it.'  •  Some  one  or  two  of  the  six  muscles  belong- 
ing to  each  eye  is  called  on  for  more  intense  exertion  than  the 
others,  but  all  are  active,  each  one  pulling  just  hai'd  enough  to 
antagonize  its  opponent  and  no  more,  and  thus  the  eyeball  is 
kept  firmly  directed,  as  a  spirited  horse  is  kept  firmly  on  a  straight 
course  by  the  antagonizing  tension  of  the  reins,  and  this  illus- 
tration may  serve  to  give  an  idea  of  the  tension  on  the  muscles 
involved,  and  of  the  nervous  force  requisite  to  innervate  them. 

If  the  object  viewed  be  close  at  hand,  such  as  the  letters  on  a 
page  of  print,  another  muscular  factor  enters,  viz. :  accommoda- 
tion, or  focusing,  which,  in  eyes  of  normal  shape,  is  done  without 
strain  till  middle  life  is  reached,  but  which  is  liable  to  be  render- 
ed pathologically  difficult  by  refractive  orroi-s,  such  as  hypenne- 
tropia,  or  astigmatism. 

The  relation  between  these  two  processes  is  an  intimate  one, 
and  so  complex  is  the  problem  involved  in  what  is  called  relative 
accommodation,  that  few,  if  any,  ophthalmologists  claim  to  have 
fully  mastered  it.  I  shall  not  attempt  to  elucidate  even  that  pai't 
of  it  which  is  admitted  by  all,  because  it  is  not  essential  for  our 
subject,  but  I  call  attention  to  its  intricacy  for  the  purpose  of 
emphasizing  the  delicacy  of  the  relations  of  the  parts  involvwl 
in  the  discussion,  and  the  consequent  temerity  of  the  man  who 
rashly  interferes  with  them  surgically. 

Let  us  fii'st  take  up  that  form  of  eye-strain  that  comes  from  un- 
due or  irregular  tension  retjuired  of  the  ciliary  or  focusing  mus- 
cle, since  that  department  has  been  the  most  thoroughly  studied, 
and  scientists  are  agreed  on  the  main  points  involved.  Briefly 
stated,  it  is  as  follows : 

A  veiy  large  proportion  of  human  eyes  are  not  optically  per- 
fect, so  that  all  hght-rays  proceeding  from  a  distant  object  come 
to  a  focus  on  the  retina  naturally  and  without  action  on  the  part 
of  the  cihary  muscle,  as  they  ought  to  do.     In  some  the  focus 
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falls  in  front  of  the  retina  and  vision  is  indistinct  without  con- 
cave lenses.  These  are  the  near-sighted  eyes,  with  which  we  have 
little  to  do  to-day,  as  these  only  cause  strain  in  close  work  and 
when  the  defect  is  so  great  as  to  cause  the  book  to  be  held  less 
than  twelve  inches  from  the  eyes,  when  the  excessive  convergence 
may  strain  the  internal  recti  muscles.  But  in  a  very  large  num- 
ber the  focus  falls  behind  the  retina,  and  action  of  the  ciliary 
muscles  is  needed  to  pull  the  focus  forward  and  give  sharp  vision. 

The  fact  that  this  action  is  unconscious  and  under  certain  con- 
ditions may  be  maintained  for  years  without  exciting  either  direct 
or  reflex  irritation,  led  to  its  comparative  concealment  till  about 
twenty  five  yeai*8  ago,  when  Donders,  of  Utrecht,  brought  it  for- 
wai'd  as  the  chief  factor  in  a  very  large  number  of  cases  of 
asthenopia  or  weakness  of  sight,  usually  associated  with  temporal 
pain  and  sometimes  with  dizziness  and  nausea.  The  explanation 
is,  of  course,  the  constant  tension  required  of  the  ciliary  muscle, 
during  the  waking  hours,  even  for  distant  objects,  while  for  near 
objects,  the  required  tension  is  increased  above  the  normal  by  the 
amount  of  the  optical  error. 

In  astigmatism,  where  the  curve  of  the  cornea  is  unsymmetri- 
CJil,  the  focus  of  some  rays  falls  on  the  retina,  while  that  of  others 
falls  behind  or  in  front,  and  the  cihary  muscle  may  be  kept  irritat- 
ed by  its  constant  action  in  trying  to  adjust  the  focus,  now  for 
one  set  of  rays  and  now  for  another. 

Neither  of  these  conditions  ( hypermetropia  nor  astigmatism  ) 
is  inconsistent  with  fairly  good  vision.  Indeed  in  many  cases  of 
hyi)ermetropia  in  the  young  the  visual  power  is  very  good,  and 
the  complaint  is  either  of  headache  and  tension  over  the  eyes,  or 
fatigue  of  the  eye  comi>elling  cessation  of  study.  Hypermetro- 
pia is  apt  to  be  associated  with  a  tendency  to  excessive  conver- 
gence or  cross-eye,  and  this  latter  symptom  always  calls  for  a 
thorough  examination  for  hyiKjrmetropia,  usually  with  the  aid  of 
belladonna.  It  is  freijuently  an  inherited  defect,  and  the  fact  of 
one  parent  having  been  obliged  to  use  glasses  for  near  work  early 
in  life  should  excite  suspicion  of  hypermetropia  in  a  child  whose 
eyes  are  troublesome.  The  tendency,  often  noted,  of  a  child  to 
appropriate  for  his  own  use  the  glasses  used  by  older  members 
of  the  family,  is  one  which  should  not  be  lightly  parsed  over  as  a 
piece  of  mischief  having  no  significance. 

18 
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The  inconvenieuces  aud  disabilities  arising  from  this  class  of 
optical  defects  are  to  be  met  by  the  use  of  optical  appliances, 
hypermetropia  calling  for  convex  lenses,  and  astigmatism  for 
cylindrical  lenses,  and  I  may  remark  in  this  connection  that  the 
large  and  increasing  number  of  persons  seen  upon  the  streets 
wearing  glasses,  many  of  them  children  of  tender  age,  does  not 
indicate  a  corresponding  increase  in  the  amount  of  eye  disease  in 
the  community  (though  undoubtedly  it  is  increasing),  but  a  bat- 
tel' knowledge  of  the  subject  of  eye-strain  and  of  the  methods  of 
relieving  it.  A  school-boy  of  the  last  generation  whose  eye-work 
was  painful  without  manifest  external  irritation,  was  usually  with- 
drawn from  school  for  a  time  to  rest  the  eyes,  only  to  repeat  the 
experience  on  his  return,  and  after  a  few  repetitions  of  the  process, 
his  education  was  given  up  and  his  life-work  probably  changed 
on  account  of  his  weak  eyes.  Nowadays,  if  refractive  error  exists, 
the  scholar  retuiiis  to  his  work  with  his  glasses,  and,  in  most 
cases,  uses  his  eyes  with  satisfaction  and  profit. 

Let  us  now  consider  that  form  of  eye-strain  resulting  from  un- 
due tension  of  any  muscles  or  set  of  muscles  of  the  extra-ocular 
system.  I  use  the  term  set  of  muscles  advisedly,  for  these  mus- 
cles sometimes  work  together  and  sometimes  in  opposition,  as 
when  one  internal  rectus  works  in  harmony  with  the  other  inter- 
nal rectus,  as  in  convergence  or  in  opposition  to  it,  as  in  directing 
the  visual  axes  to  the  right  or  left. 

I  shall  not  weary  you  with  any  disquisition  on  the  theory  of 
vision  with  both  eyes  at  once,  or  binocular  vision,  so-called,  but  a 
r<^sum^  of  the  main  facts  of  the  case  is  absolutely  necessary  to 
an  appreciation  of  the  position  taken  by  those  who  believe  in  the 
words  of  its  chief  a(ivocate,  that  "  difficulties  of  adjusting  the 
eyes  in  the  act  of  vision,  or  irritations  arising  from  the  nerves  in- 
volved in  those  processes,  are  among  the  most  prolific  sources  of 
nervous  disturbances  and  more  frequently  than  other  conditions 
constitute  a  neuropathic  tendency."*  In  this  way,  according  to 
him,  a  want  of  proper  muscular  balance  causes  headache,  neu- 
ralgia, chorea  or  epilepsy,  but  he  does  not  rest  here,  for  in  another 
place  he  says,  "  a  large  Class  of  people  who  from  year  to  year  are 
supposed  to  sufifer  from  malaria,  biliousness,  nervous  prostration, 
dysjiepsia  and  similar  neurasthenic  ccinditions,  are  simply  paying 

•Functional  Nervous  Dibotiaoa.     Stevens,  1887. 


ETE-8TRAIN.  136 

the  penalty  of  uncorrected  want  of  muscular  balance,  and  to  the 
same  cause  may  be  traced  cases  of  chronic  constipation,  dysuria 
and  dysmenorrhea." 

This  is  a  pretty  extensive  list  of  human  ills,  gentlemen,  and 
you  may  well  tremble  for  your  professional  futures,  if  the  oculist 
is  to  invade  your  domain  and  by  re-adjusting  the  ocular  muscles 
of  the  community,  is  to  banish  headaches,  neuralgia,  malaria, 
biliousness,  nervous  prostration,  dyspepsia,  dysmenorrhea  and 
chronic  constipation. 

Who  knows  where  this  list  is  to' end  ?  It  is  only  about  ten 
yeara  since  the  list  included  only  asthenopia  and  chorea.  Who 
can  say  how  soon  it  may  not  cover  fevers  and  broken  bones, 
which  seem  now  to  be  the  principal  omissions  ?  There  appears  to 
be  but  one  resource,  that  you  all  become  oculists  and  treat  gen- 
eral diseases  from  an  ocular  standpoint. 

But  to  be  serious  and  return  to  my  disquisition.  It  is  claimed 
that  all  this  nerve-strain  which  manifests  itself  in  these  different 
ways  is  caused  by  the  effort  to  maintain  binocular  vision,  and  I 
am,  therefore,  compelled  to  go  a  little  way  into  the  field  of  phys- 
iological optics. 

Binocular  vision  is  the  simultaneous  reception  by  the  right  and 
left  brain  centers  of  the  retinal  impressions  made  in  the  corre- 
sponding eye,  by  the  object  towards  which  the  visual  axes  are 
directed,  and  the  fusion  of  these  impressions  into  one,  the  eye  of 
course  being  merely  the  instnunent,  and  the  act  of  vision  being 
performed  by  the  bi*ain.  If  both  impressions  are  received  but 
not  fused,  we  have  double  vision  or  diplopia,  a  most  distressing 
and  perplexing  condition.  We  may,  however,  have  no  diplopia 
and  yet  no  binocular  vision,  for  one  retinal  image  may  fail  to  make 
an  impression  in  the  brain — technically  called  "  suppression  of 
the  image  " — and  that  this  is  in  a  measure  under  our  control  is 
experienced  by  all  those  microscopists  who  keep  both  eyes  open 
when  at  work,  but  ignore  entirely  the  impression  made  on  the 
retina  of  the  unemployed  eye. 

Diplopia  is  such  a  confusing  and  distressing  symptom,  that 
one  will  put  forth  considerable  effort,  either  consciously  or  un- 
consciously, to  avoid  it,  and  as  the  suppression  of  the  image  just 
alluded  to  is  not  attainable  without  practice,  and  not  so  avail- 
able for  distant  as  for  near  objects,  the  result  is  that  in  cases 
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where  the  ocular  muscular  equilibrium  is  unstable  there  is  a  con- 
stant abnormal  expenditure  of  nerve-force  to  keep  the  weaker 
muscles  in  successful  antagonism  to  the  stronger  ones,  in  order 
to  avoid  diplopia.  This  is,  in  brief,  the  argument  of  this  school 
of  philosophers  who  set  up  their  leader  as  a  modem  Jenner,  who, 
they  say,  is  persecuted  even  as  was  Jenner  of  old,  but  who,  like 
him,  will  come  out  victorious  and  triumjihant,  and  will  rank  with 
him  in  the  hst  of  world  benefactors.  One  might  infer  from 
their  writings  that  Dr.  Stevens  had  really  discovered  something 
new,  when,  in  fact,  what  he  announces  is  that  a  well-known  and 
generally  admitted  relation  between  eye-strain  and  neurosis  has 
a  much  wider  application  than  has  hitherto  been  admitted. 
Asthenopia  and  headache  from  insufficiency  of  the  internal  recti 
or  convergence  muscles,  is  treated  of  in  almost  every  text-book  of 
the  past  twenty-five  years.  Dr.  Stevens  saj's  that  insufficiencies 
of  the  external,  superior  and  inferior  recti  are  very  common,  and 
that  the  neuroses  induced  by  them  extend  to  neurasthenia,  dys- 
pepsia, chorea,  epilepsy,  etc.,  and  while  formerly  muscular  insuf- 
ficiencies of  two  or  three  degi'oes  have  not  been  considered  of 
serious  import,  lie  holds  that  they  are  of  the  greatest  conse- 
quence. 

In  therapeutics  he  offers  nothing  new.  Tenotomy  of  the  ex- 
ternal recti,  in  cases  of  insufficiency  of  the  internal  recti,  is  a 
text-book  operation,  but  as  the  insufficiencies  of  the  text-bocjks 
were  of  high  degree,  8^  or  10*^  at  least,  we  find  that  the  tenot- 
omies were  genuine  ones,  in  which  the  entire  tendon  was  severed 
from  the  sclerotic  and  the  recession  controlled  by  a  suture.  The 
lighter  cases,  of  2°  or  3*^,  would  be  decidedly  over-trefite<l  by 
such  an  operation,  and  Dr.  Stevens  brings  forward  "  graduated 
tenotomies,"  by  which  term  he  means  snipping  of  small  bundles 
of  muscular  fibers  of  the  stronger  muscle ;  the  operation  being 
repeated  sometimes  eight  or  ten  times  on  the  same  muscle.  The 
former  treatment  for  these  light  cases  has  been  the  use  of  prisms 
worn  for  a  long  time  to  lighten  the  load  of  the  weak  muscle,  and 
gymnastic  exercise  with  a  series  of  prisms  to  strengthen  a  given 
ocular  muscle,  as  one  uses  other  gymnastic  apparatus. 

Tliis,  then,  is  the  summary.  Nothing  new  in  theory,  but  an 
extension  of  the  range  of  application  of  a  well-known  principle ; 
nothing  new  in  practice,  but  the  extension  of  operative  measures 
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into  a  field  hitherto  covered  by  the  use  of  optical  appliances,  and 
the  necessary  reduction  of  the  scale  of  operation  to  correspond 
with  the  slight  eflfect  to  be  produced. 

The  profession  is  indebted  to  Dr.  Stevens  for  calling  attention 
to  the  fact  that  the  lighter  degrees  of  muscular  weakness  are  of 
more  importance  than  has  been  supposed,  and  that  the  superior 
and  inferior  recti  are  to  be  questioned  as  well  as  the  interni  and 
extemi ;  but  when  we  come  to  graduated  tenotomies,  I  need  only 
quote  from  the  text-book  of  Dr.  Noyes,  scarcely  yet  dry  from  the 
press,  when  he  says :  "  Partial  tenotomies  have,  in  my  experi- 
ence, been  extremely  uncertain  and  usually  ineflfective.  My  pref- 
erence has  been  to  perform  a  complete  tenotomy,  and  control  its 
effect  by  a  suture." 

The  "  man  with  a  hobby  "  is  proverbially  a  dangerous  leader, 
and  is  not  this  peculiarly  so  in  medicine,  where  the  relation  of 
cause  to  effect  is  so  apt  to  be  clouded,  when  the  "  jyoQi  hoc  ergo 
propter  hoc  "  is  so  difficult  to  prove?  In  the  only  two  instances 
I  know  of  where  the  bix)ad  generalizations  of  Dr.  Stevens  have 
been  scientifically  sifted,  they  have  been  found  lamentably  want- 
ing. The  first  was  nearly  ten  years  ago  when  he  announced  that 
nearly  all  cases  of  chorea  depended  on  hypermetfopia,  and  could 
be  cured  by  convex  glasses.  Dr.  Bull,  of  New  York,  at  once  .ex- 
amined the  eyes  of  a  large  number  of  choreic  children  and  found 
that  the  propoition  of  hypermetropia  in  them  was  not  above  the 
average  of  the  community.  The  second  was  when  a  commission 
appointed  by  the  New  York  Neurological  Society  to  investigate 
the  truth  of  Dr.  Stevens'  statement  in  a  pajxjr  read  before  them, 
that  50%  of  cases  of  epilepsy  and  chronic  chorea  could  be  curcnl 
by  operating  on  the  eye  muscles,  gave  their  report  based  on  two 
yeare'  observations  of  cases,  sent  to  and  operated  on  by  him ;  and 
this  report  was  to  the  effect  that  he  had  utterly  failed  to  sub- 
stantiate his  statement.  The  exact  wording  of  the  conclusions 
of  this  committee  was  as  follows: 

"  The  method  of  Dr.  Stevens  does  not  afford  a  sufficient  degree 
of  relief  to  patients  suffering  from  epilepsy,  or  chorea,  to  war- 
rant its  adoption  or  recommendation  as  a  means  of  cure,  or  as 
the  sole  therapeutic  measure." 

Wlien  lengthy  and  apparently  scientific  papers  by  metroix)Htan 
surgeons  apjiear  in  our  journals,  fortified  by  a  goodly  array  of 
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oaaes  reporting  cures  of  obstinate  neuroaea  by  a  new  method  of 
treatment,  it  would  be  expecting  too  much  of  medical  human 
nature  to  resist  the  temptation  to  unload  some  of  their  chronic 
cases  who  have  proved  lasting  thorns  in  the  flesh  and  upon 
whom  the  whole  pharmacopoeia  has  been  unavailingly  tried.  Still 
stronger  is  the  impulse  when,  to  the  idea  that  since  everything 
else  has  failed  the  trouble  rmist  lie  in  the  eyes,  there  is  added  the 
positive  reason  of  complaint  of  fatigue  in  or  about  the  eyes :  a 
complaint  which  most  of  you  will  admit  can  be  elicited  on  sug- 
gestion from  a  large  proportion  of  patients  suffering  from  nerve 
exhaustion  or  any  debilitating  disease. 

Such  patients  may  even  have  a  considerable  amoimt  of  abnor- 
mality about  the  eyes  and  yet  the  neuroses  not  be  dependent  up- 
on eye-strain.  Some  months  since  a  lady  was  brought  in  by  a 
physician  of  a  neighboring  city,  who  had  made  a  very  careful 
study  of  her  case,  trying  to  discover  the  cause  of  frightful  head- 
aches lasting  three  or  four  days  and  recurring  every  two  or  three 
weeks.  She  did  not  suppose  there  was  any  trouble  with  her  eyes, 
nor  had  she  traced  any  connection  between  the  use  of  the  eyes 
and  the  headaches.  I  did  not  expect  to  find  anything  abnormal, 
but  to  my  sui*pnse  there  was  a  marked  weakness  of  the  internal 
recti  muscles,  causing  want  of  equilibrium,  measured  by  prism 
of  14P.  Inasmuch  as  the  gravest  neuroses  have  been  charged  to 
far  less  abnoimahty  than  this,  I  might  fairly  have  concluded 
that  the  cause  had  been  found  and  that  its  removal  would  rid  the 
patient  of  her  trouble. 

I  did  not  take  this  hopeful  view  for  reasons  I  will  detail  soon, 
but  said  it  was  possible  that  it  was  a  partial  or  contributory 
cause,  and  that  I  felt  justified  in  operating  if  too  much  was  not 
expected.  The  operation  was  accepted  in  this  spirit,  and  I  divid- 
ed one  external  rectus  muscle  and  got  j^erfect  muscular  equilib- 
rium, which  still  remains;  and  so,  unfortunately,  do  her  head- 
aches, which  are  apparently  uninfluenced  by  the  operation. 

In  anotlier  case  where  the  headaches  were  more  continuous, 
though  not  quite  so  severe,  and  associated  with  a  tendency  to 
overaction  of  the  internal  recti  whenever  the  eyes  were  used  on 
near  objects,  so  as  to  give  an  uncomfortable  sensation  of  crossing 
of  the  optic  axes,  I  found  an  insufficiency  of  the  externi  of  10°. 
In  this  case  I  cut  one  internal  rectus  and  got  muscular  equilib> 
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lium,  and  relieved  the  sensation  above  described,  but  the  head- 
aches, thus  far,  remain  as  before. 

Lest  you  might  think  my  position  in  this  matter  based  on  au 
unfortunate  series  of  cases,  I  feel  bound  to  say  that  these  are 
the  only  cases  that  have  disappointed  mo ;  but  they  are  enough 
to  show  me  that  we  may  have  cases  of  extreme  deviation  from  the 
normal,  and  yet  this  deviation  has  nothing  at  all  to  do  with  coin- 
cident headaches,  and  if  headaches,  why  not  other  neuroses? 

Not  to  weary  you  with  cases,  let  me  adduce  three  only  on  the 
other  side.  Miss  J.,  under  treatment  twelve  years  with  glasses, 
gymnastic  exercises  with  prisms,  etc. ;  for  three  years  a  healthy, 
robust  girl,  with  no  complaint  but  headaches  and  inability  to  use 
her  eyes  more  than  one  minute  at  a  time.  She  had  insufQciency 
of  the  internal  rectus  amounting  to  16^.  Tenotomy  first  of  one, 
and  three  months  later  of  the  other  external  rectus,  was  followed 
almost  at  once  by  ability  to  read  an  hour  a  day,  and  within  a  year, 
her  father  writes  that  she  is  "  practically  well,  uses  her  eyes  as 
much  as  she  wants  to,  and  the  headaches  are  essentially  cured." 

Miss  S,,  treated  by  glasses  for  three  yeai*s  without  relief  of 
headaches  or  asthenopia,  which  she  had  from  childhood  and  had 
to  be  removed  from  school.  There  was  insufficiency  of  the  in- 
ternal rectus.  Tenotomy  of  the  external  rectus  was  done  in  Oc- 
tober, and  in  December  there  was  a  little  over-effect,  as  the  rec- 
ord shows  2^  insufficiency  of  the  external.  The  result,  however, 
in  her  own  language  was,  "no  headaches  and  can  do  everything 
desired  without  trouble." 

One  example  to  show  that  operative  measures  are  not  the  only 
measures  to  employ  in  those  cases :  Miss  H.,  with  asthenopia 
for  sixteen  years,  and  five  minutes  for  outside  limit  of  eye-work, 
usually  followed  by  debilitating  headache,  insufficiency  of  the 
internal  rectus  of  only  2^ ;  but  prisms  for  constant  use  relieved 
so  that,  to  quote  her  own  words  in  a  recent  letter,  she  can  "  read, 
sew  or  write  half  of  the  day.  The  pain  in  the  back  of  my  head 
has  entirely  disappeared,  and  there  is  no  imagination  about  it, 
because  my  eyes  return  to  their  old  feelings  if  I  lay  aside  my 
glasses." 

We  have  thus  seen :  First,  That  these  deviations  from  muscu- 
lar equilibrium  may  exist  as  the  cause  of  neuroses,  in  which  case 
then*  removal  will  cure  the  neurosis. 
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Second,  That  they  may  exist  coincidently  with  the  neurosis, 
and  yet  not  be  the  cause  of  it. 

Let  us  see  if  they  can  exist  without  the  neurosis. 

For  the  past  two  years  I  have  made  routine  examinations  of 
the  musculai*  ec]uilibrium  of  nearly  all  my  eye  cases  not  of  in- 
flammatory type,  and  there  are  score  after  score  where,  though 
no  neurosis  was  present,  there  was  found  sufficient  deviation  from 
the  condition  of  equilibrium  to  have  justified  a  disciple  of  the 
new  school  in  cutting  a  muscle  to  cure  a  neurosis,  had  one  been 
present. 

One  method  of  deciding  upon  the  probable  good  to  be  derived 
from  a  given  method  of  procedure  is  to  l<3ok  over  the  field  and 
see  how  many  and  what  kind  of  men  are  julopting  it  and  writing 
about  it.  Judged  by  this  standard,  muscle-cutting,  as  a  general 
procedure  for  rehcf  of  asthenopia  and  other  neuroses,  will  be 
found  wanting.  Dr.  Knapp,  with  perhaps  the  largest  practice 
in  this  country,  has  written  nothing  about  it,  and  practices  it  only 
in  a  limited  way  as  he,  in  common  with  other  oculists,  has  been 
doing  for  the  past  thirty  years.  The  same  may  be  said  of  the 
leading  oculists  of  all  our  large  cities ;  wliile  in  Europe,  if  one 
may  judge  from  the  absence  of  ai'ticles  in  the  foreign  journals, 
there  is  little  interest  taken  in  it.  Now  and  then  a  thoughtful 
article,  like  that  of  Dr.  Standish  in  the  last  transactions  of  the 
American  Ophthalmological  Society,  based  on  a  study  of  seven 
cases,  shows  that  the  subject  has  aroused  a  degree  of  interest 
sufficient  to  secure  for  it  a  thorough  testing. 

From  the  facts  above  given  I  would  draw  these  conclusions : 

Firet,  that  the  api>earance  of  striking  articles  in  leading  metro- 
ix>litan  journals,  fortified  by  a  formidable  array  of  alleged  success- 
ful cases,  does  not  justify  us  in  recommending  our  patients  to 
submit  to  any  operation  such  as  oophorectomy  or  ocular  tenotomy 
as  a  panacea  for  all  neurotic  conditions. 

Second,  that  the  pro}X)rtion  of  cases  in  which  neuroses  have 
been  proven  to  the  satisfaction  of  competent  judges  to  be  due 
to  abnormalities  of  the  ocular  muscles,  is,  as  yet,  comparatively 
small. 

Third,  That  a  far  larger  proportion  of  cases  of  asthenopia  and 
headtiche  dej^end  upon  refractive  errors,  hypermetropia  and  astig- 
matism than  U2)on  muscular  weakness.     It  is  interesting  to  com- 
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pare  theae  oouicluEuoiis  with  those  of  Dr.  Booea,  given  iu  a  paper 
published  after  the  present  paper  was  written,  and  which  are  as 
follows: 

1.  The  eyeball  gf  the  human  race  is  very  rarely  in  what  might 
be  defined  as  an  emmetropic  ( or  perfectly  normal )  condition. 

2.  Perfect  equilibrium  of  the  ocular  muscles  is  by  no  means  a 
common  condition,  even  in  persons  of  sound  health  and  free  from 
asthenopia. 

3.  Defects  in  these  two  states  do  not  necessarily  produce  local 
disturbances,  though  some  of  them,  of  the  refractive  kind,  are 
apt  to  do  so  if  in  marked  degree. 

4.  Asthenopia  depends  chiefly  on  two  sets  of  causes,  nervous 
exhaustion  and  uncorrected  errors  of  refraction. 

5.  In  estimating  the  influence  of  these  defects  great  stress 
should  be  laid  on  the  general  condition,  and  the  line  sharply 
drawn  between  these  two  sets. 

6.  Nothing  has  been  added  essentiaUy  to  Donder*s  discovery  of 
the  fundamental  cause  of  accommodative  asthenopia,  except  that 
astigmatism  forms  a  more  important  factor;  muscular  asthenopia 
falls  into  the  background. 

7.  That  the  origin  of  a  considerable  class  of  such  diseases  as 
chorea,  epilepsy  and  hystero-epilepsy  has  not  been  found  in  errors 
of  refraction  nor  in  insufSciencies  of  ocular  muscles. 

The  general  practitioner  has  a  right  to  ask  of  the  ophthal- 
mologist :  Is  there  no  way  by  which  we  can  tell  which  of  our 
neurotic  patients  should  be  sent  to  have  the  eyes  examined  1  and 
I  would  quote  and  endorse  Dr.  Boosa,  when  he  says :  "  Asthenopia 
is  nearly  always  present  when  there  is  eye-strain.  So  that  unless 
the  patient,  voluntarily  and  without  suggestion,  complains  of  eye 
symptoms,  the  probability  is  that  eye-strain  is  absent."  Notice 
the  phrase  ''without  suggestion,"  for  my  belief  is  that  if  you 
were  to  question  ten  women,  subject  to  severe  headaches,  regard- 
ing asthenopia,  nine  would  admit  that  they  had  it — for  the  ocular 
congestion  attending  prolonged  headaches  certainly  predisposes 
to  it.  If,  however,  they  mention  it  of  their  own  accord,  as  one 
of  their  daily  burdens,  it  is  quite  another  matter. 

Again,  if  they  give  a  family  history  of  unusual  amount  or  se- 
verity of  eye-trouble,  though   they  may  not  be  aware  of  any 
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themselves,  there  is  more  likelihood  that  there  may  be  latent 
trouble,  especially  if  young.  Moreover,  age  is  a  very  important 
factor.  Persons  beyond  middle  life  do  not  have  latent  eye-defects, 
except  in  rare  instances. 

Patients  with  headache  are  often  sent  to  oculists  in  order  to 
clear  the  way  for  other  teatment  by  making  sure  that  eye-strain 
is  absent.  Such  patients  are  never  willing  to  have  the  examina- 
tion made  under  the  influence  of  belladonna  ( as  it  ought  to  be, 
if  young ),  or  to  come  for  a  reexamination  of  the  muscular  test, 
to  confirm  the  first  findings.  They  do  not  suppose  there  is  any 
eye-trouble,  and  their  physician  is  not  at  all  sure  that  there  is. 
They  have  come  to  get  their  eyes  examined — as  they  would  go  to 
get  their  hair  cut — and  they  naturally  object  to  complications, 
and  put  the  ophthalmologist  in  an  embarrassing  position. 

As  a  natural  result  of  the  medical  journal  and  newspaper  ar- 
ticles on  the  subject  of  the  effects  of  eye-strain,  I  have  noticed  a 
growing  tendency,  in  these  cases  of  headache,  to  interrogate  the 
eyes  first,  and  have  had  some  patients  tell  me  that  the  family 
physician  had  not  questioned  them  at  all,  but  had  advised  that 
the  eyes  be  examined,  and  if  there  was  no  trouble  he  would  try 
to  find  it  somewhere  else.  I  submit  that  this  is  not  the  best  or- 
der of  procedure.  For  every  eye-strain  headache  there  are  twen- 
ty from  disordered  stomach  or  liver,  improper  food,  want  of  ex- 
ercise or  other  irregularity  in  the  domain  of  the  general  practi- 
tioner. 

Let  it  not  be  supposed  that  I  am  a  disbeliever  in  eye-strain  as 
a  cause  of  refiex  iiTitation.  Not  a  week  passes  without  fresh  evi- 
dence to  show  me  that  it  is  so,  and  I  would  abandon  ophthalmol- 
ogy sooner  than  give  up  prescribing  glasses,  and  operating  on 
muscles  to  relieve  it.  What  I  disbelieve  is,  that  it  is  the  all  ab- 
sorbing, exclusive,  omnipresent  cause  of  such  varied  reflex  irrita- 
tions as  Dr.  Stevens  and  his  disciples  represent  it  to  be. 

Some  thirty  years  ago  a  season  of  operative  work  on  ocular 
muscles  prevailed  for  the  relief  of  asthenopia,  and  to  such  an  im- 
fortunate  extent  did  it  prevail  that  a  subsequent  surgeon  of  emi- 
nence referred  to  it  as  one  of  the  most  melancholy  pages  of  sur- 
gical history.  I  trust  that  the  surgeons  of  the  next  generation 
will  not  be  compelled  to  repeat  the  criticism  with  regard  to  the 
work  of  the  ophthalmologifit  of  to-day. 

[  Bead  before  the  Hartford  Goanty  Medical  Aflsociatioo.  Ifay,  1800.] 
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Few  diseasee  of  the  eye  or  of  its  appendages  are  more  common. 
From  the  annual  report  of  the  New  Amsterdam  Eye  and  Ear 
Hospital  for  the  year  1889,  it  appears  that  of  patients  applying 
to  the  dispensary  for  rehef  of  affections  classified  as  '*  of  the  lids 
and  brows,"  thirty  per  cent,  were  cases  of  blephaiitis.  When  of 
a  mild  type,  the  facial  blemish  is  marked,  occasionally  giving  rise 
to  an  undeserved  suspicion  of  intemperate  living ;  when  progres- 
sive and  severe,  the  complications  and  sequelso  are  serious  and 
intractable.  A  brief  consideration  may  direct  attention  to  the 
significance  and  importance  of  the  disease  in  its  lesser  forms,  and 
perhaps  stimulate  our  endeavor  to  cure  the  gi*aver  and  more 
chronic  cases  applying  to  us  for  alleviation. 

Blepharitis,  for  which  term  ophthalmia  tarsi,  tinea  tarsi,  and 
sycosis  tarsi  are  synonyms,  by  derivation  means  inflammation  of 
the  eye-Hd.  Affecting  the  free  border  of  the  Hds  and  the  sit- 
uation of  the  ciUa,  it  is  generally  eczematous  in  appearance  and 
hence  the  more  descriptive  terms  common  to  ophthalmological 
literature,  blepharitis  marginalis,  blepharitiB  ciliaris,  and  bleph- 
aritis squamosa. 

The  disease  begins  with,  and  in  its  mildest  form  consists  of, 
marginal  hyperemia.  Congestion  of  the  edges  or  simple  redness 
occturs  after  eye-strain  or  exposure  to  atmosphere  irritating  from 
dust,  wind,  smoke,  etc.,  and  is  most  common  in  blondes  or  per- 
sons of  dehcate  skin.  A  sensation  of  heat  and  itching  in  the 
eyes  is  complained  of,  and  perhaps  a  gluing  together  of  the  Hds 
on  awakening.  Therie  is  slight  lachrymation  and  photophobia ; 
little  crusts  may  be  observed  in  the  lashes,  causing  them  to  cohere 
in  bundles ;  the  lids  are  slightly  hypertrophied,  the  eyes  are 
weak  and  made  worse  by  use.  If  the  disease  becomes  estab- 
lished, a  true  blepharitis  marginalis  or  ciharis,  the  anatomical 
changes  may  stiU  be  superficial,  constituting  an  eczema  of  the 
lid-border  which  is  red,  swollen  and  covered  with  crusts,  white 
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scales  or  slight  excoriations ;  a  condition  which  may  continue  in- 
definitely, always  liable  to  aggravation  by  exposure  and  excessive 
use  of  the  eyes.  Should,  however,  the  affection  further  progress, 
pustules  form  at  the  bulbs  of  the  dlia  over  which  are  crusts 
which,  when  detached,  leave  a  raw,  irregularly  notched  and  ulcer- 
ated surface.  If  the  disease,  now  designated  as  blepharitis  ulcer- 
osa, be  unchecked  by  treatment,  the  dha  fall  out,  or,  loosened, 
remain  glued  to  crusts  of  pus  and  altered  secretion  of  the  mei- 
bomian glands.  For  a  time  new  lashes  grow,  but  gradually  be- 
come stunted,  misdirected  or  inverted,  a  condition  called  trichia- 
sis, or  if  in  double  row,  distichiasis  and  finally  madarosis,  a  con- 
siderable portion  of  the  hd  being  permanentiy  bereft  of  dlia ; 
meantime  cicatricial  contraction  of  the  ulcerating  conjunctival 
margin  leads  to  ectropion  or  eversion  of  the  lid.  Resulting  dis- 
placement of  the  lachrymal  puncta  or  their  obliteration  from  ex- 
tension of  the  inflammation  causes  epiphora,  and  the  irritating 
tears  constantiy  flowing  over  the  Hd  and  cheek  extend  the  eczem- 
atous  process  to  their  integument.  Eversion  from  cicatrization 
may  be  so  considerable  that  the  eye  cannot  entirely  dose,  pro- 
ducing the  peculiar  staring  appearance  termed  lagophthalmus. 
In  this  event  the  continuous  exposure  of  the  eye  to  irritants, 
dust,  etc.,  induces  keratitis  or  corneal  inflammation,  and  perhaps 
pannus  and  xerophthalmia,  or  corneal  opacity  and  atrophy. 

Blepharitis  often  begins  in  youth,  the  child  being,  usually,  fee- 
ble, anemic  or  strumous ;  often  it  follows  an  attack  of  measles, 
phlyctenular  keratitis  or  conjunctivitis,  perhaps,  co-existing.  The 
development  of  the  disease  is  decidedly  favored  by  improper  or 
insuffident  food  and  by  neglect  of  cleanliness.  It  may  be  exdt- 
ed  by  foul,  smoky  or  otherwise  irritating  atmosphere,  and  by  ex- 
cessive use  of  the  eyes,  especially  with  artificial  or  scanty  illumina- 
tion. Ck)mpUcations  that  aggravate  and  render  blepharitis  per- 
sistent or  recurrent  are  dacrocystitis  and  stenosis  of  the  canalic- 
uli,  causing  epiphora  or  constant  passing  of  irritating  secretions 
over  the  border  of  the  hds,  and  also,  in  a  large  majority  of  cases, 
uncorrected  refractive  errors,  espedally  hypermetropia  and  astig- 
matism. Dr.  Roosa  reported  such  errors  in  about  ninety  per 
cent,  of  cases  of  blepharitis  in  which  the  refraction  was  deter- 
mined at  the  Manhattan  Eye  and  Ear  Hospital. 

Sdentific  treatment  of  disease  rests,  primarily,  upon  recogni- 
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tion,  and  where  possible,  elimination  of  its  causation.  The  gen. 
eral  health  of  the  patient  is  to  be  first  considered.  If  anemic 
or  scrofulous,  cod  liver  oil,  iron  and  arsenic,  long  continued,  may 
be  serviceable.  Digestive  impairment  suggests  a  regulated  diet 
and  open  air  lifa  Immoderate  use  of  the  eyes,  particularly  by 
artificial  light,  is  to  be  checked.  Colored  glasses,  blue  or  brown, 
may,  occasionally,  be  useful  as  protection  from  wind  and  dust. 
Complications,  such  as  conjimctivitis  and  dacrocystitis,  must  re- 
ceive suitable  treatment. 

Errors  of  refraction  are  always  to  be  looked  for,  and  if  pres- 
ent, corrected  by  wearing  proper  glasses.  Leaving  these  general 
considerations,  already  referred  to  in  speaking  of  the  etiology, 
we  come  to  the  local  treatment  of  blepharitis. 

Here  cleanliness  takes  first  place.  Keep  the  lids  and  lashes 
dean.  Crusts  EU*e  to  be  removed,  if  possible,  without  causing 
bleeding  and  loss  of  epitheliimi.  For  the  purpose,  in  blepharitis 
ulcerosa,  a  weak  alkaline  solution  is  useful.  One  per  cent,  sodium 
bicarbonate  in  warm  water  is  as  good  as  any.  If  once  thorough- 
ly  done  by  the  physician,  the  patient  can,  generally,  be  taught  to 
keep  the  lids  and  cilia  clean  and  free  from  crusts.  If  the  ulcer- 
ation is  severe,  and  difficulty  arises  in  softening  and  removing 
the  dried  purulent  secretion  from  the  matted  lashes,  hot  water 
compresses  may  be  advantageously  employed,  applied  for  half  an 
hour,  several  times  during  the  day. 

Loosened  and  misdirected  lashes  are  to  be  removed  with  the 
cilia  forceps ;  if  few  in  number,  all  should  be  extracted,  and,  in- 
deed, in  severe  cases  a  more  extensive  epilation  may  be  highly 
advantageous ;  occasionally  the  cilia  can  be  cut  short  with  scis- 
sors if  there  is  no  tendency  to  trichiasis.  After  epilation  and  re- 
moval of  all  crusts,  the  base  of  the  ulcers  is  to  be  touched  with 
the  mitigated  pencil  of  silver  nitrate,  the  thickened  reddened 
margin  with  the  same  lightiy  appHed,  or  if  preferred,  with  a  so- 
lution of  the  nitrate,  1  to  4%  being  oftenest  employed.  The 
caustic  should  be  thoroughly  applied  to  the  outer  canthus  if 
ulcerated,  as  severe  photophobia  and  blepharospasm  are  often 
caused  by  extension  of  the  disease  to  the  external  angle.  To  the 
patient  is  given  a  mercurial  ointment  with  directions  to  smear 
the  edges  of  the  lid,  at  least  morning  and  evening.  Of  the 
many  mercurial  preparations  which  may  be  employed,  probably 


146  BLEPHABiriB. 

none  is  more  serviceable  than  that  known  as  Pagenstecher's, 
which  contains  the  yellow  oxide,  and  is  so  serviceable  in  phlyc- 
tenular inflammations. 

In  the  experience  of  the  writer,  1%  of  the  oxide  in  vaseline 
or  other  vehicle  is  as  efficient  as  the  stronger  preparations  gen- 
erally advised ;  this  does  not  irritate,  and  no  especial  caution  in 
its  use  is  needful.  A  formula,  perhaps  unpublished,  of  the 
Manhattan  Eye  and  Ear  Hospital,  and  knovm  as  Bulkley's,  is  as 
follows : 

ft  Acid,  salicylic,  -  -  -  gr.  x 
Ungt.  hyd.  ox.  flav.,  -  -  3  ss 
Ungt.  aquea  rossB,  -        -       3  v 

M.  S.  Apply  to  edges  of  lids. 

This  preparation  contains  about  1%  of  the  yeUow  oxide ;  wheth- 
er more  efficient  in  consequence  of  the  addition  of  salicylic  add 
is  not  easily  determined.  In  the  original  prescription  of  Dr. 
Bulkley,  red  mercuric  oxide  was  used ;  within  two  or  three  years 
Dr.  Webster  has  substituted  the  yellow  oxide.  Finally,  the  pa- 
tient may  be  directed  to  bathe  the  eyes  frequently  with  a  1  or  2% 
solution  of  borax  or  boracic  add.  The  oft-proven  utility  of  this 
can  hardly  be  fully  explained  by  the  cleanliness  which  it  promotes. 

Few  uncomplicated  cases  of  blepharitis  long  resist  the  treat- 
ment outlined  if  faithfully  carried  out,  although  the  patient  may 
have  to  guard  against  the  exdting  causes  and  to  prevent  relapse, 
perhaps  make  a  nightly  application  of  his  yellow  ointment  for 
many  months. 

Of  the  treatment  of  complications  and  sequelse,  in  cases  long 
neglected,  it  is  not  my  purpose  to  enter  at  this  time.  In  epipho- 
ra, from  ectropion  and  eversion  of  the  lower  lachrymal  punctum, 
slitting  of  the  canaliculus  ydtk  a  Weber  knife  must,  usually, 
precede  treatment  of  the  marginal  inflammation. 

Kefractive  errors  are  so  commonly  found  in  cases  of  blephar- 
itis that  they  have  been  said  to  always  exist.  This  is  the  state- 
ment of  an  extremist,  useful  in  leading  to  their  detection  and 
correction,  but  not  strictiy  true.  Bearing  upon  this  most  im- 
portant point,  dtation  of  a  single  case  may  be  pardonable. 

A  young  woman,  twenty-six  years  of  age,  applied  in  January, 
1890,  for  relief  from  blepharitis  marginalis  of  many  months'  dura- 
tion.    Upon  making  an  examination  with  the  opthalmoscope,  I 
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was  surprised  to  see  her  oompletely  relax  her  aooommodation  and 
hold  herself  immovable  as  if  hypnotized,  the  pupils  widely  di- 
lated as  by  a  mydriatic.  The  stance  afforded  unusual  opportun- 
ity to  examine  the  fundus  ocuH  and  objectively  determine  the  re- 
fraction. No  error  could  be  found  with  the  ophthalmoscope,  and 
this  was  verified  by  repeated  examinations  under  the  same  favor- 
able conditions,  a  result  confirmed  subjectively  with  the  trial 
glasses,  the  record  being  R.  V.  f^  + ;  ^  -  with  weakest  convex 
and  the  same  for  the  left  eye.  This  case,  somewhat  unique  in  my 
experience,  is  narrated  to  emphasize  the  rule  to  which  it  is  the 
exception.  Marked  refractive  error,  usually  hyx)ermetropia,  has 
existed  in  most  of  the  cases  of  blepharitis  which  I  have  examined, 
both  in  my  own  practice  and  in  the  free  dispensaries  of  the  me- 
tropolis. 

[  Kcad  bufurc  the  New  llavtsn  Conuty  Medical  A«sociati<Hi,  April,  1890.] 
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For  many  years  the  disease  diabetes  mellitiis  has  oontinued 
to  furnish  the  science  of  medicine  with  some  of  its  most  difficult 
and  obscure  problems.  Not  the  least  of  these  have  had  to  do 
with  the  symptom-complex,  known  as  diabetic  coma.  This  was 
first  strongly  borne  in  upon  me  by  a  case  which  I  saw  about  two 
years  ago.  A  man  of  forty-five,  of  spare  habit  and  nervous  tem- 
perament, was  found  to  be  passing  urine  to  the  amount  of  1,200- 
1,500  c. c.  daily;  specific  gi'avity,  1.025-1.030,  and  contaming 
2.8%  of  sugar.  There  was  no  thirst,  his  general  condition  was 
fair,  and  his  chief  complaints  were  of  anorexia  and  weakness. 
He  consulted  me,  at  intervals,  for  a  month,  during  which,  under 
a  rather  lax  anti-diabetic  diet,  he  continued  to  make  1,200- 
1,800c. c.  of  urine  in  the  twenty-four  hours;  yielding,  by  the 
fermentation  test,  always  less  than  1.5%  of  sugar.  Basing  my 
prognosis  on  the  characters  of  the  urine,  it  did  not  seem  to  me 
that  the  case  involved  any  immediate  danger  to  life.  In  less 
than  three  weeks  from  the  time  I  last  saw  him  he  died  rather 
suddenly  in  coma.  Since  then  I  have  repeatedly  asked  myself 
whether  there  was  no  way  in  which  I  could  have  foreseen,  and, 
it  may  be,  forestalled,  this  result.  The  contents  of  this  paper 
will  furnish  to  that  question  an  answer,  though  necessarily  brief 
and  very  imperfect. 

First  recognized,  apparently,  by  Prout,  and  accurately  de- 
scribed in  1854  by  v.  Dersch,  diabetic  coma  has  since  then  been 
diligently  studied  by  many  investigators,  prominent  among  whom 
may  be  mentioned  Fetters,  Eaulich,  Gerhardt,  Eussmaul  ( from 
whom  it  is  sometimes  called  "  Eussmaul's  Coma")»  Balfe,  Foster, 
Hallervorden,  Lupine,  Minkovfski,  and  Stadelmann.  An  admir- 
able r^ume  of  our  knowledge  of  the  subject  has  been  published 
by  Kirstein,  of  Kohi  ( Deutsch.  Med.  Woch.,  April  11th,  1889.). 
To  this  article  and  to  one  by  Stadelmann  ( Deutsch.  Med.  Woch., 
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November  14th,  1889,)  I  have  been  greatly  indebted  for  the  latest 
facts  and  theories. 

With  the  symptomatology  of  the  affection  you  are,  doubtless, 
all  more  or  less  familiar,  so  that  I  will  present  only  the  main 
facts,  and  very  briefly. 

Various  exciting  causes  of  the  attacks  have  been  assigned,  such 
as  violence,  mental  strain,  sudden  enforcement  of  the  rigid  meat 
diet,  etc.  Many  times,  however,  these  phenomena  have  been  want- 
ing, and  the  coma  appears  without  evident  cause.  In  some  cases 
prodromal  symptoms  have  been  noted,  like  headache,  neiiralgia, 
epigastric  pain,  nausea,  thoracic  oppression,  or  a  sense  of  general 
uneasiness  or  nervousness ;  in  others  there  has  been  no  warning. 
Sometimes  a  stage  characterized  by  a  feeling  of  great  anxiety, 
passing  into  a  condition  of  excitement  and  active  delirium,  pre- 
cedes the  development  of  coma ;  in  other  instances  the  patient 
becomes  gradually  more  and  more  somnolent,  and  without  ever 
regaining  consciousness  lapses  into  a  state  of  ever-deepening 
coma  which  ends  in  death.  A  respiration  remarkably  deep  and 
noisy,  bringing  into  play  most  of  the  accessory  respiratory  muscles, 
and  contrasting  strongly  in  its  vigor  and  amplitude  of  movement 
with  the  great  prostration  of  the  general  strength ;  a  pulse  very 
small  and  rapid  ;  a  subnormal  and  often  sinking  temperature, — 
these  are  some  of  the  most  striking  features  of  this  coma.  The 
breath  and  urine  are  often  strongly  charged  with  a  peculiar 
ethereal  or  fruity  odor,  and  in  the  great  majority  of  the  cases  the 
urine  becomes  dark  red  on  the  addition  of  chloride  of  iron  in 
solution.  Death  usually  occurs  within  a  few  hours  after  the  full 
development  of  coma,  but  it  may  be  postponed  for  one,  or  even 
two,  days.  A  veiy  few  cases  of  recoveiy  from  what  was  beHeved 
to  be  diabetic  coma  have  been  reported, — Tyson,  in  the  article  in 
Pepper's  System  of  Medicine,  mentions  one, — but  the  thought  of 
such  a  remote  contingency  could  hardly  influence  the  prognosis 
in  any  given  case. 

These  phenomena  of  diabetic  coma  early  suggested  the  idea 
that  they  were  the  manifestation  of  some  sort  of  poisoning  of  the 
system,  and  now  men  set  themselves  to  discover  the  toxic  agent. 
Fetters  thought  he  had  found  it,  when,  in  1857,  he  announced 
acetone  as  the  cause  of  the  peculiar  odor  in  the  breath  and  urine 
of  many  diabetic  patients.     Close  upon  this  Gerhardt  pointed  out 

20 


150  DIABBTIC   OOMA. 

the  burgundy-red  color  which  the  urine  often  assumed  when 
treated  with  chloride  of  iron  solution,  and  determined  the  cause 
of  this  reaction  to  be  diacetic  or  aceto-acetic  acid,  which  is  easi- 
ly  decomposed  into  acetone  and  CO  2.  It  was  then  quite  gener- 
ally believed  that  the  mystery  of  diabetic  coma  had  been  cleared 
away ;  that  its  cause  lay  in  the  accumulation  of  one  or  both  of 
those  substances  in  the  blood.  Active  discussion  and  investiga- 
tion continued,  and  the  literatui^e  of  diaceturia  and  acetonuria 
grew  apace. 

Facts  were  soon  developed,  however,  which  effectually  dispos- 
ed of  the  theoiy  that  diabetic  coma  could  be  due,  at  least  exclu- 
sively, to  the  toxic  action  of  acetone  or  diacetic  acid.  Acetone 
was  found  in  the  urine  in  a  great  variety  of  conditions,  in  fever, 
cancer,  many  infectious  diseases,  etc.,  and,  indeed,  according  to 
V.  Jaksch,  could  be  detected  in  all  normal  urine  up  to  0.01  g. 
daily.  It  should  be  said  that  this  discovery  of  v.  Jaksch  has 
not  been  confirmed  by  other  investigators,  whose  attempts  to  find 
it  in  normal  urine  have  utterly  failed.  Moreover,  acetone  was 
not  invariably  present  in  cases  of  diabetic  coma,  and  having  once 
been  found  in  a  case  of  diabetes,  it  might  without  apparent 
cause  disappear  before  the  coma  developed.  Furthermore,  dia- 
cetic acid,  while  it  is  more  often  present  in  severe  cases,  and  as 
a  rule  in  those  with  coma,  has  failed  to  appear  in  several  un- 
doubted cases  of  diabetic  coma — one,  for  example,  is  reported 
by  Hesse.  It,  too,  like  acetone,  is  found  in  many  other  condi- 
tions than  diabetes.  Finally,  from  the  side  of  experimental  tox- 
icology, attempts  to  induce  in  animals  a  condition  analogous  to 
diabetic  coma  by  the  introduction  of  acetone  or  diacetic  add  into 
the  circulation,  have  been  vdthout  material  success.  Kussmaul 
gave,  without  harm,  4-6  g.  of  acetone  daily,  for  weeks  at  a  time ; 
while  Frerichs  administered  to  healthy  men  10-20  g.  daily  of 
diacetic  acid,  as  well  as  of  acetone,  without  observing  any  toxic 
effect  whatever.  After  all  this  toil,  therefore,  the  obscurity  veil- 
ing the  true  cause  of  diabetic  coma  seemed  as  impenetrable  as 
ever. 

As  it  often  happens  that  experiments  undertaken  vdth  one  ob- 
ject in  view  result  unexpectedly  in  the  elucidation  of  other  prob- 
lems, so  in  this  case  a  strong  side-Hght  was  throvm  upon  these 
questions  from  an  unexpected  quarter,  viz. :  from  researches  car- 
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ried  on  at  Ednigsberg  chiefly  by  Coranda  and  Hallervorden,  con- 
cerning the  behavior  of  ammonia  in  the  animal  organism  and  its 
excretion  in  the  urine.  These  investigators  proved  true  for  man 
what  had  previously  been  demonstrated  for  the  camivora,  that 
ammonia  in  the  body  has  two  functions, — in  the  first  place,  to 
contribute  to  the  formation  of  urea ;  secondly,  to  neutralize  the 
acids  brought  to  the  circulation,  and,  thus  combined,  to  carry 
them  off  in  the  urinary  excretion  vHithout  harm  to  the  system. 
Accordingly  it  is  found  that  the  administration  of  acids  like 
HGl.  causes  an  increased  ammonia  excretion  in  the  urine,  and 
that  variations  in  the  ammonia  output  run  exactly  parallel  with 
variations  in  the  amount  of  acid  introduced.  The  same  result 
followed  a  meat  diet,  since  meat  is  preeminently  an  acid-forming 
food.  On  the  other  hand,  the  exhibition  of  alkalies  or  a  vegeta- 
ble diet  causes  a  fall  in  the  ammonia  excretion.  With  a  mixed 
diet  it  maintains  a  medium  value.  The  average  amount  excreted 
by  a  healthy  man  in  twenty-four  hours  is  0.7-0.9  g. 

The  ammonia  output  in  the  urine  therefore  affords  an  exact 
measure  of  the  amount  of  free  acid  brought  into  the  circulation. 
This  function  of  the  ammonia  is,  obviously,  of  the  utmost  im- 
poi*tance,  since  by  seizing  upon  and  instantly  neutralizing  the 
entering  acids,  it  prevents  them  from  attacking  the  fixed  alkalies 
of  the  blood  and  tissues,  which  are  so  essential  to  the  mainten- 
ance of  life. 

Extending  these  researches  to  pathological  cases,  Hallervorden 
found  in  typhoid  and  other  fevers,  as  was  to  be  anticipated,  an 
increase  in  the  ammonia  excretion,  since  these  patients  are,  for 
the  largest  part,  carnivorous,  feeding  us  they  do  upon  the  proteids 
of  their  own  bodies.  Furthermore,  in  many  cases  of  diabetes 
mellitus,  an  extraordinary  excretion  of  ammonia  was  met,  up  to 
4-6  g.  and  more,  in  the  uiine  for  twenty-four  hours.  Evidently 
this  could  mean  but  one  thing,  viz. :  that  in  such  cases  of  dia- 
betes, the  organism  in  some  way  or  other  formed  a  great  excess  of 
acid,  which  was  neutralized  by  the  ammonia  at  the  disposal  of 
the  organism,  and  then  excreted  in  the  urine. 

At  this  point  Stadelmann,  of  Dorpat,  took  up  the  investiga- 
tion. He  detected  in  the  urine  of  these  diabetics  with  large  am- 
monia excretion,  an  acid  hitherto  undiscovered,  which  he  iden- 
tified at  first  with  crotonic  acid.     A  little  later  Minkowski  and 
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Kiilz,  working  independently  and  using  more  refined  methods, 
determined  this  acid  to  be  a  near  relative  of  crotonic,'i.e.,  B-oxy- 
butjric,  which  had  been  formed  synthetically  by  Wislecenus.  It 
differed  from  the  artificial  product  solely  in  its  ability  to  turn  the 
polarized  light  ray  to  the  left,  whereas  the  manufactured  acid 
was  optically  inactive.  These  investigations  have  established  be- 
yond a  doubt  that  one  at  least  of  the  acids  causing  the  exces- 
sive ammonia  output  in  these  diabetic  patients  is  B-oxybutyric. 
Whether  there  are  still  others  remains  to  be  seen. 

The  chemical  relations  of  these  vai-ious  bodies  may  be  gathered 
from  their  formulae : 

B-oxybutyric  acid=C4H80s,  or  CHs-OH(0H)-CHa-C00H, 
becomes  by  oxidation : 

Diacetic  acid  or  aceto-acetic  acid=C4He03,or  CH3-CO-CH2- 
COOH,  which  is  easily  split  up  into : 

Acetone— CsHeO,  or  CH3-CO-CH3  and  CO2. 

It  was  soon  noted  that  these  patients  with  excessive  ammonia 
excretion  were  apt  to  die  of  coma,  and  it  was  this  fact  that 
suggested  to  Stadelmann  his  hypothesis,  that  diabetic  coma  is 
an  acid-intoxication  of  the  organism,  and  indeed  one  brought 
about  by  adds  produced  in  the  body,  i.e.,  an  auto-intoxication. 
This  hypothesis,  as  will  appear,  has  become  a  well-grounded 
theory. 

Stadelmann  proceeded  to  investigate  the  effects  of  the  intro- 
duction of  acids  into  the  circulation  of  animals.  For  this  pur- 
pose the  organic  plant-adds,  and  those  like  oxalic  add  which  act 
as  specific  poisons,  had  to  be  rejected,  and  it  was  necessary  to  use 
only  such  as  acted  simply  by  virtue  of  their  being  adds,  i.e., 
through  their  attraction  for  alkalies;  such  were  hydrochloric, 
sulphuiic,  and  phosphoric  acids.  Whichever  of  these  is  used, 
the  moment  it  enters  the  circulation  it  will  seize  upon .  the  first 
alkali  available.  In  the  case  of  man  and  the  camivora,  this  will 
be  the  ammonia,  and  combining  veith  it  the  acid  becomes  inert 
and  is  carried  out  of  the  body.  The  herbivora,  however,  have  no 
such  compensating  mechanism  and  the  acid  must  at  once  attack 
the  sodium  and  potassium  of  the  blood  and  tissues.  The  rabbit 
has  usually,  therefore,  been  chosen  for  these  experiments. 

The  symptoms  which  follow  this  withdrawal  of  the  fixed  alka- 
lies of  the  blood  and  tissues  are  what  is  meant  by  "  acid-intox- 
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icaiion.*'  They  are,  above  all,  dyspnea  and  coma,  and  the  whole 
sympiom-complex  in  animals  is  practically  identical  with  that  of 
diabetic  coma. 

In  this  condition  of  acid-intoxication  the  amount  of  00^  which 
can  be  pamped  from  the  blood  sinks  parallel  with  the  depletion 
in  alkaUes.  In  the  rabbit  it  falls  from  the  normal  twenty-five  ^x^.r 
cent,  to  sixteen,  eight,  or  even  three  per  cent.,  but  befoi*e  all  of  it 
can  be  withdrawn  the  animal  dies. 

Now  all  the  cases  of  diabetic  coma  since  Stadelmann's  firat 
publication  which  have  been  investigated  as  to  this  point,  have 
shown  an  excessive  excretion  of  acid,  and  of  course  of  ammonia, 
in  the  urine.  Oxybutyric  acid  up  to  90  g.  daily  has  been  found 
equivalent — as  regards  the  amount  of  ammonia  required  to  neu- 
tralize it — to  40-60  g.  of  concentrated  sulphuric  acid. 

We  saw  that  in  man  part  of  the  ammonia  was  reserved  for  the 
very  purpose  of  neutralizing  any  acid  entering  the  circulation, 
and  so  protecting  the  fixed  alkalies  from  harm.  .It  is  precisely 
in  these  cases  of  diabetes  with  excessive  ammonia  output  that  this 
compensating  mechanism  comes  fully  into  play.  With  the  in- 
crease in  the  amount  of  acid  poured  into  the  circulation,  more 
and  more  ammonia  is  used  up  to  meet  it.  For  a  time  it  is  able 
efiEectually  to  dispose  of  all  pathological  acids,  even  when  they 
reach  a  relatively  enormous  amount.  According  to  Kirstein,  an 
amount  of  B-oxybutyric  acid  has  been  extracted  from  the  twenty- 
four  hours'  urine  of  a  diabetic,  which  required  12  15  g.  of 
chemically  pure  ammonia,  or  150  g.  of  caustic  solution  of  am- 
monia, to  neutralize  it.  But  the  acid  goes  on  gradually  increas- 
ing, circulating  continuously,  varying  greatly  from  day  to  day. 
At  last  there  comes  a  time  when  the  ammonia  at  the  di8iK>sal 
of  the  organism  is  not  sufficient  to  meet  all  the  entering  acids, 
the  compensation  fails,  the  fixed  alkalies  are  depleted,  and  the 
symptoms  of  acid-intoxication,  or  diabetic  coma,  supervene,  bring- 
ing speedy  death. 

As  in  the  acid-intoxication  of  animals,  so  in  the  diabetic  coma 
of  man,  the  CO 2  of  the  blood  is  found  greatly  diminished.  In- 
stead of  the  normal  36%  of  COj^  in  venous  bloo<l,  Minkowski 
found  it  reduced  in  one  case  to  10.8%,  and  in  another  oven  t^) 
3.34%.     This  could   not  l>e  due  to  coma  as  such,  since  in  a 
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patient  oomatoee  from  meningitiB  the  same  author  found  28%. 

Furthermore,  if  this  coma  is  the  result  of  acid-intozication,  it 
should  yield  to  the  free  introduction  of  alkahes  into  the  blood. 
Such  indeed  is  found  to  be  the  case  in  animals,  which  can  be 
rescued  from  certain  death  by  this  means.  With  regard  to  man, 
to  be  sure,  the  report  is  not  so  encouraging,  but  even  here  Min- 
kowski, by  the  free  administration  of  alkalies,  succeeded  in  bring- 
ing one  patient  out  of  well-developed  coma  and  back  into  the  con- 
dition of  comparative  health  which  preceded  the  attack. 

All  these  facts  have  one  very  practical  bearing.  They  teach  us 
that  within  the  broad  limits  of  the  disease  called  diabetes  there 
is  one  group  of  cases  which  should  be  sharply  defined  from  the 
rest;  "  cases,"  as  Eirstein  says,  "in  which  the  organism  has  lost 
the  ability  to  completely  consume,  to  their  normal  end-products, 
the  fatty  adds  liberated  in  the  oxidation  of  proteids,  i.  e.,  the 
cases  with  increased  acid  excretion,  or,  what  amounts  to  the  same 
thing,  with  increased  ammonia  excretion." 

With  regard  to  the  relative  number  of  such  cases  the  experience 
of  different  observers  does  not  tally.  According  to  the  article  in 
Pepper's  System  of  Medicine,  of  Frerichs'  four  hundred  oases  the 
majority  died  in  coma ;  at  Guy's  Hospital,  of  fifty-three  cases  in 
ten  years,  thirty-three  ended  in  the  same  way.  In  the  experi- 
ence of  Tyson  and  others,  coma  has  been  much  less  frequent  as 
a  cause  of  death  than  phthisis,  pneumonia,  and  heart-failure. 

These  cases  with  large  ammonia  excretion  offer  nothing  pecu- 
liar to  ordinary  methods  of  investigation.  There  does  not  need 
to  be  a  large  or  obstinate  glycosuria,  nor  is  the  chloride  of  iron 
reaction  pathognomonic,  nor  need  the  general  condition  be  par- 
ticularly bad.  Yet  over  these  very  cases  diabetic  coma  hangs  like 
the  sword  of  Damocles.  And  how,  it  may  be  asked,  are  these  cases 
to  be  recognized  ?  By  the  quantitative  estimation  of  ammonia  in 
the  urine  for  twenty-four  hours.  It  probably  goes  without  say- 
ing that  this  ammonia  exists  in  the  urine  in  the  form  of  neutral 
salts,  which  do  not  influence  the  reaction  of  the  urine  to  litmus, 
for  dial^tic  urine  is  always  strongly  acid.  The  usual  procedure, 
I  believe,  is  to  treat  the  urine  with  milk  of  lime,  to  cause  the 
liberated  ammonia  gns  to  combine  with  sulphuric  add,  and  to 
determine  the  amount  of  sulphuric  acid  left  unoombined  by  titra- 
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iion  into  a  standard  solution  of  sodic  hydrate.  It  is  then  an 
easy  matter  to  reckon  the  weight  of  ammonia  corresponding  to 
the  amount  of  sulphuric  acid  which  has  entered  into  combina- 
tion with  it 

Certainly  it  is  a  great  gain  to  be  able  in  so  simple  a  way  to 
learn  whethei*  any  given  case  of  diabetes  is,  or  is  not,  disposed  to 
coma.  For  this  knowledge  is  of  the  utmost  importance,  not  only 
for  prognosis,  but  more  especially  for  ti-eatment,  since  in  these 
very  cases  a  too  rigid  meat  diet  will  only  add  to  the  danger  of 
the  patient,  or,  it  may  be,  precipitate  an  attack  of  coma.  It  has 
been  repeatedly  noticed  that  coma  has  succeeded  very  shortly  to 
the  enforcement  of  a  rigid  diet  The  ordinary  antidiabetic  diet 
is  especially  rich  in  acid-forming  substances,  and  we  saw  that  the 
ammonia  excretion  goes  up  on  a  meat  diet.  If  it  be  deemed  ad- 
visable to  restrict  the  diet  in  these  cases,  it  should  be  done  only 
very  gradually  and  tentatively,  and  with  free  administration  of 
alkalies  at  the  same  time.  The  amount  of  sugar  in  these  cases  is 
entirely  secondary.  Only  the  determination  of  the  ammonia  ex- 
cretion gives  indication  of  the  nearness  of  danger  and  the  results 
of  prophylaxis.  The  following  diagram,  which  I  borrow  from 
Eirstein's  paper,  may  make  some  of  these  relations  clearer.  The 
dotted  line  represents  the  rise  in  the  ammonia  excretion  corres- 
ponding to  the  gradually  progressive  acid-intoxication. 
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In  these  cases  disposed  to  coma,  Stadelmann  recommends  in 
the  way  of  prophylaxis  the  continuous  administration  of  large 
doses  of  alkalies;  e.g.,  ^ss.— j.  of  the  tartrate,  citrate,  or  acetate 
of  sodium,  in  f?  vi— viii  of  carbonated  water,  flavored  with  one 
of  the  volatile  oils  and  sweetened  with  saccharin,  can  be  given 
several  times  daily.  That  such  amounts  have  no  injurious  effect, 
even  on  the  healthy  organism,  is  shown  by  the  fact  that  Burchard, 
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in  Dorpat,  under  Stadelmann's  direction,  took,  during  five  or  six 
weeks,  some  600  g.  of  the  carbonate  and  citrate  of  sodium  with- 
out the  slightest  disturbance  of  his  general  health.  No  anemia, 
no  loss  of  appetite  or  flesh,  no  distress  of  any  kind  resulted. 
Stadelmann  mentions  also  the  case  of  a  female  patient  who  ex- 
creted 6  g.  of  ammonia  daily,  and  took  for  months  up  to  45  g. 
of  sodium  tartrate  eveiy  day  without  loss  of  appetite  or  weight. 

If  the  coma  has  already  developed,  Stadelmann  urges  alkaline 
intravenous  injections  in  large  amount ;  e.g.,  a  7-10%  solution 
of  a  mixture  of  sodium  carbonate  and  bicarbonate  in  normal 
saline  solution,  of  which  1-1 J  1.,  containing  75-112  g.  of  the 
alkaline  mixture,  can  be  safely  used  in  man. 

The  results  of  this  treatment  are  acknowledged  by  Stadelmann 
to  be  so  far  rather  unsatisfactory  and  disappointing,  for  out  of 
eleven  cases  collected  up  to  the  time  of  the  publication  of  his 
last  article — November  14th,  1889, — only  one,  that  of  Minkowski 
above  mentioned,  had  been  saved.  He  does  not  lose  faith  in  this 
treatment,  however,  and  hopes  for  better  results  from  more 
prompt  and  vigorous  use  of  it.  It  may  be,  as  Minkowski  sug- 
gests, that  duiing  the  stage  of  latent  acid-intoxication  there  are 
gi'adually  induced  irreparable  degenerative  changes,  so  that  by 
the  time  the  coma  has  developed,  treatment  comes  too  late. 
Doubtless  we  have  still  much  to  learn  concerning  diabetic  coma, 
but  with  our  present  knowledge,  prophylaxis  promises  much 
more  than  treatment. 

It  is  extremely  difficult  by  intravenous  injections  to  make  the 
mine  alkaline  in  these  cases,  but  this  was  accomplished  in  Min- 
kowski's case  of  recoveiy,  and  it  may  be  said  that  little  is  to  be 
expected  from  the  treatment  unless  it  can  be  carried  to  that  point. 
It  might  be  feared  that  such  amounts  of  sodium  carbonate  in- 
troduced rapidly  into  the  circulation  would  attack  the  red  cor- 
puscles and  cause  hemoglobinuria,  but  such  has  never  been  ob- 
served. In  fact,  in  none  of  the  cases  were  there  noted  any  un- 
favorable effects  whatever  from  the  injections.  Experiments  per- 
foiiued  by  Stadelmann  upon  dogs,  to  determine  their  tolerance 
of  these  lai*ge  injections  of  alkalies,  established  the  fact  of  their 
complete  innocuousness  in  any  amount  proportional  to  what 
would  be  used  for  man.     Furthermore,  monometric  observations 
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showed  that  these  injections  stimulated,  rather  than  depressed 
the  heart,  and  raised  the  blood  pressure,  at  least  till  doses  were 
reached  far  beyond  those  we  should  venture  to  use  in  man,  weight 
for  weight.  It  may  be  of  interest  if,  in  dosing,  I  quote  the  con- 
clusions presented  by  Stadelmann  in  his  last  article : 

1. — Coma  diabeticum,  as  such  ( disregarding  accidental  coma 
from  other  causes ),  occurs  only  in  diabetic  patients  who  are  pass- 
ing urine  containing  oxybutyric  add. 

2. — Of  almost  equal  value  with  the  detection  of  oxybutyric  add 
is  the  determination  of  the  ammonia,  which  is  moreover  much 
easier  to  carry  out. 

3. — Diabetics  with  more  than  1.1  g.  of  ammonia  in  the  urine 
for  twenty-four  hours  are  in  danger  of  passing  into  the  severe 
form  of  the  disease. 

4. — Those  with  a  high  ammonia  excretion,  2-4-6  g.  in  twenty- 
four  hours,  need  constant  watching  on  the  part  of  the  physician, 
and  are  in  imminent  danger  of  succumbing  to  diabetic  coma. 

5. — If  there  can  be  no  determination  of  the  oxybutyric  add  or 
ammonia  ( as  must  usually  happen  in  practice ),  at  least  the 
chloride  of  iron  test  must  be  tried.  If  this  succeeds,  then  oxy- 
butyric acid  is  present  in  the  urine,  and  these  patients  bdong  to 
one  or  the  other  of  the  two  preceding  classes.  On  the  other 
hand  the  opposite  is  not  always  the  case,  for  there  are  cases  of 
diabetes  mellitus  with  oxybutyric  acid  in  the  urine,  in  fact  even 
in  coma,  with  whom  the  chloride  of  iron  test  fails. 

6. — These  severe  cases  of  diabetes  with  oxybutyric  acid,  or  ex- 
cess of  ammonia,  or  chloride  of  iron  reaction  in  the  urine,  are  to 
be  subjected  to  a  rigid  meat  diet  only  with  the  greatest  caution 
and  most  safdy  with  simultaneous  exhibition  of  large  amounts 
of  alkaJies. 

7. — If  one  has  to  fear  the  outbreak  of  coma  in  a  diabetic  pa- 
tient, alkalies  in  large  quantity  are  to  be  given,  with  careful  over- 
dght  of  the  patient,  of  course,  and  with  suitable  intermissions. 

8. — If  diabetic  coma  is  already  present,  copious  intravenous 
injections  of  sodium  carbonate  in  physiological  salt  solution  should 
be  made  with  the  least  possible  delay,  and  with  the  patient,  of 
course,  under  the  strictest  observation.  The  injections  should 
be  stopped  as  soon  as  any  sort  of  threatening  symptoms  ap- 
pear, such  as  irregularity  or  marked  retardation  of  the  pulse, 
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intermittency  of  the  reBpiration,  spasmodic  twitching,  or  the  like. 
After  some  time  the  injection  can  be  begun  again  and  continued 
till  the  urine  is  made  alkaline. 

9. — Subcutaneous  injections  of  sodium  carbonate  solution 
should  be  abandoned,  because  they  are  painful  and  often  cause 
deep-seated  inflammations. 


( Read  before  the  New  London  County  Mediciil  A»Hoclatioo,  April  S,  1890.) 


DIPHTHERIA,   FOLLICULAR   TONSILITIS   AND   MEM- 
BRANOUS SORE  THROAT  AND  THEIR  RELATIONS 
TO  EACH  OTHER,  WITH  CASES. 


BY  O.  T.  OSBORNE,  M.D., ^NEW  HAVEN,  CONN. 

First,  what  is  diphtheria  ? 

The  various  authorities  give  widely  varying  definitions,  show- 
ing marked  difference  of  opinion.  Da  Costa,*  Flint, ^  Loomis,^ 
and  Smith  *^  believe  diphtheria  to  be  a  general  disease  with  a 
local  lesion,  and  this  is  the  belief  of  most  practitioners.  Striim- 
pell,^  Eichhorst,*  Lennox  Browne,*  and  Wagner"^  give  less  im- 
portance to  the  general  disease  theory,  but  do  not  deny  it. 

The  best  definitions  of  to-day  are  those  of  Drs.  A.  Jacobi  and 
T.  M.  Prudden.  The  former  writer  says  ( p.  667 )® :  "  Diphtheria 
is  a  specific  infectious  and  contagious  disease,  characterized  by 
epithelial  changes  in  and  the  exudation  of  fibrin  on  and  into 
mucous  membranes,  the  surface  of  wounds  and  the  rete  malphighii, 
thereby  constituting  the  so-called  pseudo  membrane,"  and  accord- 
ing to  Dr.  Prudden,*  "diphtheria  in  its  more  pronounced  form 
is  an  acute  infectious  disease,  presenting,  in  most  cases,  a  more 
or  less  characteristic  local  lesion  in  some  of  the  external  or  inter- 
nal surfaces  of  the  body." 

These  definitions  are  declarative  for  no  theory,  and  will  always 
remain  tenable.  Now,  is  diphtheria  a  general  disease  ?  I  think  not. 

Dr.  J.  L.  Smith,  perhaps  the  strongest  exponent  of  the  general 
•  disease  theory,  says  ( p.  227 )  ^  °:  "  The  cause  of  diphtheria  is  some- 
thing subtle,  not  yet  discovered,  which  produces  such  deteriora- 
tion of  the  tissues  and  blood  that  they  become  a  nidus  in  which 
bacteria  are  early  and  rapidly  developed,"  and  on  p.  229,  "it 
seems  probable  that  diphtheria  is  a  constitutional  disease  from 
its  inception."  * 

I  believe  that  diphtheria  is  a  local  disease,  and  I  cannot  better 
formulate  my  belief  than  by  quoting  the   opinion  of   Dr.  A. 

*()n  the  other  hand  P.  Schedi  (p.  122)*'>  wiys:  *  *  Diphtlierin  in  in  itfi 
ori|2^ii  a  local  infectionR  diKenHo,  which  Kprearls  itself  from  the  firet  point 
attacked  over  the  whole  bmly,  and  »o  becomes  a  j^oneral  disease." 
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D'Espine  (Rev.  Med.  dela  Suisse  Romande,  No.  1, 1889,)^°,  who 
believes  diphtheria  at  the  outset  to  be  a  local  affection,  and  that 
*'  the  general  symptoms  arise  later  from  the  absorption  of  matter 
produced  at  the  seat  of  disease,  the  microbes  not  being  absorbed 
in  the  blood."  Dr.  William  Porter^"'  and  Grerhardt**  believe 
diphtheria  to  be  a  local  disease. 

Dr.  E.  N.  Liell^  ^  has  expressed  the  same  opinion,  and  CJousot 
("El  Progreso  Gin.  y  Ped.,"  June  26th,  1888,) ^^  believes  that 
"  the  great  point  is  to  combat  the  local  manifestations  of  diph- 
theria from  the  beginning,  and  that  they  constitute  the  origin  of 
all  subsequent  accidents." 

Dr.  Prudden,  ^  ^  in  the  summation  of  his  recent  experiments  in 
diphtheria,  carefully  says  that :  "  There  is  ground  for  the  belief 
that  the  symptoms  of  systemic  infection  are  probably,  in  large 
measure,  due  to  the  absorption  of  a  soluble  poison  produced  by 
the  bacteria  at  the  seat  of  their  most  active  proliferation." 

Arguments  in  favor  of  diphtheria  being  primarily  a  local  dis- 
ease are: 

None  of  the  suggested  specific  microbes  have  been  found  in  the 
blood. 

The  severity  of  the  general  symptoms  is  generally  commen- 
surate with  the  extent  of  the  local  trouble. 

Was  an  internal  tissue,  was  the  blood  first  at  fault,  we  would 
expect  the  local  evidence  to  frequently  appear  at  the  same  time 
on  the  tonsil,  the  pharynx  and  the  Schneiderian  membrane,  in- 
stead, as  the  fact  is,  of  the  membrane  creeping  from  one  part  to 
an  adjacent  part. 

If  diphtheria  is  a  general  disease,  what  tissue  does  it  select 
for  its  local  manifestations  t  The  mucous  membrane  ?  If  so,  • 
why  not  esophageal  mucous  membrane  as  well  as  pharyngeal, 
or  tonsilar,  as  the  cause  of  the  local  inflammation  coming  from 
within  it  could  not  be  prevented  by  any  chemical  or  mechanical 
action  on  the  surface  of  the  esophagus?  If  inflammations  of 
only  the  mucous  membrane  of  the  throat  and  upper  air  passages 
are  the  invariable  local  external  evidence  of  this  internal  blood 
disease,  diphtheria,  then  why  is  not  every  case  of  diphtheria  of 
a  wound  followed  by  a  membrane  in  the  throat  ?  * 

*Eiclibor8t  (p.  niO)*  says:  "We  will  here  note  that  diphtheria  of 
W'ouihIh  at  the  time  of  diphtheritic  epidemics  can  occur,  and  in  those 
patients  who  remain  free  from  pharjTigeal  diphtheria." 
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If  the  disease  is  a  blood  disease  primarily^  why  does  its  sever- 
ity greatly  increase  when  tissues  abounding  in  lymphatic  vessels 
are  attacked,  as  the  palate  or  the  nose  I  One  of  the  long  reiter- 
ated arguments  that  diphtheria  is  a  general  disease  is  the  so- 
called  incubation  period. 

Before  this  can  be  entertained  as  an  argument,  two  questions 
must  be  answered  by  the  upholders  of  the  general  disease  theory, 
viz. :  Just  when  has  an  infiltration  or  a  swelling  commenced ; 
and  why  cannot  microbes  gestate,  increase,  and  produce  a  "  sub- 
tle something,"  before  there  are  symptoms  as  well  on  the  surface 
of  the  tonsil  as  in  the  urethra  in  gonorrhea  ? 

That  antiseptics  do  not  always  remove  and  cure  the  disease  by 
cleaning  off  the  membrane,  as  Smith  argues  they  should,  is  no 
reason  to  disprove  the  local  theory.  We  should  no  more  expect 
to  abort  a  diphtheria  than  we  expect  to  abort  a  gonorrhea ;  we 
often  can  *  and  more  often  cannot,  and  because  in  each  case  the 
germ,  or  poison,  is  already  in  the  tissue  of  the  structure  under- 
neath the  exudation  or  secretion  and  hence  safe  from  all  ordinary 
means  of  eradication. 

Dr.  Smith  says  ^  ^  .  <»  The  quick  succumbing  of  the  system  in 
certain  malignant  cases  is  evidently  due  to  diphtheritic  toxemia." 
Be  it  so,  cannot  this  diphtheritic  toxant  be  absorbed  at  the  seat 
of  the  local  manifestation,  as  is  anthrax  1  And  can  we  distin- 
guish such  a  death  from  septicemia?  f  J  And  lastly,  abuminuria, 
whether  occurring  early  or  late,  does  not  show  primary  blood  in- 
fection. 

Smith,  in  another  article  on  diphtheria,  writes^  ^  :  "  Perhaps  in 
mild  walking  cases  diphtheria  sometimes  remains  local ;  but  as 
the  general  opinion  of  the  profession,  diphtheria,  when  of  so 
severe  a  type  that  the  patient  is  confined  to  his  room,  or  so  severe 
that  it  involves  danger,  is  systemic." 

If  the  disease  is  constitutional,  must  it  not  always  be  consti- 
tutional, differing  only  in  degree,  on  the  one  hand  a  mild  diph- 
theria, on  the  other  hand  a  severe  diphtheria  ?     Would  we  say 


* Gerhardt  ( p.  142  )ii. 

t Smith  (p.  242)i<':  "Therefore  septiccmift  is  properly  regarded  as  a 
not  infre<pient  and  dangerous  accident  in  severe  di])hthoria,  but  it  is  obvi- 
ously very  difficult  t<^  distinguish  se]>tic  from  diphtheritic  bloo<l  i)oiHoning 
from  the  symptoms." 

tW.  C.  Caldwell,  M.D.  13. 
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of  meaBles,  where  we  have  nothing  but  the  eruption,  that  this 
time  it  was  a  local  disease  ?  It  must  be  all  one,  or  all  the  other. 
In  still  another  article  Dr.  Smith  says^^  :  '' Perhaps  diphtheria 
is  sometimes  local  in  its  commencement  and  at  other  times  sys- 
temic— local  when  no  symptoms  are  present  except  such  as  are 
plainly  referable  to  the  local  disease,  as  in  the  milder  form  of 
diphtheritic  phiaryngitis,  and  systemic  when  fever,  thirst,  pros- 
tration and  loss  of  appetite  precede  for  some  hours,  or  even  a 
day,  the  local  inflammatory  manifestation  of  the  disease."  * 

Once  more  I  must  say  that  anv  disease  with  the  same  local  man- 
ifestation  ( inflammation,  exudation,  membrane ),  can  at  one  time 
originate  from  the  inside,  from  the  blood,  and  at  another  time 
start  from  without  and  stay  without,  is,  to  say  the  least,  difficult 
of  comprehension.  That  a  given  disease  should  at  one  time  be 
severely  constitutional,  and  at  another  time  constitutional  in  a 
very  feeble  degree  is  no  sui*prising  suggestion,  but  is  seen  in 
every  so-called  general  disease. 

One  more  word  as  to  this  oft  repeated  argument  of  the  in- 
cubative period.  Given  a  specific  microbe  of  diphtheria  ;  given 
that  this  microbe  attacks  the  mucous  membrane  of  the  throat, 
and  given  that  a  certain  number  of  these  microbes  have  attacked 
the  mucous  membrane  in  the  throat  of  a  certain  child.  Now  why 
shall  we  throw  over  the  local  commencement  of  this  disease  be- 
cause it  takes  several  days  for  these  microbes  to  cause  symptoms 
of  diphtheiia?  They  have  formed  a  nidus,  and  are  at  work  mul- 
tiplying and  increasing,  and,  perhaps,  producing  a  ptomaine,  the 
diphtheritic  poison,  but  as  yet  they  are  not  in  sufficient  number 
to  cause  evident  infection.  In  a  few  days,  or  hours,  however, 
they  have  increased  to  a  number  sufficient  to  bring  forth  the 
symptoms  of  diphtheria.  Can  not  these  few  microbes  thus  first 
deposited  upon  the  mucous  membrane,  a  suitable  habitat  for 
their  growth  and  development,  perhaps,  require  just  this  longer  or 
shorter  peiiod  for  their  full  maturity  or  preparation  for  action  ? 
That  the  period  of  development  is  not  always  the  same  is  easily 
explainable  on  the  ground  that  the  microbe  itself  must  vary  in 
its  activity,  and  also  the  mucous  membrane  of  one  throat  may 
form  a  better  habitat  for  its  development  than  the  mucous  mem- 
brane of  another  throat.     The  hygiene  of  the  surroundings  and 

"  Thus  denying  that  diplitberia  can  ever  1>6  mild. 
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the  condition  of  the  patient  constitutionally  and  locally  could  all 
affect  its  growth. 

Now,  must  we  have  a  membrane  to  have  diphtheria,  as  upheld 
by  so  many  old  and  many  recent  authors  ?  Decidedly  no.  Ger- 
hardt  ( p.  149  y^  writes :  "  Diphtheria  of  the  mucous  membrane 
appears  in  two  abortive  forms.  In  one  we  have  small  punctate, 
white  spots  only.  The  other  form  comes  with  the  picture  of  an 
intense,  in  the  beginning  highly  feveiish  catarrh,  which  pro- 
duces a  profuse  mixed  secretion  of  muco-pus  and  with,  at  most, 
here  and  there  flakes  of  fibrin.  This  secretion  is  differentiated 
from  other  simple  forms  of  secretion  not  only  by  its  derivation 
from  diphtheritic  infection  but  also  from  its  ability,  though  per- 
haps slight,  to  adhere  to  itself,  to  produce  again  diphtheria. 
The  course  of  this  form  of  diphtheria  is  generally  favorable,  and 
in  two  or  three  days  it  is  cured."  Gerhardt  thus  distinctly  ac- 
knowledges a  diphtheria  without  membrane. 

Also  Harold  Ernst  ( p.  470  y  ^  says :  "  There  is  occasionally  no 
membrane  in  diphtheria."  Pi'udden,"  A.  Jacobi,^  Eichhorst,^ 
Thayer,  ^^  and  Liell,^^  may  be  mentioned  as  all  affirming  that 
there  can  be  diphtheria  without  membrane. 

Was  diphtheria  a  general  disease  we  could  compare  it  to  mea- 
sles ;  and  what  amount  of  eruption,  its  local  manifestation,  deter- 
mines an  attack  of  measles,  much  or  little?  Either.  As  the 
analogue  of  a  local  disease,  who  limits  the  presence  or  absence 
of  dysentery  by  the  large  or  small  amount  of  exudation  from  the 
mucous  membrane  of  the  large  intestine,  or  the  presence  or  ab- 
sence of .  a  gonorrhea  by  the  amount  of  discharge  ? 

We  now  come  to  the  etiology  of  diphtheria.  It  appears  to  be 
unquestionably  of  bacterial  origin,  although  we  may  not  have  dis- 
covered the  specific  microbe,  or  whether  the  microbe  or  its  pro- 
ducts cause  the  symptoms.  The  claim  of  the  opponents  of  tliis 
theory  that  the  bacteria  found  do  not  differ  from  those  found  in 
other  necroses  of  the  mucous  membrane  of  the  throat,  and  even 
normally,  at  times,  in  the  mouth,  does  not  militate  against  the 
theory,  but  against  the  specificness  of  the  bacteria  found. 

Dr.  J.  L.  Smith  ( p.  256 )  ^  ®  presents  the  following  proposition 
among  others :  "  The  specific  principle  of  diphtheria  in  all  prob- 
ability enters  the  blood  in  ordinary  cases  through  the  lungs,  and 
after  an  incubative  period  which  varies  from  a  few  hours  to  seven 
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or  eight  days,  produces  the  symptoms  which  characterize  the 
disease." 

Dr.  F.  H.  Bos  worth  writes^  »  :  "  In  diphtheria  the  germ  lodges 
upon  the  mucous  membrane  of  the  fauces  and,  exciting  a  local 
inflammatory  process  at  its  point  of  entrance,  makes  its  way  into 
the  blood,  producing  there  the  train  of  symptoms  which  oonsti> 
tute  the  essential  constitutional  features  of  the  disease,  viz.,  pii- 
maiy  septic  blood  poisoning.  At  the  point  of  inoculation  the 
germ  reproduces  itself,  and  constitutes  the  source  of  a  secondary 
blood-poisoning  by  absorption  from  the  false  membrane  in  the 
fauces." 

According  to  Gerhardt  (p.  142  )^S  the  poison  of  diphtheria, 
being  suspended  in  the  air,  lodges  most  frequently  upon  the  ton- 
sils as  they  project,  and  more  especially  where  the  tonsils  are 
chronicallT  diseased.  We  thus  have  two  distinct  theories  of 
the  etiology  and  invasion  of  diphtheria.  Those  who  believe 
diphtheria  to  be  a  general  disease  must  naturally  agree  with  Dr. 
Smith,  that  the  specific  poison  enters  by  the  lungs.  But  it  must 
be  remembered  that  neither  Dr.  Smith  nor  any  one  else  has  told 
us  that  when  diphtheria  attacks  an  external  wounded  surface, 
that  it  first  entered  the  blood  through  the  lungs. 

Again  why  does  diphtheria  so  often  prefer,  in  fact  it  is  so 
nearly  the  rule,  to  attack  a  sore  or  injured  mucous  membrane  as 
Jacobi  so  strongly  urges,  if  the  infection  comes  from  within  by 
way  of  the  lungs  ?  Dr.  A.  Jacobi  says  (  p.  649  )*-  * :  "  Diphtheria 
avoids  healthy  surfaces,  but  the  slightest  wound  or  abrasion  in- 
vites it.  There  is  one  normal  condition  only  which  admits  it, 
namely,  the  interstices  between  the  epithelium  of  the  tonsil  dis- 
covered by  Stoehr;  otherwise  the  integument  must  be  sore, 
though  never  so  slightly." 

The  above  views  by  Jacobi,  Gerhai'dt  and  Bosworth  concern- 
ing the  invasion  certainly  are  the  most  tenable  and  at  the  same 
time  complete  in  their  variations,  according  to  the  best  of  our 
present  knowledge. 

As  to  a  specific  bacterium,  we  have  had  offered  to  us  since 
1883,  the  Klebs-Loefiier  bacillus,  a  bacillus  by  Emmerick^,  and  the 
suggestion  by  W.  Watson  Cheyne^*  that  a  ptomaine  produced  by 
a  bacillus,  perhaps  Loefiler's,  gave  rise  to  the  symptoms  of  diph- 
theria.    Lately  Boux  and  Yersin  have  appeared  to  confirm  the 
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authenticity  of  the  Loefiler  badllus,  and  last  of  all  Prudden^  "^^  ^ 
has  discovered  a  "  streptococcus  diphthericB,"  and  S.  N.  Nelson-  ^, 
a  staphylococcus  that  may  be  a  cause  of  diphtheria. 

Diphtheria  is  unquestionably  contagious,  but  as  Gerhardt  says, 
sporadic  cases  show  very  little  contagiousness.  Nearly  all  of  the 
domestic  animals  are  said  to  have  diphtheria,  and  can  transmit  it 
to  man.  Milk,  sewer-gas  and  filth  are  all  said  to  cause  diph- 
theria, and  even  the  dust  of  a  room  where  there  had  been  a  case 
of  diphtheria  contained  the  ''  streptococcus  diphtherise  "  of  Prud- 
den.  Young  children  under  one  year  are  peculiarly  free  from 
diphtheria.     ( Oertel,  Gerhardt,  Eichhorst  and  others.) 

Unlike  general  diseases,  as  small-pox,  scarlatina,  measles,  etc., 
one  attack  of  diphtheria,  like  local  diseases,  as  gonorrhea,  dysen- 
tery, enteritis,  gastritis,  pleuritis,  etc.,  predisposes  to  another 
attack.     This  is  declared  by  almost  all  writers.* 

Eichhorst*  says:  "Among  other  things' hypertrophy  of  the 
tonsils  gives  increased  tendency  to  diphtheria." 

Now  turning  for  a  few  moments  to  the  pathology  of  diphtheria, 
we  find  that  all  interest  lies  in  the  throat,  as  no  other  part  of  the 
organism  shows  lesions  on  death  which  cannot  be  attributed  to 
fever,  septicemia  or  a  complication.  While  Weigert  makes  fine 
lusto-pathological  distinctions  between  the  croupous  process,  a 
pseudo-diphtheria  and  a  true  diphtheria,  he  has  not  been  con- 
firmed by  the  latest  researches. 

Neither  is  the  Virchow  theory  tenable  that  croup  and  diph- 
theria can  be  diagnosed,  the  one  from  the  other,  by  the  looseness 
or  tenacity  with  which  the  membrane  is  joined  to  the  underlying 
tissue.  This  supposed  diagnostic  point  has  been  quoted  and  re- 
quoted,  and  is  emphasized  even  in  the  recent  works  on  practice. 
That  this  difference  in  the  membrane  cannot  be  relied  upon  for 
diagnosis  is  now  affirmed  by  a  large  number  of  observers  and 
many  writers  whose  authoiity  cannot  be  questioned. 

Dr,  Prudden^  says :  "  The  pellicle,  or  false  membrane,  pseudo- 
membrane  as  it  is  called,  may  be  loosely  attached  to  the  affected 
surface,  or  so  firmly  adherent  as  to  seem  to  form  a  part  of  the 

*  The  only  exception  that  I  hnve  fonnd  to  this  belief  is  Dr.  Schech  (p.  123 ) 
^  ^,  who  says:  **  It  is  very  rare  for  a  Hecond  attack  of  diphtheria  to  occur 
in  the  same  patient,  notwithstanding  the  assertion  that  one  attack  predis- 
poses to  another,  which  from  my  o\vn  experience  I  must  absolutely  deny. " 

22 
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underlying  tissue."  And  he  also  says  that  as  far  as  anatomical 
characters  are  concerned,  a  membrane  can  be  artiiicially  pro- 
duced in  the  throat  by  various  irritants,  which  cannot  be  dis- 
tinguished from  a  membrane  of  diphtheria.  Eichhorst  writes 
( p.  607  )*  :  "  We  do  not  always  see  one  and  the  same  picture  in 
the  throat."  According  to  him  a  lai'ge  numbei*  of  mild  coses  show 
only  pharyngeal  catarrh,  which  is  scarcely  distinguishable  from 
common  catarrh,  and  the  specific  nature  of  the  catarrh  is  only 
known  by  the  opportunity  for  infection,  and  that  cases  with  de- 
cided membrane  may  have  proceeded  from  this  case  of  suspicious 
catarrh. 

Also  Ziegler  (p.  253)'^®  writes,  after  speaking  of  the  mem- 
brane in  diphtheria :  "  Still  it  is  to  be  borne  in  mind  that  diph- 
theria is  not  always  characterized  by  diphtheritic  and  croupous 
inflammations  of  thp  palate  and  of  the  throat,  that  it  appears 
much  more  frequently  in  the  form  of  a  catarrh." 

In  fine  I  cannot  better  sum  up  the  pathology  of  diphtheria 
than  by  quoting  entire  the  most  admirable  passage  from  Dr.  A. 
Jacobi  ( p.  649  )^* :  "  With  a  very  few  exceptions,  temporary  at 
that,  diphtheria  exhibits  as  its  pathognomonic  symptom,  its  mem- 
brane. Where  this  is  there  is  diphtheria,  whether  there  are  more 
or  less  severe  symptoms  attending  a  case  or  no ;  whether  there  is 
fever,  albuminuria,  nephritis,  paralysis,  death  or  no,  is  an  indif- 
ferent matter  compared  with  the  characteristic  membrane. 

*'  This  membrane  has  been  examined  and  described  a  million 
times,  and  its  general  condition  is  the  same  wherever  found,  no 
matter  whether  the  surface  epithelium  has  undergone  complete 
disintegration  or  no ;  the  leucocytes  are  still  entire  and  recog- 
nisable or  no ;  the  fibrillar  network  finer  in  the  recent  cases, 
coarser  in  the  older ;  whether  there  are  many  or  a  few  scattered 
areas  of  hyperplasia  in  the  tonsilar  follicles ;  whether  the  nuclei 
of  the  cells  with  which  the  follicles  are  filled  are  completely  brok- 
en and  necrobiosis  accomplished  or  no ;  whether  nuclear  juice, 
during  the  breaking  up  of  the  cell  protoplasm,  is  already  stain- 
able  or  no ;  whether  the  coagulable  hyaline  network  extends  in- 
to the  adenoid  and  connective  tissue  at  all,  or  not  at  all  or  very 
deeply  ;  whether  there  is  much  or  httle  hyaline  degeneration  of 
the  blood-vessel  walls;  whether  the  intima  is  affected  and  the 
lumen  obstructed ;  whether  the  muscular  and  intermuscular  tis- 
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sue  is  drawn  intx)  the  process  or  do,  all  this  is  a  matter  qf  degree 
only,  not  qf  kindy    ( Italics  are  mine.) 

Let  us  now  turn  to  the  consideration  of  follicular  tonsilitis 
and  of  membranous  sore  throat,  and  ascertain,  if  possible,  in 
what  they  differ  from  diphtheria,  if  they  differ  at  all.  That  fol- 
licular tonsilitis  and  membranous  sore  throat  are  local  diseaaes, 
is,  I  believe,  rarely  disputed.* 

Dr.  J.  Solis-Cohen  writes^  ^  :  "  In  tonsihtis  the  whole  surface 
of  the  organ  may  be  sheathed  over  with  a  membrane,  constitut- 
ing membranous  tonsilitis."  And  again  in  another  article ^^ 
writes  of  "  common  membranous  sore  throat "  as  being  "  also 
called  diphtheritic  sore  throat." 

Dr.  D.  Bryson  Delavan  ( p.  133  Y^  says :  "  Follicular  tonsilitis 
is  subdivided  into  simple  or  catarrhal,  and  the  diphtheritic  forms. 
While  the  diphtheritic  variety  should  not  properly  be  classed  with 
follicular  tonsiUtiB  at  all,  since  the  disease  must  in  reaUty  be  either 
distinctly  diphtheritic  or  distinctly  non-diphtheritic,  there  are  yet 
so  many  cases  which  to  all  appearance  occupy  an  intermediate 
position  between  the  two  that  diagnosis  becomes  difficult  and  the 
disease  is  worthy  of  consideration  side  by  side  with  the  simple 
form."  Now  we  have  come  to  a  positive  point  where  differences 
end,  and  we  find  that  we  cannot  distinguish  a  diphtheritic  follicu- 
lar tonsihtis  from  a  simple  ( catarrhal )  f oUicular  tonsihtis,  and 
why  shall  we  try  to  ?  First,  what  is  the  etiology  and  pathology 
of  foUicular  tonsihtis  and  of  membranous  sore  throat,  and  how 
do  they  differ  from  diphtheria  ? 

Is  foUicular  tonsihtis  contagious  ? 

Dr.  Bosworth  does  not  think  it  is,  although  he  says*'':  "It 
often  prevails  somewhat  as  an  epidemic  and  also  endemically." 
He  also  says  he  has  not  infrequently  met  it  in  those  nursing 
diphtheria,  but  "  there  is  absolutely  no  connection  between  the 
two  diseases." 

Dr.  D.  B.  Delavan^  ^  writes :  "  Sometimes  folhcular  tonsihtis  is 
epidemic  in  households,  '  spreading  quinsy.' " 

Dr.  Thayer^*  quotes  Dr.  Eliza  M.  Mosher  as  saying  (she  hav- 
ing had  considerable  experience  in  the  Massachusetts  Eeform- 
atory  Prison  for  Women,  and  in  Vassar  College )  that  she  proved 

*Dr.  F.  H.  Bosworth  (p.  107)2''  ^nd  also  (p.  5)23. 
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that  "  the  prompt  isolation  of  cases  of  follicular  tonsilitis  materi- 
ally lessened  their  number." 

"  A.  Frankel,"  I  quote  again  from  Dr.  Delavan^  ®,  "  calls  atten- 
tion to  the  possibility  of  general  septic  infection  originating  in 
the  tonsil,"  while  Dr.  Solis-Gohen  writes ^^  :  "The  predisposing 
cause  of  idiopathic  tonsilitis  is  usually  diathetic,  and  is  associ- 
ated with  congenital  or  inherited  vulnerability  of  the  organ. 
Of  diathetic  causes,  scrofula  is  undoubtedly  the  most  provoca- 
tive, but  even  rheumatism  and  gout  are  likewise  so  considered, 
though  in  a  far  more  limited  degree.  Acute  articular  rheumatism 
is,  in  fact,  sometimes  preceded  by  rather  a  sharp  attack  of  ton- 
siHtis,  i  e.,  rheumatic  tonsilitis.  Tonsilitis,  non-specific  in  char- 
acter, is  apt  to  be  prevalent  during  epidemics  of  scarlatina,  diph- 
theria>  rubeola  and  variola.  Membranous  tonsilitis  is  common 
before  and  after  epidemics  of  diphtheria."  He  says  that  "  epi- 
demics of  tonsilitis  have  been  recorded,  but  in  the  face  of  their 
extreme  rarity  it  becomes  questionable  whether  they  were  not 
extensive  examples  of  the  proclivity  just  alluded  to,"  i.  e.,  scrof- 
ulous or  rheumatic  diathesis.  He  also  says,  "  tonsilitis  is  more 
frequent  in  individuals  with  chronically  diseased  tonsils  than  in 
individuals  in  whom  these  glands  are  healthy.  Such  individuals, 
too,  are  more  liable  to  recurrence  and  on  slight  provocation." 

Is  this  last  not  the  whole  substance  of  the  diathetic  tendency  ? 
Is  it  not  the  diseased  and  enlarged  tonsils  which  predispose  to 
tonsilitis ;  and  as  these  organs  are  most  frequently  diseased  in 
the  rheumatic  and  the  scrofulous,  consequently  these  persons  are 
most  apt  to  be  attacked  1  If  this  is  granted,  how  does  it  differ 
from  the  tendency  to  diphtheria  ?  Has  not  Jacobi  stated  and  do 
we  not  all  know  that  diseased  or  enlarged  tonsils  predispose  to 
diphtheria  and  also  to  repeated  attacks  1 

That  the  reported  epidemics  of  tonsilitis  are  only  "  extensive 
examples  "  of  the  proclivity  of  rheumatic  or  scrofulous  patients 
I  can  hardly  believe.  By  what  phenomena  or  miracles  were  all 
of  these  patients  attacked  with  tonsilitis  at  once  1  Must  there 
not  be  a  something  in  the  air,  a  poison,  probably  a  microbe  which, 
lodging  upon  the  tonsils,  produces  the  disease?  I  certainly 
beUeve  the  disease  of  so-called  follicular  tonsilitis  to  be  conta- 
gious. 

Dr.   Solis-Cohen  further  writes  ^  ^  that  "  idiopathic  tonsilitis 
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is  rare  in  infancy."  This  we  have  seen  is  also  true  of  diphtheria. 
He  says^  ^ :  **  Herpetic  tonsilitis  is  sometimes  traceable  to  defective 
drainage.  It  is  sometimes  prevalent  during  epidemics  of  diph- 
theria when  its  membranous  character  renders  it  extremely  liable 
to  be  mistaken  for  the  tonsilitis  of  diphtheria."  Concerning 
"common  membranous  sore  throat"  J.  Solis-Cohen  writes^®: 
"  Bad  drainage,  sewerage  and  cold  are  the  most  common  causes, 
especially  the  latter.  The  disease  is  often  contracted  by  sus- 
ceptible subjects  during  the  prevalence  of  diphtheria,  and  then  it 
may  become  a  starting-point  for  that  disease.  Under  similar 
conditions  it  is  sometimes  endemic.  In  many  instances  differen- 
tiation from  diphtheria  is  impossible,  the  more  so  that  diphtheria 
is  sometimes  precipitated  by  a  membranous  sore  throat." 

Now  how  can  we  venture  a  diagnosis  of  this  kind,  and  how  do 
we  differentiate  the  one  disease  from  the  other  ?  Given  a  case  of 
true  diphtheria,  and  a  second  child  of  the  family  appears  vnth 
slight  sickness,  sore  throat  and  membrane  in  the  pharynx,  and 
a  few  days  later  he  develops  unmistakable  diphtheria,  then  Dr. 
SoHs-Cohen  would  say,  according  to  his  statements,  that  child  No. 
2  first  had  "  membranous  sore  throat,"  which  gave  a  "  starting 
point "  for  diphtheria  later.  Does  the  etiology,  pathology  or  din- 
ical  history  bear  out  the  diagnosis  that  this  was  not  diphtheria 
from  the  first,  which  in  this  case  became  worse  ?  No. 

Most  authors  entirely  overlook  the  fact  that  diphtheria  can  ever 
be  mild  in  character.  A  few  writers,  however,  acknowledge  it, 
notably  Lennox  Browne  and  Gerhardt.  The  latter  (  p.  146)' ' 
does  not  believe  that  follicular  tonsilitis  is  a  separate  disease  from 
diphtheria,  but  that  it  is  only  a  mild  form,  or  an  abortive  form 
of  diphtheria. 

Is  Prof.  Gerhardt  right  ?  Is  f oUicular  tonsilitis,  as  it  is  called — 
is  follicular  exudation  an  abortive  form  of  diphtheria,  and  does  it, 
untreated,  often  go  on  to  true  membranous  diphtheria  1  I  think 
he  is  right. 

Have  we  not  all  often  seen  follicular  tonsilitis  in  families  where 
there  was  diphtheria,  which  we  invariably  treat  with  some  kind 
of  a  gargle,  wash,  spray  or  powder,  in  order  to  remove  the  ex- 
udation, which  we  generally  readily  do,  and  thus  remove  the 
nidus  for  rapid  development  and  proliferation  of  the  diphtheritic 
bacillus  1    Whether  or  not  all  agi-ee  with  Gerhardt  and  a  few 
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others  as  to  this  follicular  exudation  being  an  early  stage  of  diph- 
theria, or  that  diphtheria  can  ever  be  aborted,  many  autliors,  as 
we  have  seen,  say  that  diphthena  often  supervenes  upon  follicular 
exudation,  and  all  agree  that  follicular  tonsiUtis  is  very  prevalent 
during  epidemics  of  diphtheria.  Of  course  the  only  absolute, 
incontrovertible  evidence  that  follicular  tonsilitis  and  membran- 
ous sore  throat  are  mild  diphtherias  would  be  the  finding  of  the 
same  specific  bacillus  in  all,  but  we  must  first  decide  positively 
that  we  have  found  the  specific  bacillus  of  diphtheria. 

Dr.  Prudden  examined  the  exudation  in  one  case  of  follicular 
tonsihtis  for  his  "  streptococcus  diphtheria),"  but  with  negative 
results.  This  one  case  proves  nothing,  for  he  failed  to  find  them 
in  two  cases  of  true  diphtheria  in  his  twenty-four  cases.  Patho- 
logically, follicular  tonsilitis  and  membranous  sore  throat  do  not 
differ  from  diphtheria,  as  is  affirmed  by  Prudden  and  Jacobi. 
There  is  no  microscopical  difference  or  pathological  distinction 
between  the  membrane  in  the  one  case  and  that  in  the  other,  nor 
is  the  tenacity  of  attachment  to  underlying  tissues  at  all  pathog- 
nomonic. 

Dr.  Jacobi  says*^  * :  "If  the  dots  in  so-called  follicular  tonsilitis 
will  prove  confluent,  and  coalesce  with  a  contiguous  membrane, 
we  shall,  or  ought  to,  call  it  diphtheiia,"  and  further  on  :  "  The 
diagnosis  of  diphtheria  is  easy  enough  when  six  or  ten  points 
have  melted  together  into  a  membrane.  Was  it  diphtheria 
yesterday  ?  If  not,  why  not  1  What  is  the  regulation  size  of  a 
diphtheritic  membrane,  a  square  foot,  or  the  head  of  a  pin? 
Either  certainly."  And  stUl  later  he  says  that  all  inflammations 
or  suppurations  of  the  tonsil  result  in  the  formation  of  cicatricial 
tissue  at  the  expense  of  the  normal  tissue  of  the  tonsil,  "  WTien 
the  tonsil  is  thus  changed,  an  invasion  of  diphtheria  can  but 
rarely  form  a  large  membrane.  Thus  it  explains  itself  that  large 
membranes  are  but  rardy  found  amongst  adults.  Punctated 
diphtheria  is  therefore  found  amongst  them,  as  it  is  in  adolescents 
and  such  older  children  as  have  suffered  from  throat  diseases  a 
great  many  times.  *  *  *  *  gut  whether  membrane  or  dot, 
the  contagiousness  of  the  disease  is  the  very  same.  A  mild  vaiie- 
ty  begets  that  which  is  mild  or  severe,  as  the  severe  form  may 
produce  its  like  or  a  mild  variety.  This  mild  variety  is  that 
form  from  which  adults  are  apt  to  suffer." 
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As  to  the  clinical  histories,  the  symptoms  of  a  mild  case  of 
diphtheria  differ  not  at  all  from  those  of  follicular  tonsilitis,  and 
the  symptoms  of  a  severe  membranous  sore  throat  are  often  as 
severe  as  a  severe  diphtheria. 

In  severe  cases  of  follicular  tonsilitis  we  may  have  albuminuria, 
which  according  to  Haig-Brown**  ®  is  generally  due  to  high  tem- 
perature. 

Dr.  Delavan^  ®  says  that  "  paralysis  of  the  pharynx  and  palate, 
with  or  without  anesthesia,  such  as  occurs  after  diphtheria,  is 
sometimes  seen  after  suppurative,  follicular,  and  even  after  simple 
tonsilitis." 

Dr.  J.  Sohs-Cohen  under  Tonsilitis  says^  ^  :  **  The  submaxillary 
glands  are  often  enlarged  and  tender,  even  occasionally  suppur- 
ating. This  is  due  to  its  connection  with  the  lymphatics  of  the 
inflamed  palate."  Then  on  page  395'-* **  he  writes:  "Common 
membranous  pharyngitis  may  give  shght  symptoms,  or  may 
cause  high  fever,  preceded  by  malaise."  He  says  the  duration  is 
seven  to  ten  days.  It  may  extend  into  the  nose,  ears,  and  even 
into  the  larynx,  causing  death ;  and  paralytic  sequelte  are  not 
rare.  He  says  the  disease  is  usually  confined  to  one  side  of  the 
throat,  the  corresponding  submaxillary  and  cervical  glands  being 
affected  moderately  when  at  all  involved. 

Sir  Morel  Mackenzie^  ^  writes  on  the  other  hand  that  mild  cases 
of  diphtheria  may  be  limited  to  one  side  of  the  throat,  the  other 
appearing  in  perfect  health. 

Again  Solis-Cohen  says,  in  these  cases  of  membranous  sore 
throat  the  tonsil  is  swollen,  and  the  mucous  membrane  of  the 
palate  and  the  palatine  folds  are  congested  and  tumefied. 

In  another  article  he  writes-  ° :  "  The  characteristic  features  of 
common  membranous  sore  throat  (  diphtheritic  sore  throat )  are 
preceded  for  two  or  three  days  by  those  of  ordinary  sore  throat. 
In  most  instances  these  symptoms  supervene  upon  a  chill  with 
febrile  reaction  and  subsequent  manifestations  of  general  sys- 
temic disturbance,  such  as  headache,  nausea,  and  intense  fever, 
the  temperature  rising  to  103^  or  105^  F.  Then  the  pain  in- 
creases and  glutition  becomes  painful  for  a  few  days.  In  most 
instances  the  tonsils  become  slightly  swollen,  and  then  covered 
with  a  whitish  or  yellowish  white  exudation,  but  slightly  ad- 
herent." Such  are  severe  cases  of  foUicular  tonsiUtis  and  of  mem- 
branous sore  throat. 
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Will  not  the  description  of  a  membranous  tonsilitis  or  phar- 
yngitis equally  serve  as  a  time  description  of  a  mild,  or  even  at 
times  of  a  severe  case  of  diphtheria? 

Now  still  acknowledging  that  we  have  two  distinct  diseases, 
i.  e.,  diphtheria  and  membranous  sore  throat  ( for  membranous 
tonsilitis  can  differ  from  follicular  tonsilitis  by  degree  only,  and 
membranous  phaiyngitis  from  follicular  pharyngitis  also  by  de- 
gree, and  membranous  tonsilitis  and  pharyngitis  are  only  local- 
izations of  the  one  disease,  membranous  sore  throat,),  what  is  the 
differential  diagnosis  ? 

Dr.  Bosworth  ( p.  109  Y'^''  thus  formulates  the  differences  in  the 
membranes : 


MEMBRANOUS   SOBB   THBOAT. 

1.  A  grayish  white,  pearly  mem- 
brane. 

2.  All  the  appearances  of  a  liv- 
ing membrane. 

3.  No  areola. 

4.  Bounded,  well  defined  edges. 

5.  Feebly  attached  to  the  parts 
beneath. 

6.  Easily  removed  without 
bleeding. 


DIFHTHERIA. 

1.  A  dead  white  opaque  mem- 
brane with  a  blackish  tinge, 
resembling  boiled  maocaroni. 

2.  All  the  appearances  of  a  ne- 
crosed membrane. 

3.  More  or  less  marked  areola. 

4.  Edges  ragged  and  somewhat 
everted. 

5.  Firmly  attached  to  the  parts 
beneath. 

6.  Only  detached  by  violence 
resulting  in  hemorrhage. 

In  answer  to  these  asserted  differences  I  refer  to  what  has  been 
already  quoted  from  Jacobi  and  Prudden,  and  requote  from  the 
latter  afi  to  the  fifth  count,  that :  "  In  diphtheria  the  pellicle,  or 
false  membrane  as  it  is  called,  may  be  loosely  attached  to  the 
affected  surfaces,  or  so  firmly  adherent  as  to  seem  to  form  a  part 
of  the  underlying  tissues." 

This  being  true  falsifies  the  distinctions  in  counts  fifth  and 
sixth. 

The  first  four  counts  are  all  distinctions  of  appearance,  and 
Wagner  (p.  199)''  under  the  heading  of  "Non-Specific  Diph- 
theria ( Angina  with  Plastic  Exudation ),"  says :  "  This  exudation 
is  exactiy  like  that  of  diphtheria  macroscopically  and  microscop- 
ically." And  further  on  he  says :  "  In  most  cases  the  diagnosis 
as  to  whether  we  have  a  specific  or  a  non-specific  ( membranous 
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sore  throat )  diphtheria  cannot  be  made  by  simple  inspection  of 
the  throat" 

Wagner  later  says,  a  proof  that  the  case  is  not  specific  is 
that  "  other  members  of  the  family  do  not  have  it" 

To  offset  this  I  need  not  say  that  foUicolar  tonsilitis  and  mem- 
branoos  sore  throat  are  contagious,  but  will  again  quote  him 
(Wagner)  on  page  201^  where  he  says:  While  diphtheria  is 
contagious,  at  times  "  it  has  shown  none  or  very  little  contagious- 
ness." 

As  accompanying  proof  that  a  diagnosis  of  the  one  disease 
from  the  other  cannot  be  made  by  differences  in  the  appearance 
of  the  membrane,  or  differences  in  its  adhesiveness,  I  refer  to 
my  cases  following. 

What  have  we  left  for  differential  diagnosis  t  General  symp- 
toms? 

Striimpell^  lays  great  stress  upon  the  general  symptoms  in 
diphtheria,  but  all  writers  more  or  less  positively  acknowledge 
that  diphtheria  may  occur  without  any  general  symptoms  of 
moment.  He  says :  "  Often  is  lacunar  tonsilitis  mistaken  for 
diphtheria.  We  must  not  call  every  white  patch  we  see  on  the 
tonsils  diphtheria.  A  diagnostic  point  is  the  preference  by  the 
lacunar  tonsilitis  for  the  tonsils  only,  while  the  diphtheria  almost 
always  spreads  over  upon  the  soft  palate." 

Suppose  a  follicular  tonsiUtis  spreads,  as  we  all  know  that  it 
may ;  suppose  a  diphtheria  does  not  spread,  as  we  all  know  that 
it  may  not,  what  then  ?  Does  the  diagnosis  hang  on  the  spread- 
ing ?     No,  emphatically  no. 

The  general  symptoms  as  a  whole  are  of  no  diagnostic  impor- 
tance, for  while  the  general  symptoms  in  membranous  sore  throat 
often  are  very  severe,  on  the  other  hand  diphtherias  occur  which 
are  only  discovered  by  accident,  the  symptoms  being  so  mild, 
and  Jacobi  says  ( p. 650  )^ ^ :  "  Uncomplicated  tonsilai'  diphtheria 
may  last  ever  so  long  without  exhibiting  septic  symptoms." 

Certain  special  symptoms  have  been  urged  as  diagnostic  of 
diphtheria.  These  are  fever,  swelling  of  the  glands,  albumin- 
uria, paralysis,  and yes,  and  death !    As  to  the  fever  there 

is  no  need  of  showing  by  many  quotations  the  difference  of 
opinion,  but  I  will  quote  from  two  authors.  J.  Sohs-Cohen 
wiites  concerning  membranous  sore  throat^  ^  :  "  On  the  whole 
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the  elevated  temperature,  108^  to  106^  F.,  so  out  of  proportion 
to  the  mil^ees  of  the  sjmptomB,  and  the  absenoe  of  any  history 
of  diphtheria,  may  be  regarded  as  important  factors  of  diag- 
nosis in  doubtful  cases." 

Harold  Ernst  writes  concerning  diphtheria  (p.  469)'^:  "A 
typical  case  of  diphtheria  begins  with  several  days  of  malaise, 
followed  by  a  rapid  rise  of  temperature  to  103°  or  105°  F." 
Thus  we  see  that,  to  say  the  least,  the  temperature  cannot  be 
depended  upon  to  help  us  to  create  a  distinction  between  these 
two  diseases. 

While  all  authors  agree  that  swelling  of  the  submaxillary  and 
lymph  glands  of  the  neck  is  very  common  in  diphtheria,  and 
said  to  be  constant  by  one  author  ( Schech  ^  '^ )  even  in  mild  cases, 
they  may  also  be  swollen  in  follicular  tonsilitis  and  membranous 
sore  throat     Hence  this  is  not  diagnostic. 

While  it  is  acknowledged  that  albuminuria  does  occasionally 
occur  in  follicular  tonsilitis  and  in  membranous  sore  throat  as 
well  as  in  diphtheria,  it  has  been  urged  that  the  albuminuria 
comes  in  the  first  days  of  the  sickness  in  the  former  diseases, 
and  rarely  till  later  in  the  latter  disease. 

It  is  generally  accepted  that  the  albuminuria  of  follicular  ton- 
silitis is  due  to  high  temperature,  while  it  is  also  generally  believed 
that  the  late  albuminuria  of  diphtheria  is  due  to  general  infec- 
tion. 

Now  while  albuminuria  is  rare  in  follicular  tonsilitis,  even  in 
the  first  days  when  if  at  all  it  generally  appears,  albuminuria  la 
also  rare  in  the  first  days  of  diphtheria ;  but  it  does  occur  in  the 
first  days  of  the  latter  disease,  not  only  as  previously  quoted 
from  Smith,  but  Eichhorst  also  says  (p.  611  y  :  "Not  rarely  al- 
buminuria appears,  often  in  the  first  days  of  the  disease,"  diph- 
theria. 

In  all  probability  the  albimiinuria  of  the  early  days  of  each 
disease  is  due  to  the  same  cause,  viz.,  high  fever.  That  albu- 
minuria so  rarely,  or  never,  perhaps,  occurs  late  in  follicular  ton- 
silitis, can  easily  be  accounted  for  by  the  fact  that  it,  follicular 
tonsilitis,  is  not  as  severe  as  diphtheria,  and  hence  does  not  lead 
to  as  much  general  infection  as  does  an  ordinary  case  of  diph- 
theria, i.  e.,  it  is  a  mild  case  of  diphtheria. 

As  tx>  paralysis,  while  it  does  appear  to  be  a  more  or  less  frequent 
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sequela  of  diphtheria,  and  while  it  is  a  very  infrequent  sequela  of 
follicular  tonsilitis  and  membranous  sore  throat,  still  it  does  occur 
in  the  latter  diseases,  and  hence  is  not  pathognomonic  of  diph- 
theria. On  the  other  hand,  if  we  are  to  defer  our  diagnosis  till  the 
throat  is  well  and  paralysis  has  or  has  not  appeared,  and  then  de- 
cide, we  would  only  wait  a  little  longer  than  those  physicians  who 
wait  till  death  or  convalescence  takes  place,  and  call  it  diphtheria 
if  the  chUd  dies  and  something  else  if  the  child  gets  welL 

Dr.  Beverly  Bobinson  said  in  the  discussion  of  Dr.  Bosworth's 
paper*'  :  *'  It  is  very  wrong,  in  my  opinion,  to  look  upon  diph- 
theria as  always  being  one  and  the  same  disease  in  the  sense  of 
its  absolute  gravity.  There  are  different  gradations  in  the  grav- 
ity of  diphtheria  as  in  all  infectious  disorders." 

Dr.  William  Porter  says  in  this  relation^'':  "An  old  cry  is 
that  a  physician  who  professes  to  conduct  his  oases  of  diphtheria 
to  a  favorable  termination  is  an  alarmist,  and  his  cases  are  simp- 
ly follicular  amygdalitis.  Such  a  pitiable  antagonism  is  unworthy 
a  scientist" 

While  agreeing  with  Dr.  Porter  completely,  I  go  still  further. 
I  believe  these  follicular  tonsilitises  and  membranous  sore  throats 
occurring  during  epidemics  of  diphtheria  to  be  only  true  diph- 
theria of  various  degrees.  At  the  same  time,  while  the  laity 
believe  diphtheria  to  be  always  severe,  always  dangerous,  though 
I  should  give  warning  sufficiently  decided  to  prevent  the  spread 
of  the  disease,  I  would  not  pose  as  aborting  or  curing  many 
cases  of  diphtheria,  without  due  explanation  of  its  varying  de- 
grees of  severity. 

As  the  direct  cause  of  this  paper  and  the  clinical  cause  of  my 
belief,  I  will  as  briefly  as  possible  present  to  you  a  series  of  cases 
of  throat  inflammations  which  came  to  me  during  the  early  part 
of  the  Winter  of  1889,  while  diphtheria  was  prevalent  in  this 
city.  I  present  these  cases  not  as  being  peculiar  individually, 
but  as  showing  in  their  groupings  the  associations  and  relations 
and  difficulties  of  differentiation  of  diphtheria,  follicular  tonsil- 
itis and  membranous  sore  throat  I  vrill  say. here  that  although 
my  belief  in  the  individuality  of  these  three  diseases  gradually 
waned  with  my  study  of  these  cases,  still  in  only  two  of  the 
families  did  I  make  the  diagnosis  of  diphtheria. 

I  will  describe  these  cases  in  groups. 
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Group  I. — Case  1.  On  November  30th,  1888, 1  was  called  to 
see  a  young  man,  aged  twenty-two,  who  complained  of  sore  throat, 
great  pain  on  swallowing,  and  severe  headache.  He  was  constipa- 
ted, had  fever,  the  whole  throat  was  congested  and  there  was 
follicular  exudation  on  the  tonsils,  going  on  to  marked  enlarge- 
ment of  one  tonsil  and  threatened  abscess,  ending,  however,  with- 
out pus-formation  in  eight  days.  When  convalescent  he  visited 
a  family  of  four  children,  and  three  days  later  I  was  called  to 
find  two  of  these  children  {cases  2  and  3),  aged  respectively 
five  and  twelve,  with  pharynx  inflamed,  follicular  exudation  on  the 
tonsils,  with  slight  fever.  These  last  cases  were  both  well  in 
three  days.  The  other  two  children  were  not  attacked.  This  is 
a  series  of  seemingly  typical  so-called  follicular  tonsilitis  show- 
ing contagiousness  and  low  fever. 

Gboup  n. — Case  1.  December  19th,  1888, 1  was  called  to  see 
a  child  aged  five,  female,  who  had  been  ailing  for  three  days  with 
headache,  sore  throat,  loss  of  appetite,  fever,  loss  of  voice  and 
stridulous  cough.  Examination  showed  the  pharynx  and  larynx 
very  much  inflamed,  but  absolutely  no  membrane  or  exudation. 
The  child  had  some  pain  on  swallowing  and  spoke  only  with 
great  effort  and  in  a  husky  whisper.  There  was  no  dyspnea, 
temperature  100^  F.,  pulse  108,  a  little  weak.  When  she  sleeps 
the  respiration  is  noisy  and  stertorous.  The  treatment  was  prin- 
cipally calomel  internally  and  steam  inhalations. 

December  20th.  Pulse  the  same,  temperature  99. 5<^F.;  ton- 
sils enlarged  and  inflamed,  with  follicular  exudation  on  the  left 
tonsil,  no  membrane  anywhere. 

December  21st.  Pulse  100,  temperature  99°  F.,  cough  husky, 
not  barking,  voice  a  httle  clearer,  a  distinct  membrane  over  the 
entire  left  tonsil,  and  a  follicular  ( punctate )  exudation  on  the 
right  tonsil.  The  membrane  on  the  left  tonsil  was  easily  rubbed 
off  (  and  did  not  return ),  leaving  a  smooth  clean  surface.  She 
had  a  slight  nose  bleed  to-day.  There  was  no  membrane  in  the 
nostrils. 

December  22d.  No  fever,  voice  much  improved,  child  has 
some  appetite.  The  right  tonsil  is  now  more  inflamed  than  the 
left ;  pharynx  not  as  inflamed. 

December  23d.  Child  shows  great  prostration,  but  improving 
rapidly,  good  appetite,  slight  cough,  voice  improved  but  not  quite 
clear.     Visits  discontinued. 
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This  was  evidently  an  acute  laryngitis  followed  by  a  follicular 
exudation  and  a  non-adherent  membrane  on  the  tonsil,  showing 
prostration,  and  as  we  shall  see  contagiousness. 

While  this  child  was  sick,  a  baby  eleven  months  old  remained 
a  large  part  of  the  time  in  the  same  room,  although  kept  from 
contact  with  the  sick  child.     This  child  was  not  infected. 

Young  children  do  not  readily  conti*act  either  so-called  follicu- 
lar tonsilitis  or  diphtheria. 

On  the  day  of  my  last  visit  to  case  1,  December  23d,  another 
child  of  the  family  returned  from  a  visit  to  another  city.  On 
December  26th,  two  days  later,  this  last  child,  a  boy,  aged  four, 
was  taken  sick.  His  pulse  was  98,  temperature  99. 6^  F. ;  he  has 
headache,  loss  of  appetite,  some  vomiting,  some  pain  in  bowels. 
Examination  shows  pharynx  slightly  reddened  and  both  tonsils 
completely  covered  with  a  membranous  exudation.  Careful  ex- 
amination showed  slight  indentations  marking  the  openings  of 
the  follicles  ( said  to  be  distinctive  of  follicular  tonsilitis ).  The 
exudation  was  rubbed  off  with  considerable  difficulty,  but  left  a 
clean  surface  and  did  not  return,  except  in  follicular  form.  There 
was  no  cough.      • 

December  27th.  He  had  no  fever  and  but  few  remaining 
points  of  exudation  on  the  tonsils.  The  pharynx  has  been  but 
little  inflamed.  The  next  day  he  was  pronounced  cured,  but  he 
also  showed  a  great  deal  of  prostration. 

Here  was  membrane,  rubbed  off,  did  not  return,  rather  ten- 
acious, clean  surface  underneath,  low  fever,  and  prostration.  A 
few  days  after  the  convalescence  of  these  two  children,  they  were 
visited  by  a  child  living  in  the  next  house.  This  child  had  been 
nowhere  else  and  there  was  no  other  throat  trouble  in  the  neigh- 
borhood that  I  could  ascertain.  On  January  8th,  I  was  called 
to  see  Emma  B.,  aged  three.  (  Ccise  3. )  She  had  been  ailing 
for  several  days ;  has  headache,  constipated,  has  vomited.  The 
pulse  is  120,  temperature  98.6^  F.  Both  tonsils  are  inflamed  and 
show  follicular  exudation. 

January  9th.  Pulse  126,  temperature  99^ ;  tonsils  nearly 
cleaned  off,  but  pharynx  is  very  red  and  inflamed. 

January  10th.  No  fever,  but  complete  loss  of  appetite.  The 
tonsils  show  a  little  more  follicular  exudation.  There  is  no  mem- 
brane and  no  coalescence  of  the  follicular  exudation. 
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January  llih.  Pulse  112,  no  fever,  child  appears  better,  but 
yesterday  there  was  some  swelling  of  the  face  and  the  child 
passed  but  little  urine,  and  in  the  afternoon  had  a  convulsion. 
This  A.  M.,  the  mother  thinks  the  face  was  again  swollen,  but  it 
soon  disappeared.  Examination  of  the  throat  shows  the  right 
tonsil  much  swollen,  and  on  it  a  small  patch  of  exudation  not 
easily  rubbed  off.  She  has  developed  a  mild  conjunctivitis,  and 
has  had  pain  in  the  left  ear  followed  by,  to-day,  a  slight  discharge. 
She  has  vomited  considerable  all  along.  Examination  of  urine 
shows  no  albumen. 

January  12th.  The  right  tonsil  has  several  small  patches  of 
membrane  upon  it,  the  left  tonsil  follicular  exudation.  The  mem- 
brane will  not  come  away  in  strips,  but  removing  a  portion  of 
it  leaves  a  bleeding  surface.  There  has  been  no  swelling  of  the 
glands  of  the  neck,  and  no  pain  on  swallowing. 

January  13th.  The  membrane  has  renewed  over  the  part  from 
which  it  was  yesterday  removed.  From  this  time  she  greatly 
improved  and  on  January  18th,  after  a  period  of  ten  days,  the 
throat  was  clean,  and  the  patient  was  considered  well,  excepting 
a  purulent  discharge  from  the  ear.  * 

Here  was  a  case  of  membrane  only  on  the  tonsils,  only  in 
patches,  difficult  to  remove,  leaving  a  bleeding  surface  after  re- 
moval, returned,  did  not  spread,  no  fever,  and  inflammation  went 
up  into  the  ear.  Was  this  diphtheria,  or  so-called  follicular  ton- 
silitis,  or  both  ? 

A  baby  of  this  family,  the  only  other  child,  aged  three  months 
( case  4 ),  did  not  appear  to  be  at  all  affected,  but  examination 
of  the  throat  showed  the  tonsils  and  pharynx  very  much  injected, 
but  no  exudation  whatever.  In  a  few  days  this  child  had  a  dis- 
charge from  both  ears,  although  there  had  been  no  symptoms  of 
ear  trouble,  and  no  previous  discharge. 

-  On  January  10th,  the  mother  of  the  last  two  children  ( ccise 
6 )  complained  of  sore  throat,  but  no  constitutional  symptoms 
whatever.  The  tonsils  were  inflamed  and  showed  a  large  num- 
ber of  very  fine  follicular  exudi^tions  which  disappeared  the  next 
day.  On  the  same  day  as  the  beginning  of  case  3,  January 
8th,  after  several  days  of  malaise,  constipation  and  headache,  I, 
myself  ( case  6 ),  had  sore  throat  with  follicular  exudation  on  both 
tonsils,  pulse  90,  temperature  99^  F.     On  the  next  day  the  ex- 
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udation  had  disappeared  but  the  pharynx  was  badly  inflamed 
and  afterwards  the  Schneiderian  membrane.  None  of  this  groap 
had  the  slightest  eruption,  albuminuria  or  paralysis  as  far  as  dis- 
covered. The  throat  trouble  of  this  group  was  evidently  con- 
tagious ;  was  it  diphtheria  or  so-called  follicular  tonsilitis  ?  If 
the  latter,  what  excludes  the  former  except  the  lack  of  severity  ? 

Gboup  m.  This  was  but  a  single  isolated  case,  but  it  occurred 
at  this  same  period.  The  patient  was  a  young  man,  aged  twenty- 
two,  who  was  sick  two  days  before  he  was  seen.  He  had  then 
slight  fever,  headache,  constipation  and  a  follicular  exudation  on 
both  tonsils.  Under  treatment  the  next  day  the  tonsils  were 
dean,  but  very  red.  This  was  a  typical  case  of  so-called  follicu- 
lar tonsilitis. 

Gboup  IV. — Case  1.  A  female  child,  aged  six,  came  under 
my  care  on  January  15th,  1889,  suffering  from  diphtheria,  the 
membrane  going  up  into  the  naso-pharynx  and  nose.  There 
were  several  attacks  of  epistaxis.  The  pulse  averaged  110,  ab- 
solutely no  fever,  and  the  child  became  convalescent  on  Jn^nuary 
23d,  but  very  anemic.  About  a  week  later  she  had  paralysis  of 
the  soft  palate.  On  January  17th,  her  sister,  aged  three  ( cctse 
2 ),  the  only  other  child  of  the  family,  developed  a  slight  fever, 
pulse  126,  sUght  cough,  tonsils  red,  and  on  the  next  day  there 
were  small  patches  of  membrane  on  the  right  tonsil,  which  later 
spread  over  the  entire  tonsil  The  pulse  was  now  132,  but  no 
fever.  This  membrane  did  not  spread  farther  but  gradually 
diminished,  leaving  the  throat  dean  on  January  22d. 

On  January  22d,  the  father  of  the  children  ( case  3 )  was  not 
feeling  well,  and  examination  of  his  throat  showed  injection  of 
the  whole  throat  and  a  few  dots  of  exudation  on  the  left  tonsil. 
The  next  day  the  throat  was  dean. 

Who  has  the  bravado  to  say  that  here  we  had  a  case  of  diph- 
theria and  two  cases  of  follicular  tonsilitis  concomitant  with  it, 
which  is  said  to  so  frequently  occur  in  the  families  of  those  sick 
with  diphtheria  t  Why  were  these  cases  not  mild  diphtheria, 
and  if  mild  diphtheria  how  do  they  differ  from  follicular  ton- 
silitis? 

Group  Y.  January  16th,  I  was  called  to  see  two  boys  in  a 
family  of  four  children,  aged  respectively  seven  and  five.  The 
boy  aged  seven  ( cas^  1 ),  the  only  one  old  enough  to  go  to 


180  DIFHTHEBIA,   FOIXICDLAB  TONBQJTIS 

school,  bad  been  home  for  several  dajrs  not  feeling  well  and  com- 
plaining of  sore  throat  He  ate  well,  however,  and  it  did  not 
hurt  him  to  swallow.  The  pulse  was  90,  no  headache  or  fever. 
Examination  of  the  thi-oat  shows  injection  and  fine  foUicular 
exudation  on  the  right  tonsil,  and  four  small  separated  patches 
on  the  left  tonsil. 

Case  No.  2,  the  boy  aged  five  was  seen  on  the  same  day.  He 
was  taken  sick  the  day  before  and  had  sore  throat,  pain  on  swal- 
lowing, headache,  nausea,  pulse  120,  temperature  99^  F.  There 
were  small  dots  of  exudation  on  both  tonsils.  Both  boys  were 
given  the  same  treatment,  and  the  next  day  in  case  one,  the 
throat  was  absolutely  clean,  and  the  day  after  he  was  perfectly 
well. 

In  case  No.  2,  there  was  still  headache,  and  slight  fever, 
though  the  dots  of  exudation  appeared  less  in  number,  but  at 
5  A.  M.  of  January  18th,  I  was  hurriedly  called  to  him  to  find 
both  tonsils  very  much  swollen,  covered  with  membrane,  pulse 
125,  temperature  103^  F.,  very  restless  and  with  marked  dysp- 
nea, not  laryngeal.  The  glands  of  the  neck  were  greatly  swollen. 
On  the  afternoon  of  the  same  day  the  temperature  was  102.8^  F., 
the  pulse  138,  still  much  headache  and  the  membrane  running 
upon  the  palate. 

January  19th.  Pulse  120,  temperature  99.6^  F.,  the  mem- 
brane all  over  the  palate,  great  difficulty  in  swallowing,  tonsils 
very  much  swollen,  meeting  in  the  center  of  the  throat,  a  patch 
of  membrane  in  the  pharynx,  uvula  clean. 

January  20th.  No  fever,  pulse  115,  palate  has  a  little  less  mem- 
brane upon  it,  the  swelling  of  the  glands  of  the  neck  diminished. 

January  2l8t.  Pulse  115,  weak,  palate  clean,  uvula  coated 
with  membrane,  tonsils  still  covered  with  membrane  but  dimin- 
ished in  size,  both  tonsils  having  ruptured  and  discharged  a 
large  amount  of  pus  and  blood.  The  child  from  this  time  gi-ad- 
ually  improved,  and  January  25th  his  throat  was  perfectly  clean, 
his  appetite  had  returned  and  he  was  up  and  playing.  These 
two  children  were  isolated  as  well  as  possible  and  the  other  two 
children  of  the  family  were  not  affected.  The  father,  however 
( case  3 ),  had,  on  Januazy  24th,  follicular  exudation  on  both  ton- 
sils, which  had  disappeared  on  the  next  day. 

If  any  one  suggests  that  in  case  two  there  was  a  diphtheria 
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superimpoeed  on  a  foUicnlaa*  tonsilitiB  plus  suppurative  tonsilitis, 
I  ask  was  it  diphtheria  when  it  was  follicular  ( dotted )  ? 

If  it  is  suggested  that  this  was  a  so-called  membranous  sore 
throat  with  suppuration  of  the  tonsils,  I  ask  what  then  is  diph- 
theria? 

Was  it  not  diphtheria  in  case  1,  from  whom  case  2  was  in- 
fected ( there  was  no  diphtheria  in  the  neighborhood,  and  there 
was  in  the  school  at  which  case  1  attended.)  ? 

If  case  1  was  not  diphtheria,  and  case  2  all  must  acknowledge, 
or  ought  to,  was,  at  least  subsequently,  diphtheria,  then  why 
did  not  case  1  take  diphtheria  from  case  2,  he  being  constantly 
with  case  2,  and  having  just  the  condition  of  mucous  membrane 
to  become  infected  ? 

Grotjp  VI. — Case  1. — On  January  25th,  called  to  see  a  school 
girl,  aged  thirteen,  who  had  been  complaining  of  headache  and 
sore  throat  for  two  days.  The  throat  was  red  and  the  tonsils 
swollen  and  showing  points  of  foUiculai*  exudation.  The  tem- 
perature was  99.80  F.,  the  pulse  108. 

The  next  day  the  fever  had  gone  and  the  throat  was  clean. 
On  the  firat  day  of  her  sore  throat,  January  23d,  she  visited  a 
married  sister  who  was  convalescing  from  dysentery,  and  on  Jan- 
uary 25th,  the  same  day  of  examination  of  case  1, 1  found  this 
patient,  case  2,  with  foUicular  exudation  on  both  tonsils.  The 
next  day  her  throat  was  clean.  This  day,  January  26th,  a 
younger  brother  ( case  3 )  and  a  sister  ( case  4 )  of  case  1  had 
sore  throat,  tonsils  swollen  and  very  red,  but  no  exudation.  As 
these  two  cases  had  gargled  from  the  beginning,  the  gargling 
was  probably  the  cause  of  the  non-appearance  of  the  exudation. 

In  passing,  I  will  say  that  case  2  had  absolutely  no  other 
source  of  infection  except  from  case  1,  her  younger  sister,  t 
vfdll  repeat  that  I  believe  the  reason  that  with  one  case  of  diph- 
theria in  a  family  we  generally  have  other  cases  of  only  so-caUed 
follicular  tonsilitis  is  because  we  see  the  subsequent  cases  im- 
mediately, and  give  a  gargle  of  some  kind,  which  removes  the 
focus  for  subsequent  spreading  of  the  disease. 

From  what  has  been  written  it  would  seem  justifiable  to  offer 
the  following : 

1st.     Diphtheria  is  primarily  a  local  disease. 

2d.     Diphtheria  occurs  not  only  without  membrane,  but  with- 
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out  exudation,  and,  according  to  Gerhardt  and  liell  at  least,  it 
occurs  in  punctate  form. 

3d.     Diphtheria  is  a  germ  disease. 

4th.     Diphtheria  is  contagious,  but  in  varying  degrees. 

5th.  The  membrane  in  diphtheria  may  be  firmly  adherent,  or 
very  loosely  attached  to  the  underlying  tissue. 

6th.  So-called  folUcular  tonsihtis  is  contagious,  and  is  in  all 
probabihty  a  germ  disease. 

7th.  There  is  no  difference  in  the  etiology  ( as  far  as  known ) 
or  in  the  pathology  of  membranous  sore  throat,  so-called  follicular 
tonsilitis  and  diphtheria. 

8th.  There  is  no  difference  in  the  clinical  histories  except 
that  of  degree. 

9th.  There  is  no  means  of  diagnosing  the  one  disease  from 
the  other  in  epidemics  of  diphtheria,  when  they  approach  each 
other  in  degree,  i.  e.,  they  differ  in  degree  only  ;  in  other  words 
they  are  all  diphtherias. 

Last  FaU  an  article  by  Boucsein  on  *' Tonsilitis "  appeared. 
The  author  relates  several  interesting  cases  and  has  drawn  some 
valuable  conclusions,  not  the  least  of  which  is  the  contagious- 
ness of  follicular  tonsilitis.  On  page  350^^  he  relates  the  case 
of  a  child  who  was  six  days  sick  with  follicular  tonsilitis,  appar- 
ently recovered,  but  three  weeks  later  showed  Bright's  disease, 
had  convulsions  and  died. 

According  to  the  doctor,  there  was  no  scarlet  fever,  and  diph- 
theria was  excluded  "  by  the  absence  of  any  tendency  to  asthenia 
and  by  the  absence  of  any  glandular  tumefaction  about  the  neck." 
Then  on  page  355,  under  diagnosis  of  follicular  tonsilitis  from 
diphtheria,  he  writes  concerning  a  case  which  caused  the  infec- 
tion of  "  ten  cases  of  violent  diphtheria,"  of  whom  seven  died, 
that  "the  absence  of  glandular  tumefaction  and  albuminuria, 
the  patient,  a  boy,  showing  no  tendency  to  asthenia,  and  the 
yellowish  color  of  the  deposit  made  for  me  the  diagnosis  of  ton- 
sihtis, and  no  attempt  was  made  to  isolate  the  case." 

The  absence  of  these  symptoms  having  proved  so  deadly  fallible 
in  the  latter  instance,  how  can  we  for  one  moment  elevate  them  to 
inf aUibiHty  in  the  first  instance  t 

We  cannot  diagnose  the  one  disease  from  the  other,  and  why 
try! 
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In  the  next  paragraph  he  mentions  as  diagnostic  the  old,  old 
story  of  the  loosely  or  closely  attached  membrane,  which  as  be- 
fore stated  does  not  diagnose  the  case.  Then,  in  still  the  next 
paragraph,  after  laying  so  great  stress  upon  the  attachment 
of  the  membrane  being  positively  diagnostic,  he  acknowledges 
utter  defeat  by  isolating  "  all  cases  of  follicular  tonsihtis  as  if 
they  were  cases  of  diphtheria." 
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MORPHOLOGY  OP  EMBRYONIC  BLOOD. 


BY  PROF.  M.  0.  WHITE,  M.A.,  M.D., — NEW  HAVEN,  CONN. 

Much  as  has  been  written  on  the  development  and  form  of  the 
blood  corpuscle,  so  much  remains  unknown  that  microscopical 
studies  of  embryonic  blood  are  stiU  worthy  of  our  careful  atten- 
tion. Red  corpuscles  of  adult  human  blood,  as  is  well  known, 
are  non-nucleated  biconcave  disks  having  an  average  diameter  of 
3-^(^7  iiich,  or  a  httle  over  seven  and  nine-tenths  of  a  mikront  while 
it  is  generally  conceded  that  the  blood  corpuscle  of  all  the  domes- 
tic animals  is  smaller  than  that  of  man,  though  in  some  cases 
the  blood  corpuscle  of  the  dog  is  so  nearly  like  that  of  man  in 
diameter  and  appearance  that  the  two  are  with  difficulty  distin- 
guished. But  while  in  the  healthy  adult  man  or  other  animal 
the  blood  disks  for  each  animal  have  diameters  varying  but  Httle 
from  the  mean  for  that  animal,  the  diameters  of  blood  disks  in 
any  very  young  animal  or  embryo  have  a  very  great  range  of 
dimensions. 

Beside  this,  while  adult  mammalia,  with  the  exception  of  some 
of  the  camel  tribe,  have  almost  exclusively  non-nucleated  disks 
of  red  blood,  embryonic  blood  contains  nucleated  red  blood  disks, 
in  many  of  which  the  nuclei  are  nearly  as  large  as  the  non-nucle- 
ated red  blood  disk  of  the  adult. 

The  largest  red  corpuscle  I  have  seen  or  heard  of  in  the  blood 
of  a  man  measured  about  2i}^o~o  ^^  ^^  inch,  but  in  a  human  em- 
bryo at  the  third  month  I  found  one  red  biconcave  disk  measur- 
ing Tg^Y  of  an  inch,  which  is  about  twice  the  average  diameter 
of  red  disks  in  the  adult. 

Blood  of  human  embryo  at  fourteen  weeks,  weighing  183 
grains ;  one  hundred  red  corpuscles  gave  the  following  diameters  : 

Largest  corpuscle     -        -        -    15.6  mikrons=i-j^  inch. 

Smallest  corpuscle    -        -        -       5.4  mikrons=jTj\Tf  inch. 

Average  corpuscle     -        -        -       9.8  mikrons=2^^j  inch. 

In  the  same  blood  six  nucleated  red  corpuscles  had  an  aver- 
age diameter  of  12  mikronB=7j  i\^  inch ;  thirteen  nuclei  of  red 
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oorpnflclefi  from  the  same  blood  had  an  average  diameter  of  6.2 

Largest  nucleated  corpuscle        13.95  fnikrons=Yiri  ^<^' 

Largest  nucleus      -        -        -      7.57  mikrons=Y^^  inch. 

Another  embryo  of  143  grains ;    ten  red  corpuscles  gave : 

Largest  corpuscle    -        -        -  11.611  fnikrons=2^^  inch. 

Smallest  corpuscle  -        -        -     5.394  iniJcrons=Y^  inch. 

Average  corpuscle  -        -        -    8.089  mikr(m8=j-^  inch. 

In  this  embryo  were  many  red  nucleated  corpuscles  with  nuclei 
very  similar  to  red  corpuscles  of  the  adult  Besides  the  giant 
red  corpuscles,  nucleated  red  corpuscles  and  red  globulins  in  em- 
bryonic blood,  we  find  a  class  of  corpuscles  in  form  exactly  like 
red  biconcave  disks,  but  of  a  milky  whiteness.  These  corpuscles 
may  be  found,  some  very  large  like  the  giant  red  corpuscles  and 
others  as  small  as  the  red  globulins. 

Still  another  form  is  found,  called,  by  Norris  in  his  Physiology 
and  Pathology  of  the  Blood,  invisible  corpuscles.  They  are  so 
delicate  they  can  be  scarcely  seen,  yet  they  show  a  close  relation 
to  the  red  biconcave  disks,  for  some  of  them  show  a  sHght  shade 
of  the  red  color  of  more  mature  corpuscles.  I  regret  that  it  is 
almost  impossible  to  show  these  corpuscles  on  a  photograph 
without  staining. 

In  the  blood  of  an  infant  bom  at  the  seventh  month  one  hun- 
dred red  corpuscles  gave  the  following  measurements : 

Largest  corpuscle'  -        -        -  11.2  mikron8=2^^    inch. 

Smallest  corpuscle    -        -        -    2.0  mikron8=Yrko^  inch. 

Average  corpuscle     -        -        -    8.4  mikron3=j-^    inch. 

One  nucleated  red  corpuscle  measured  12.0  inikrons=^-^Q 
inch.     Its  nucleus  measured  4.0  tnikr(ms=Q~^^^  inch. 

New  bom  infant  at  full  term ;  blood  from  umbilicus — red  cor> 
pusdes: 

Largest  corpuscle      -        -        10.883  mikr<>ns=YH^  inch. 

Smallest  corpuscle     -        -  5.030  inikrons=^^^  inch. 

Average  corpuscle      -  8.284  mikrons=Y^^  inch. 

We  thus  see  that  the  largest  non-nucleated  red  corpuscles  and 
the  largest  and  most  numerous  nucleated  red  corpuscles  occur  in 
very  small  embryos.  As  the  fetus  approaches  maturity  the  num- 
ber of  nucleated  red  disks  gradually  diminishes  and  the  non- 
nucleated  red  disks  become  more  uniform  in  diameter,  approach- 
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ing  the  size  and  appearance  of  the  blood  of  the  adult ;  yet  even 
after  birth  many  red  corpuscles  are  found  greatly  exceeding  the 
largest  corpuscles  found  in  the  blood  of  the  adult. 

In  connection  with  this  paper  on  the  Morphology  of  Embryonic  Blood  the 
writer  exhibited  before  the  Convention  a  series  of  slides  in  the  magic  lan- 
tern, showing  the  comparative  dimensions  and  appearance  of  the  blood  of 
the  goat,  sheep,  horse,  ox,  pig  and  dog,  photographed  on  the  same  slide 
with  hnman  blood,  or  on  a  slide  joined  to  another  with  hnman  blood. 
Micrometer  lines  photographed  with  the  corpuscles  showed  at  once  in  the 
most  graphic  manner  the  differences  on  which  experts  rely  to  distinguish 
human  blood  from  blood  of  any  and  all  animals  with  which  it  is  likely  to 
be  confounded.  As  some  of  these  photographs  have  already  been  pub- 
lished by  the  writer  in  Wood's  Hand-book  of  Practical  Medicine,  article 
Blood  Stains,  it  is  not  thought  necessary  to  republish  them  with  this  article. 

M.  c.  w. 


OF  WHAT  VALUE  IS  BACTERIOLOGY  TO  THE 

PROFESSION  ? 


BY  D.  CHESTER  BROWN,  M.D., — DANBURY,  CONN. 

I  might  paraphrase  my  query  "  Of  what  Value  is  Bacteriology 
to  the  Pi*ofe8sion/'  by  another,  namely :  Why  is  it  not  of  more 
practical  value  to  the  profession  in  general  ? 

It  would  be  difGicult  to  mention  a  branch  of  science  that  has 
promised  so  largely  and  has  yet  been  compelled  to  take  so  minor 
a  place  with  the  general  practitioner.  This  is  no  doubt  partly  due 
to  the  difficulty  of  bringing  it  into  actual  use  on  account  of  the 
amount  of  technical  work  that  is  involved  in  all  microscopic  ex- 
aminations for  germs.  Tet,  I  fear  partly  also  to  the  fact  that 
many,  especially  those  who  are  not  familiar  with  the  methods  of 
the  culture  of  and  expeiiments  with  bacteria,  still  consider  the 
bacterial  origin  of  disease  a  pleasing  and  interesting  hypothesis, 
while  only  a  few  have  made  actual  application  of  its  teachings, 
some  in  a  confused,  indefinite  manner,  but  others  with  a  more 
thorough  knowledge,  attaining  more  gratifying  results.  Hoping 
that  I  may  present  the  subject  a  little  more  clearly  to  some  who 
have  never  had  an  opportunity  of  seeing  germs  in  their  colonies 
and  tracing  their  growth,  I  will  in  a  few  words  explain  the  or- 
dinary methods  used.  I  am  led  to  this  because  of  the  scepticism 
that  I  have  seen  in  some  really  brilliant  practitioners. 

Let  me  take  by  way  of  illustration  the  disease  of  cattle  known 
as  anthrax,  which  we  call  malignant  pustule  when  affecting  the 
human  species.  A  tube  containing  gelatin  is  inoculated  with  a 
little  blood  taken  from  an  animal  suffering  with  this  disease. 
Then  this  gelatin  is  warmed  until  it  is  liquefied,  when  it  is  poured 
onto  a  plate  of  glass  and  then  put  into  a  covered  glass  dish. 
( Tubes,  dishes,  instruments,  etc.,  shown.) 

Let  me  say  here  that  all  of  our  utensils  must  be  sterile ;  that 
is,  they  shall  have  no  material  upon  them  which  is  capable  of 
producing  growths  of  germ  colonies,  when  suitable  opportunity 
is  given.     The  gelatin  left  in  the  stoppered  tubes  should  keep 
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indefinit^y.  If  an  inoculation  needle  is  thrust  into  the  gelatin 
the  tube  should  still  remain  dear  to  prove  the  sterility  of  the 
needle.  When  poured.out  upon  the  glass  plate  and  protected, 
the  gelatin  should  still  remain  clear  and  firm  for  days*  or  weeks. 
Now  with  such  utensils  we  have  added  a  Uttle  blood  from  an 
animal  suffering  with  the  disease  which  we  have  recognized  din- 
icaUy  as  anthrax.  After  a  few  hours  we  find  all  is  changed  with 
our  gelatin  plate.  Instead  of  being  clear  and  firm,  little  white 
opaque  points  appear  which  enlarge  rapidly,  and  as  they  grow 
older  Uquefy  the  gelatin.  From  one  of  these  colonies  we  take 
a  small  amount  of  material  and  make  a  specimen  for  the  micro- 
scope, and  then  comparing  this  with  a  specimen  from  the  blood, 
we  find  peculiar  rod-shaped  bacilli  in  each.'''  This  is  not  enough 
for  proof ;  so  to  eliminate  the  possibihty  of  error  from  mixing 
the  contents  of  other  colonies  with  this  one,  we  inoculate  another 
tube  and  make  another  plate  cultura  In  this  plate  we  will  prob- 
ably find  our  colonies  are  all  alike,  while  in  the  first  there  may 
have  been  colonies  of  other  germs  than  the  one  we  seek,  which 
by  this  process  have  been  eliminated,  and  we  now  have  a  pure 
culture  of  this  one  pai'ticular  germ,  from  which  to  make  an  in- 
oculation. An  animal  subject  to  the  disease,  a  Guinea  pig  for 
instance,  is  then  inoculated  after  this  manner:  The  skin  is 
cleansed  and  then  a  pinch  of  it  is  taken  up  by  the  forceps  so 
that  a  nick  may  be  cut  and  a  mere  particle  from  our  pure  culture 
introduced  into  the  subcutaneous  tissue.  In  a  few  hours  the 
animal  is  sick  and  in  two  or  three  days  dead,  having  presented 
the  same  clinical  history  as  the  case  from  which  we  took  the  first 
specimen  of  blood.  I  need  not  say  that  the  prognosis  is  always 
grave ;  when  an  animal  falls  into  the  hands  of  a  scientist  this  is 
usually  the  case,  regardless  of  the  disease.  We  make  an  autopsy 
and  find  the  same  gross  pathological  changes  as  in  the  first  case, 
and  on  microscopic  examination,  after  appropriate  staining,  we 
find  thehver,  spleen,  lungs,  etc.,  packed  with  the  bacillus  already 
familiar  to  us  from  our  former  specimens  of  blood  and  culture,  f  I  § 

*  Plate  I,  shown  on  the  screen,  illustrated  the  bacilli,  from  a  section  of 
the  kidney  of  a  mouse. 

t  Plate  II,  the  bacillus  anthracis,  from  a  section  of  a  Inng  of  a  mouse. 

X  Plate  in,  anthrax  from  a  section  of  the  liver  of  a  mouse ;  IH  A  was 
the  kidney  of  a  mouse,  36-hour  anthrax. 

§  Plate  rV,  cholera  bacilli,  to  compare  with  other  germs. 

26 
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Ib  it  not  fair  to  call  this  badlluB  that  has  been  found  abundant- 
ly in  a  primary  case  of  anthrax,  which  has  been  isolated,  studied 
in  culture,  and  then  by  introduction  into  a  healthy  animal  pro- 
duced the  same  disease ;  is  it  not  rational  to  call  this  the  cause 
of  the  disease  ?    Hence,  the  bacillus  anthracis. 

I  have  taken  this  disease  as  an  example,  because  of  its  com- 
parative simplicity,  the  marked  clinical  history  that  it  gives  on 
account  of  its  being  common  to  man  and  lower  animals,  and  es- 
pecially because  this  germ  is  easily  recognized  both  isolated  and 
in  culture. 

Yet  in  all  its  comparative  simplicity  it  has  required  the  best 
work  of  some  of  the  best  minds  of  the  nineteenth  centuiy  to 
establish  this  identification.  When  you  consider  the  difficulties 
that  have  been  overcome  in  tracing  some  of  the  known  patholog- 
ical germs,  when  they  may  be  overlooked  in  ninety-nine  differ- 
ent methods  of  staining  and  yet  in  the  one  hundredth  appear ; 
when  you  consider  the  varieties  of  foods  and  conditions  by  which 
only  some  of  them  will  thrive,  is  it  any  wonder  that  they  still 
defy  the  greatest  to  identify  them  and  isolate  them  as  the  cause, 
in  some  diseases  ?  The  mystery  to  me  is,  not  that  the  germs  of 
all  diseases  are  not  discovered,  but  that  so  many  are  already 
known. 

The  germ  theory  of  disease  being  established,  the  great  ques- 
tion to  us,  as  general  practitioners,  is  in  tracing  the  means  of  infec- 
tion and  contagion,  and  how  these  may  be  rendered  least  Kable 
to  transmit  disease. 

Broadly  it  may  be  stated,  that  all  foods,  including  drinks,  and 
the  air,  may  act  as  carriers  of  infection,  but  the  multitude  of  ways 
that  these  may  be  contaminated  can  only  be  inferred  here. 

Many  localities  are  always  known  as  unhealthy,  where  the  soil, 
moisture,  or  lack  of  air-currents  may  all  contribute  to  render  in- 
fectious material  more  active.  Then  with  the  addition  of  filth 
we  have  conditions  which  are  most  congenial  to  scarlet  and  ty- 
phoid fevers  and  diphtheria — a  regular  brewing  oven  is  at  hand. 
The  germs  of  these  three  diseases  seem  to  require  about  the 
same  conditions  for  their  luxurious  growth  and  have  them  weU 
supplied  by  defective  drainage,  cesspools,  garbage  heaps,  etc.  Yet 
often  an  endemic  occurs  that  cannot  be  traced  to  these  causes 
directly  and  there  appears  no  sufficient  explanation.     Now,  rea- 
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soning  by  analogy,  certain  germs  have  been  found  in  the  soil, 
which,  cultivated,  give  rise  to  disease  in  animals  inoculated  with 
them.  Mouse-septioemia  and  tetanus  may  be  mentioned  as  ex- 
amples. If  tJiese  disease  germs  have  such  a  general  and  perma- 
nent existence,  why  should  not  others  I  May  not  this  be  the  ex- 
planation of  some  endemics  of  scarlet  fever,  typhoid  and  diph- 
theria, which  often  follow  the  turning  up  of  large  quantities  of 
superficial  soil,  as  in  digging  for  sewers  and  water  pipes  1  Here 
is  a  point  where  bacteriology  might  come  to  our  aid,  demon- 
strate the  cause  of  these  outbreaks  and  devise  methods  for  avoid- 
ing them  entirely  or  at  least  for  reducing  the  harm  done  to  a 
minimum,  as  this  kind  of  digging  is  necessary,  to  save  us  from 
greater  evils.  Whether  or  no  we  admit  this  general  existence  of 
the  germs  of  some  diseases,  our  endeavor  should  be  that  when  a 
case  of  infectious  or  contagious  disease  arises,  it  may  not  give 
origin  to  others ;  hence  we  have  a  great  responsibility  laid  upon 
us,  whenever  we  have  one  of  these  diseases  to  treat,  lest  we  sow, 
broadcast,  seeds  for  a  future  outbreak. 

How  often  this  is  done  in  a  careless  manner  where  the  dejec- 
tions of  a  typhoid  case  are  buried  in  a  garden ;  or  by  others  more 
conscientious,  but  not  well  posted,  who  throw  a  little  carbolic  solu- 
tion or  dry  chloride  of  lime  into  a  vessel  containing  a  solid  or 
semi-solid  movement  and  then  bury  it.  In  the  first  place  bacteri- 
ology informs  us  that  the  infectious  material  of  such  dejections 
may  retain  its  power  of  infection  for  months  or  years,  unimpair- 
ed by  a  limited  amount  of  freezing  and  thawing,  and  the  follow- 
ing year  these  germs  may  be  turned  up  with  the  soil  and  possi- 
bly hosts  of  others  with  them,  if  they  have  fallen  on  congenial  soil. 
Secondly,  that  carbolic  acid  does  not  destroy  the  spores  but  simp- 
ly interferes  with  the  activity  of  the  germs ;  and  thirdly,  that  the 
available  chlorine  is  lost  before  the  solid  mass  is  permeated. 

It  does  not  stop  here  but  tells  us  how  to  render  these  dejec- 
tions harmless,  not  only  what  to  use,  but  just  what  strength,  and 
how  long  to  use  it.  It  points  out  that  our  fumigation  is  often 
defective  and  iosufficient  to  counteract  the  effect  of  the  emana- 
tions from  diseased  bodies,  and  shows  what  is  necessary  for  dis- 
infecting clothing,  furniture  and  rooms.  I  cannot  speak  too 
highly  of  the  Report  of  the  Committee  on  Disinfectants,  appoint- 
ed by  the  American  Public  Health  Association. 
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Yet  thiB  fails  to  bring  its  teachingB  into  contact  with  those  to 
whom  it  would  be  of  most  service.  What  is  needed  is  a  pam- 
phlet containing  the  conclusions  arrived  at  by  such  experimenta- 
tion, which  shall  be  definite  instruction  as  to  the  disinfection 
of  premises,  dejections  and  clothing,  and  these  pamphlets  should 
be  publi^ed  and  distributed  to  the  city  or  town  officials.  Boards 
of  Health,  and  physicians,  under  the  auspices  of  the  State  Board 
of  Health.  This  might  be  done  by  a  State  appropriation  f (»*  its 
expense,  but  then  comes  the  question  of  who  is  to  bear  the  expense 
of  such  disinfection.  As  a  general  rule  those  who  are  benefited 
are  taxed  for  an  improvement,  and  those  who  are  benefited  m 
this  case  are  obviously  those  who  are  given  immunity  from  the 
disease,  not  those  who  have  already  had  iL  Therefore  to  in- 
sure thoroughness,  the  health  officers  should  attend  to  the  disin- 
fection of  all  dwellings  where  there  has  been  contagious  or  in- 
fectious disease.  The  expense  should  be  borne  by  the  town. 
With  the  present  methods  there  is  no  certainty  at  aU,  for  it  is 
not  even  understood  who  is  to  look  after  it,  what  methods  are  to 
be  used  or  who  is  to  bear  the  expense. 

I  am  not  criticising  the  Boards  of  Health,  for  they  occupy  a 
very  difficult  position,  without  sufficient  appropriations,  without 
definite  instructions  and  often  without  the  cooperation  of  other 
officials.  They  are  hampered  by  political  appcnntment  while 
they  should  be  entirely  free,  and  they  are  often  left  without  the 
means  of  tracing  outbreaks  of ,  disease  to  their  sources*  of  infec- 
tion. For  often  they  might  be  successful  in  tracing  outbreaks 
had  they  better  facilities  for  doing  so. 

For  three  successive  years  some  son  was  stricken  with  typhoid 
fever  in  a  certain  family;  the  last  one  I  was  called  to  attend,  and 
f oimd  that  this  young  man  had  recently  gone  to  a  factory  to  work 
where  both  brothers  had  worked  previous  to  their  fatal  illness. 
He  had  used  water  from  a  weU  close  to  the  factory,  as  had  also 
the  brothers.  Their  own  well,  however,  situated  in  the  cellar, 
was  not  above  suspicion.  I  made  a  hasty  examination  of  the 
water  and  found  many  germs,  but  did  not  isolate  and  study  them, 
as  I  had  not  the  time  to  devote  to  it  and  the  family  did  not  wish 
the  expense  of  sending  the  specimen  away.  There  had  been  a 
number  of  cases  in  this  f actoiy,  and  if  the  well  there  yms  at  fault 
there  was  constant  exposure  of  a  number  of  employees  to  the 
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danger  oi  inf  eetkm.  Another  similar  case  was  where  a  man  oon- 
traeted  typhcnd,  while  using  water  from  a  schocd  weD,  during 
vactttion.  A  boy  who  carried  it  to  him  and  drank  from  the  pedl 
also  contracted  the  disease.  So  soon  as  school  should  come  to- 
gether a  large  number  of  children  would  use  that  welL  You 
can't  say  to  such  people,  '*  don't  use  this  water,"  on  a  guppoeitian 
that  it  may  be  impure. 

If  our  Boards  of  Health,  attempting  to  trace  such  outbreaks, 
could  send  a  specimen  of  the  water  or  suspicious  material  to  a 
State  Examiner  and  he  should  find  it  infectious,  then  they  could 
say  with  the  authority  of  knowledge^  *' this  well  is  impure  and 
must  not  be  used." 

We  have  a  State  Chemist,  why  not  a  State  Microscopist  ? 
Would  not  the  beneficial  results  be  as  great  from  the  one  as  from 
the  other  T 

( This  paper  was  first  presented  at  a  meeting  of  the  Fairfield 
County  Society,  and  about  that  time  the  State  Board  of  Health 
appointed  Dr.  Lee  as  Bacteriologist.  So  that  at  present  all  we 
have  to  do  is  to  notify  our  local  Board  of  Health  of  any  case 
where  it  seems  necessary  that  an  examination  of  the  water  sup- 
ply should  be  made,  and  the  local  Board  will  inform  the  Secre- 
tary of  the  State  Board,  who  orders  an  examination  made.  The 
Bacteriologist  sends  disinfected  flasks  to  the  Board  of  Health 
officer  with  instructions  how  to  forward  samples,  and  so  the  ex- 
amination is  made,  without  expense  to  the  patient.  Until  I 
arrived  at  New  Haven  I  was  not  aware  that  such  provision  viras 
made,  and  therefore  allow  my  suggestion  of  the  necessity  of  a 
State  Bacteriologist  to  remam  in  order  to  give  me  opportunity 
of  making  this  explanation,  as  it  may  not  be  generally  known 
how  easy  it  is  to  have  these  examinations  made.) 

I  will  cite  but  one  more  class  of  cases,  in  which  bacteriology 
has  extended  its  helping  hand  to  the  profession ;  but  as  yet  the 
profession  has  not  responded  with  a  very  hearty  grasp.  I  refer 
to  the  tuberculous.^  f 

Many  avail  themselves  partially  of  this  proffered  assistance  in 
so  far  as  to  have  sputa  examined  in  a  suspected  phthisis. 

They  know  that  in  a  majority  of  cases  they  will  find  the  bacilli 

*  Plate  V,  tabercle  bacilli  from  abHcess  cavity  of  a  human  Inng. 
t  Plate  VI,  tabercnloiis  gland  from  fetal  calf. 
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of  tuberculosis ;  but  here  they  seem  to  disconnect  their  reason- 
ing faculties  or  they  would  act  upon  what  is  so  apparent,  for  they 
allow  patients  who  are  expectorating  these  quantities  of  bacilli 
to  occupy  the  same  sleeping  room  with  others,  or  the  general 
wards  in  the  hospitals,  to  expectorate  into  cuspidors  with  sand 
or  sawdust  from  whence  the  bacilli  may  be  liberated,  wafted  by 
air-currents  to  a  person  predisposed  to  the  disease  and  we  have 
another  case  inaugurated,  to  which  we  can  all  give  the  prognosis. 
Fortunately  nature  has  given  us  some  protection  in  that  this 
germ  is  more  fastidious  than  some  others,  and  requires  certain 
peculiar  conditions  before  it  takes  up  its  abode. 

Many  hospitals  have  already  been  changed  in  this  respect,  but 
it  is  especially  in  private  practice  where  these  teachings  of  bac- 
teriology are  neglected,  for  it  says  such  patients  must  be  isolat- 
ed as  much  as  may  be  reasonably  done,  aU  excretions  must  be 
disinfected  lest  hens,  pigs  or  cattle  be  infected  with  the  disease  ' 
and  a  new  focus  for  its  propagation  be  established,  as  these  germs 
are  not  destroyed  by  the  ordinary  cooking  of  meat. 

If  bacteriology  is  to  be  given  any  credence,  it  gives  us  in  return 
no  uncertain  suggestions. 

It  rests  entirely  with  us  how  advanced  a  stand  we,  as  a  society, 
shall  take  in  this  branch  of  science,  and  how  much  assistance  we 
shall  give  our  State  Board  of  Health  in  spreading  its  teachings. 
In  closing  we  may  again  paraphrase  our  original  query  so  that  it 
shall  stand — "  Of  how  much  value  shall  tve  make  bacteriology 
to  the  public  and  the  profession  ?" 


[  Read  before  the  Fairfield  Connty  Medical  Aiwociation,  October,  1889.] 
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While  the  minds  of  even  the  lowest  and  most  piimitive  races 
of  mankind  may  take  cognizance  of  the  more  manifest  changes 
in  nature,  they  apparently  accept  them  as  such  without  there 
being  aroused  a  sufficient  degree  of  intellection  to  inquire  either 
the  cause  or  nature  of  the  change. 

Park  says:  "I  frequently  inquired  of  the  negroes  what  be- 
came of  the  sun  during  the  night,  and  whether  we  should  see 
the  same  sun  or  a  different  one  in  the  morning,  but  they  consid- 
ered the  question  as  very  childish.  The  subject  appeared  to 
them  as  placed  beyond  the  reach  of  human  investigation ;  they 
had  never  indulged  a  conjecture  nor  formed  any  hypothesis  about 
the  matter."  It  is  difficult  for  us  to  realize  such  a  degree  of 
mental  inferiority  occurring  in  an  adult. 

Lubbock  compares  the  native  mind  to  that  of  a  child  which 
is  easily  fatigued,  and  if  capable  of  reasoning  at  all  is  spared  by 
the  possessor  the  trouble  of  thought. 

As  a  rule,  however,  we  find  that  the  more  obvious  phenomena 
of  nature  produce  profound  impressions  upon  the  savage  mind. 
But,  ignorant  of  the  grand  laws  which  govern  the  universe,  yet 
apprAsiating  the  powerful  manifestations  of  the  same  and  their 
own  inability  to,  in  any  way,  modify  or  influence  them,  they  look 
to  the  supernatural  for  an  explanation.  Believing  as  they  do  in 
a  vast  array  of  deities,  most  of  whom  are  evilly  disposed,  and 
who  dwell  in  the  heavens  above  and  in  the  earth  beneath,  in 
trees  and  in  rocks ;  in  fact,  who  are  a  part  of  nature  rather  than 
the  author  of  it,  they  readily  find  the  cause  for  which  they  seek, 
and  detect  in  such  exhibitions  of  natural  forces  the  varying  moods 
of  their  gods. 

In  this  behef  they  are  encouraged  by  their  sorcerers,  wizards 
or  priests,  as  the  case  may  be,  who  perhaps  but  Uttle  less  ignor- 
ant, nevertheless  appreciate  the  power  which  accrues  to  their 
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pontkm  bj  culiivaling  the  credulity  of  their  oodudoq  faQowen^ 
and  instilling  into  their  minds  an  abacdate  reverenoe  for  anthor- 
iij,  which  predndea  all  further  inquiry  when  <»ioe  thdr  opinkm 
ia  expreaaed  on  an j  matt^  of  whaierer  nature. 

Among  aome  of  the  tribes  of  American  Tndiana  thander  k  but 
the  flapping  of  the  wings  of  the  Great  Spirit  as  he  flies  down  to 
earth,  while  in  the  lightning  th^  see  the  flaahing  of  his  ejes. 
Earthqnakes  are  in  like  manner  attributed  to  sapematoFal  agen- 
cies, as  evidenced  among  the  earl  j  Scandinavians  who  thought 
them  doe  to  writhings  of  LokL  Eclipses  and  TolcaDoes  wn  also 
aoooonted  for  bj  a  resort  to  mjBteiy  and  superstition. 

When  we  consider  that  to  the  poor  savage  a  violent  death  b 
the  only  natural  means  of  departing  tins  life,  is  it  strange  thai 
he  should  look  upon  disease  as  but  a  visitation  of  an  evil  spirit 
or  the  existence  of  such  within  the  body  of  the  invalid,  and  as  % 
remedy  should  resort  to  charms,  incantations,  sacrifices  and  the 
like,  either  for  the  purpose  of  exorcising  or  {Hx>pitiating  the  ma- 
lignant intruder? 

Among  some  tribes  it  is  the  custom  to  paint  the  body  of  the 
|)atient  various  colors  in  honor  of  the  spirit  which  is  suf^posed 
to  have  caused  the  disease.  Among  others,  as  ihe  Eahnucks,  if 
the  patient  is  a  person  of  note,  a  second  party  is  induced  to  take 
his  name  in  the  hope  that  the  evil  spirit  will  change  its  abode  to 
that  of  the  second  person ;  while  the  custom  of  sucddng  the  af- 
fected part,  accompanied  by  frequent  spitting  and  alternate  Mow- 
ing on  the  patient,  is  not  uncommon. 

We  can  hardly  deem  it  strange  that  such  beliefs  and  methods 
should  be  rife  among  the  lower  races,  especially  when  wfi  con- 
sider how  prevalent  was  the  credence  placed  in  witchcraft  by  our 
worthy  and  intelligent  ancestors,  and  that,  too,  at  no  veiy  andent 
date.  For  the  similarity  between  the  two  is  marked,  though  in 
the  former  the  active  agent  was,  as  a  rule,  a  disembodied  and 
heuco  invisible  spiiit,  while  in  the  latter  the  influence  could  gen- 
erally be  traced  to  some  inoflbneive  mortal  living  in  the  neigh- 
borhood of  the  victim.  In  both  there  was  an  absoliite  lack  of 
either  reason  or  fact  to  warrant  the  assumption  that  evil  agencies 
were  to  blame,  while  in  both,  sacerdotal  influence  was  a  potent 
factor  in  perpetuating  the  belief.  In  fact,  so  great  was  the  rev- 
erence for  priestly  opinion,  and  so  absolute  the  fai&  in  the  in- 
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fallibility  of  recsognized  authorities,  that  few  were  bold  enough 
to  question  the  accuracy  of  their  statements.  Hence,  scientific 
investigation  was  hampered  and  freedom  of  thought  suppressed. 
The  church  persecuted  such  as  were  bold  enough  to  propound 
theories  supposed  to  be  inimical  to  that  sacred  institution. 

Such  was  the  experience  of  GaUleo  when  he  made  known  the 
results  of  his  investigations,  and  numbers  of  others  fai*ed  like- 
wise. In  connection  with  the  history  of  sun  spots,  the  revela- 
tion of  which  is  vaiiously  attributed  to  Fabricius,  Galileo  and 
Seheiner,  the  following  account  is  told  of  the  last  named:  While 
observing  the  sun  through  his  telescope,  he  noticed  what  appear- 
ed to  be  dark  spaces  on  the  solar  disk,  but  not  daring  to  public- 
ly make  known  his  discovery,  he  confided  it  to  only  a  few  of  his 
most  intimate  pupils  until  after  repeated  observations  in  order  to 
confirm  what  he  had  seen.  He  consulted  the  provincial  father 
of  the  Jesuits,  to  which  order  he  belonged.  This  worthy  person 
assured  him  that  such  could  not  be  the  case,  for,  added  he, 
"  Aiistotle  has  said  that  the  sun  is  all  over  shining  with  light "; 
and  as  he  could  find  no  mention  of  such  spots  in  the  works  of 
that  author,  he  assured  the  young  piiest  that  the  spots  must  be 
due  to  specks  in  his  own  eye  or  flaws  in  the  glass.  Seheiner, 
with  that  perfect  reverence  for  the  opinion  of  his  superiors,  de- 
parted fully  convinced  that  his  own  eyesight  was  to  blame  for 
the  appeai'ance  of  the  spots. 

As  anbther  example  in  illustration  of  this  marked  deference  to 
authority,  I  will  cite  the  following :  Galen  claimed  that  the  dark 
blood  of  the  right  side  of  the  heart  was  unfit  for  its  office  until 
it  had  received  some  of  the  essence  or  spirit  which  was  con- 
tained in  that  of  the  left  side.  Appreciating  that  some  means 
must  exist  whereby  the  two  bloods  might  mix,  yet  ignorant  of 
the  true  manner  in  which  the  ch'culation  takes  place,  he  thought 
holes  of  communication  were  to  be  found  in  the  septum  ventri- 
culosum,  and  actually  maintained  that  ho  had  seen  them.  Such 
oi)enings  were  seen  by  many  other  anatomists  who  followed  after 
Galen,  for  no  one  was  presumptuous  enough  to  pretend  to  ques- 
tion the  accuracy  of  that  great  teacher's  observations.  Nor  was 
it  until  Vesalius  came  forward  and  declared  himself  unable  to 
detect  such  openings,  that  they  were  known  not  to  exist.  Mon- 
dino,  who  boasted  of  having  made  large  numbers  of  dissections, 
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being  prejudioed  by  ihe  teachingB  of  Galen,  oommitied  numer- 
ous errors. 

We  see  from  such  examples  how  faulty  may  be  one's  observa- 
tions and  conclusions,  when  he  undertakes  his  investigations 
while  entertaining  preconceived  ideas,  and  how  readily  facts  may 
be  made  to  fit  a  theory  rather  than  the  reverse. 

It  is  remarkable  what  a  control  the  marvelous  has  ever  ex- 
erted over  the  minds  and  actions  of  men,  and  how  eager  the 
masses  are  to  accept  what  appear  to  be  exceptions  to  the  rule. 
Invariable  laws  are  beyond  theii*  comprehensions,  and  they  seize 
with  avidity  upon  any  evidence  of  apparent  miraculous  interven- 
tion with  the  existing  order  of  things.  To  speak  of  freaks  of 
nature  is  practically  to  admit  our  ignorance  of  the  methods  of 
development,  and  the  causes  which  influence  the  laws  determin- 
ing the  same;  while  the  alleged  efficacy  of  the  royal  touch  for 
King's  evil  or  scrofula,  which  was  so  generally  accepted  and  which 
was  applied  to  Dr.  Samuel  Johnson  by  Queen  Anne,  was  hardly 
more  absurd,  if  at  all  so,  than  the  many  instances  which  we  hear 
of  to-day,  illustrating  the  wonderful  curative  influence  of  some 
man's  magnetic  touch  or  the  all-healing  properties  of  some 
"secret  factor."  Nor  was  astrology  more  irrational  than  many 
of  the  theories  which  are  rife  to-day  among  certain  schools.  Ad- 
vocates of  all  these  manias  have  been  plenty  and  probably  will 
be  for  generations  to  come. 

Mackay,  in  his  "  Popular  Delusions,"  says,  in  effect,  that  igno- 
rance or  prejudice,  if  given  their  choice,  will  accept  the  false  and 
marvelous  rather  than  the  true ;  while  in  another  place  he  adds : 
"  Instances  are  familiar  in  which  persons  will  swallow  most  ex- 
travagant fiction  and  yet  refuse  to  give  credence  to  philosoph- 
ical fact." 

We  may  smile  at  such  credulity  on  the  part  of  others,  un- 
conscious of  the  fact  that  we  are  guilty  of  equally  as  grave 
errors,  at  which  our  successors  will  probably  in  their  turn  smile. 

There  is  much  to-day  in  our  theories  and  nomenclature  which 
has  no  more  claim  for  survival  than  that  which  comes  to  it 
through  what  might  be  called  the  hallowing  influence  of  long 
usage. 

Even  the  humoral  theory  has  left  its  traces;  for  the  terms 
sanguine,  phlegmatic,  melancholy  and  choleric  are  but  the  relics 
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of  the  belief  in  the  four  humora,  blood,  phlegm,  yellow  bile,  and 
black  bile  or  melancholy,  which  were  considered  as  making  up 
the  body,  and  the  preponderance  of  any  one  of  which  over  the 
others  was  supposed  to  determine  the  temperament  of  a  person. 
We  still  use  these  terms,  yet  for  no  good  reason  save  that  they 
have  been  handed  down  to  us  and  bear  the  charm  of  a  moderate 
degree  of  antiquity ;  for  as  it  has  been  said,  "  age  renders  even 
prejudice  hallowed." 

In  the  etiology  of  disease  we  hear  most  remarkable  and  irra- 
tional explanations  offered.  To  the  influence  of  cold,  for  exam- 
ple, there  seem  to  be  attributed  powers  as  productive  of  evil  as 
the  Elixir  of  life,  or  the  Solar  and  Lunar  Tinctures  of  Sibley  ever 
possessed  for  good,  notwithstandiag  the  two  last  named  mixtures 
were  composed  of  fire,  air,  earth  and  water. 

It  has  been  accused  of  being  the  cause  of  almost  every  dis- 
ease to  which  man  is  subject.  I  have  heard  it  affirmed  as  the 
cause  of  all  manner  of  pulmonary  affections,  catarrh,  peritonitis, 
enteritis,  Bright's  disease,  osteitis,  cerebrospiaal  meningitis,  and 
many  othei*s.  While  ia  one  of  the  text-books  in  common  usage 
to-day  we  find  the  following  under  the  head  of  tetanus :  "  Much 
influence  is  ascribed  to  cold  by  some  writers.  It  is  probably  true 
that  wounded  men  exposed  to  cold  are  more  liable  to  the  disease. 
The  free  use  of  cold  water  as  a  dressing  for  wounds  during  the 
rebellion  was  responsible  for  many  cases,  it  is  supposed  by  com- 
petent judges." 

Who  has  not  been  asked  by  patients  as  to  the  chances  of  their 
catching  cold  in  some  wound,  or  has  not  heard  of  persons  having 
suffered  from  ei^sipelas  of  the  head,  the  result  of  having  caught 
cold  in  a  scalp  wound  ? 

Is  it  rational  to  suppose  that  any  one  agent  is  capable  of  pro- 
ducing  such  a  variety  of  results?  That  the  suppositions  were 
incorrect  has  been  fully  proven  by  the  light  which  has  been 
thrown  upon  the  subject  by  the  labors  of  bacteriologists.  Let 
one  dare  to  doubt  the  accepted  views,  or  rather  let  him  venture 
to  express  such  doubts,  and  he  is  pretty  certain  to  be  relegated 
into  that  class  of  interesting  but  eccentric  beings  popularly  known 
as  cranks.  I  experienced  something  of  the  kind,  when  in  the 
early  part  of  my  medical  career  and  before  I  had  read  to  any  ex^ 
tent,  though  not  prior  to  my  having  seen  a  number  of  cases  of 
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the  disease,  I  rashly  expressed  my  belief  that  pneumonia  was  a 
systemic,  infectious  malady  rather  than  merely  an  inflammation 
of  the  lungs  due  to  cold.  My  boldness  was  attributed  to  the 
immature  condition  of  my  mind,  which  I  was  infoimed  would 
change  when  I  became  older.  When  I  came  to  read  Flint,  I 
found  that  he  had  already  expressed  the  same  views,  and  yet  his 
mind  was  certainly  not  immature.  To-day,  if  I  mistake  not,  most 
of  the  authorities  concur  in  the  opinion  that  lobar  pneumonia  is 
a  specific  'disease.  Tetanus  is  another  of  those  affections  which 
as  I  have  just  said  was  supposed  to  be  due  to  cold,  but  regard- 
ing which  modem  views  are  changing.  And  here  again  Austin 
Flint  looked  into  the  future  when  he  said :  "  Much  favors  the 
supposition  that  the  disease  involves  the  presence  in  the  blood  of 
a  toxical  agent  acting  upon  the  spinal  cord  and  medulla  oblon- 
gata." Certainly  in  both  the  affections  mentioned,  viz.,  pneu- 
monia and  tetanus,  there  is  much  more  reason  for  supposing 
them  due  to  a  specific  cause  than  to  cold. 

Others  might  be  mentioned  were  it  necessary  to  multiply  illus- 
trations. As  for  myself,  I  can  conceive  of  but  one  way  in  which 
cold  can  produce  sickness,  and  that  is  by  suppressing  excretion, 
with  a  consequent  retention  of  poisonous  matters  within  the 
body. 

I  find  that  Vaughn  in  his  work  on  Ptomaines  and  Leucomaines 
takes  this  view.  Such  being  the  case  the  treatment  by  elimin- 
atives  becomes  rational,  though  introduced  as  a  purely  empirical 
measure.  I  have  already  criticized,  before  the  City  Society,  the 
popular  views  regarding  biliousness,  so  I  will  not  repeat  them 
here,  only  saying  that  there  is  Little  if  any  evidence  which  can 
be  brought  forward  to  prove  that  the  bile  is  at  fault,  while 
much  points  to  putrefactive  alkaloids  as  being  active  in  the  pro- 
duction of  this  condition.  Yet  the  term  biliousness  is  and  will 
continue  to  be  used,  for  it  has  become  endeared  to  us  by  long 
usage,  and  hke  the  term  **  catching  cold  "  is  often  a  very  con- 
venient means  of  escape,  without  which  we  might  be  compelled 
to  expose  our  ignorance. 

Various  explanations  have  been  brought  forward  to  account 
for  the  manifestations  of  Bright's  disease,  some  claiming  them 
due  to  carbonate  of  ammonia  circulating  in  the  blood,  others  that 
uremia  is  the  sole  cause.     What  is  there  irrational  in  supposing 
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that  more  than  one  poison  exists,  all. of  which  aid  in  inducing 
the  condition,  and  which,  being  endowed  with  divers  properties 
may  produce  different  symptoms  ?  A  popular  delusion  seems  to 
be  that  diseases  may  be  driven  from  one  part  of  the  body  to 
another  by  improper  treatment,  as  when  external  applications 
are  used  in  the  treatment  of  neuralgia  or  rheumatism  and  the 
heart  becomes  affected.  A  physician  once  called  upon  me  to 
show  his  hands,  which  were  affected  with  psoriasis.  I  suggested 
local  apphcations ;  but  he  stated  that  he  feared  such  treatment, 
lest  he  drive  the  rash  in ;  declaring  that  he  had  frequently  seen 
a  rash  driven  into  the  body  and  the  patient  become  worse  in  con- 
sequence. When  I  asked  him  how  he  knew  that  such  was  the 
case,  rather  than  the  condition  being  worse  the  rash  disappeared 
in  consequence,  he  admitted  that  he  was  unable  to  determine 
which  was  the  cause  and  which  the  effect.  In  short,  he  evident- 
ly had  never  questioned  the  popular  view. 

Scientific  investigation,  however,  is  advancing  with  rapid 
strides,  and  never  has  medicine  more  nearly  attained  the  dignity 
of  a  true  science.  The  microscope  and  chemistry  are  revealing 
new  facts,  developing  rational  medicine  and  destroying  empir- 
icism. 

The  fallacies  to  which  we  have  so  fondly  clung  must  either 
fade  away  entirely  or  take  on  iew  form. 

Yet  there  are  those  among  us,  who,  loth  to  part  with  their 
early  teachings,  are  slow  to  accept  the  more  advanced  ideas. 
Perhaps  it  is  well  that  there  are  such,  since  they  serve  as  a  check 
to  the  more  impetuous  of  us  and  prevent  our  rushing  blindly 
forward,  eager  to  grasp  all  that  is  new,  be  it  rational  or  irrational. 
Certainly,  however,  there  never  was  an  age  when  individual 
thought  was  given  wider  scope  than  it  is  to-day ;  yet  we  still  see 
that  reverence  for  authority  which  was  so-  marked  a  feature  in 
the  early  history  of  medicine.  Again  we  find  those  who  firmly 
adhere  to  their  own  opinions  simply  because  they  are  their  opin- 
ions ;  who,  untrained  in  scientific  methods  or  ignorant  of  the  re- 
lation which  medicine  bears  to  science  in  general,  are  either  un- 
able or  unwilling  to  comprehend  a  rational  deduction  from  some 
given  phenomenon,  and  while,  for  example,  denying  the  influence 
of  genns  in  the  causation  of  disease,  will  accept  the  possibility 
of  a  chemical  poison  holding  such  a  position,  notwithstanding 
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it  may  be  neoessajry  to  admit  that  such  a  poison  may  remain 
latent  for  any  length  of  time  or  pass  throogh  a  period  of  incu- 
bation, and  then  without  further  assistanoe  than  its  own  inherent 
powers,  augment  itself  to  an  indefinite  extent  In  shorty  they 
thoughtlessly  attribute  to  the  inanimate,  powers  which  are  char- 
acteristic of  the  animata 

As  the  person  whose  only  idea  of  eTolution  is  that  it  is  an 
attempt  to  prove  our  descent  from  a  Simian  ancestry  is  loudest 
in  his  denunciation  of  the  doctrine,  so  it  is  with  those  who,  pay- 
ing the  least  attention  to  science  as  a  whole,  or  who  unable  to 
determine  even  the  biological  position  of  microbes,  will  attonpt 
to  deny  their  very  existence  and  yet  argue  long  and  loud  on  the 
manner  in  which  they  act ;  or,  having  never  given  a  thought  to 
the  simpler  chemical  compounds,  nor  the  conditions  under  which 
they  are  formed,  nor  the  decomposition  products  of  the  same ; 
in  other  words,  who,  ignorant  of  both  synthetical  and  analytical 
processes,  will  nevertheless  indulge  in  most  learned  discourses 
upon  the  more  complex  organic  compounds,  and  end  perhi^is  by 
some  reference  to  the  methods  best  adapted  to  "killing  pto- 
maines." 

As  physicians  our  opinions  are  frequently  asked  on  subjects 
involving  a  knowledge  of  these  sciences,  which,  though  not  strict- 
ly necessary  for  the  practice  or  medicine,  are  nevertheless  re- 
quisite for  a  thorough  understanding  of  the  science,  and  though 
deficient  in  these  branches  we  will  generaUy  endeavor  to  satisfy 
our  questioners  with  some  answer,  regardless  of  its  irrationality. 

Take  for  example  the  explanation  brought  forward  to  account 
for  the  cases  of  ice-cream  poisoning,  which  occurred  last  Summer 
in  Glastonbury.  By  some  it  was  claimed  that  the  freezers  were 
corroded,  and  as  a  result  zinc  became  mixed  with  the  cream, 
while  by  others  it  was  thought  prolmble  that  the  cows  had  eaten 
of  some  noxious  plant  which  was  transmitted  to  their  milk. 
Such  reasons  appear  in  themselves  irrational  when  intelligently 
cr^nsidercd,  while  when  we  realize  the  fact  that  already  not  only 
a  large  number  of  articles  bad  appeared  in  the  journals,  but 
that  no  less  than  three  works  devote<l  solely  to  the  subject  of 
putrefactive  alkaloids  had  for  some  time  lieen  before  the  ])ublic, 
it  seems  strange  that  any  one  could  have  entertained  such  views. 

The  same  might  be  said  of  a  case  of  comed-beef-and-cabbage 
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poisoning  which  occurred  in  this  city,  where  a  conclusion  was 
ariived  at  after  smelling  the  supposed  poisonous  viands.  The 
members  must  pardon  me  if  I  suggest  that  it  is  impossible  to 
make  a  chemical  analysis  by  either  the  sense  of  smell  or  sense  of 
taste.     Further  knowledge  is  necessary. 

In  an  editorial  on  rational  medicine  which  appeared  in  the 
London  Lancet  a  few  years  ago,  the  following  extract  appears : 
"The  student  must  needs  be  grounded  in  the  principles  of  gen- 
eral science  and  acquainted  with  its  methods  before  he  takes  up 
the  specialty  of  medicine.  There  can  be  no  such  thing  as  an 
exclusively  medical  education."  While  again  it  says:  "To  do 
an  act  without  knowing  or  caring  why  it  is  done,  except  that  a 
certain  result  will  probably  be  attained,  is  to  fall  back  on  that 
elementary  process  of  reasoning  by  which  the  lower  animals 
arrive  at  the  conclusion  that  they  must  eat  to  live,  or  seek  cover 
for  shelter  in  a  storm." 

The  tendency  with  many  of  us  to-day  is  to  confine  our  studies 
too  much  to  some  specialty  and  endeavor  to  solve  every  problem 
from  such  a  restricted  standpoint,  exposing  ourselves  to  what  I 
heard  a  clergyman  call  "  the  dangers  of  littleness,"  and  in  all 
probability  arriving  at  false  conclusions.  If  we  are  above  study- 
ing teratology,  let  us  not  attempt  to  explain  aberrant  forms  by 
considering  them  "  freaks  of  nature." 

If  the  natural  sciences  offer  no  inducements  for  us  to  turn  our 
attention  to  them,  it  is  far  better  that  we  should  hold  our  peace 
rather  than  attempt  to  formulate  theories  on  some  biological  sub- 
ject. At  all  events  let  us  not  deride  those  who  are  in  a  position 
to  better  judge  than  we  ourselves.  We  may  talk  and  apparently 
argue,  and  perhaps  impress  those  who  are  as  deficient  as  our- 
selves, until  like  the  school-master  of  whom  Gk)ldsmith  says  : 

"  For  even  though  vanquished  he  could  argue  still  : 
While  words  of  learned  length  and  thundering  sound 
Amaz'd  the  gazing  rustics  rang'd  around ; 
And  still  they  gaz'd  and  still  the  wonder  grew 
That  one  small  head  could  carry  all  he  knew." 
But  we  are  certain  to  place  ourselves  in  an  unfavorable  light  in 
the  eyes  of  those  who  are  better  informed. 

We  must  realize  also  that  attainments  in  one  department  do 
not  necessarily  fit  us  for  another ;  that  the  study  of  the  classics 
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does  not  make  scientists  of  ns,  nor  teach  us  to  i>erceive  what  we 

S66> 

Van  Helmant  did  much  to  extend  the  knowledge  of  the  nature 
of  gases,  but  he  certainly  erred  when  he  stepped  from  chemistry 
into  biology  and  declared  that  rats  and  mice  could  be  spontan- 
eously engendered  by  mixing  a  dirty  shirt  with  wheat  in  an  iron 
pot.  Fermentation  may  accomplish  a  good  deal,  but  I  doubt  if 
it  can  produce  full-grown  rodents. 

And  in  conclusion  let  me  say  if  we  adhere  to  our  own  opinions, 
let  us  have  some  rational  support  for  them,  since  without  reason 
or  sound  argument  opinions  are  but  prejudice ;  and  *'  Remember, 
when  the  judgment's  weak  the  prejudice  is  strong." 


[  Itead  lioforv  the  Uuriford  Comity  Mcdicul  AcHuciatiuu,  May,  1890. 
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A  REPORT  OF  TWO  CASES  OF  MYXO-ADENOMA 

(INTRA-UTBRINE). 


BT  F.  N.  BBAKAN,  1I.P., — MBW  liORBOll. 

Mr.  President,  and  Gentiemen  of  the  Oonneottcull 
Society,  may  I  aak  your  attention  for  a  few  momente  to  the  re- 
port of  two  caseB  of  myxo-adenoma  ? 

Mrs.  M ,  a  married  lady  thirty-six  yean  of  age,  the 

mother  of  one  child,  eeased  menstmaliBg  m  July,  1887.  Pre- 
^ovB  to  this  time  her  menses  had  been  regular ;  myw  her  f om 
changed,  her  abdomen  increased  in  fullness,  the  odor  of  cooking 
food  caused  nausea  and  at  times  Tomiting. 

In  November  my  services  were  engt^ged  for  her  ^pected  con- 
finement in  April,  1888. 

I  heard  nothing  more  from  her  until  January  Ist^  when  she 
reported  for  advice.  She  said  there  had  been  no  perc^tible  in- 
crease in  the  size  oi  the  abdomen  since  the  first  of  December, 
and  as  there  was  no  positive  evidence  ot  quickening  she  was  in 
doubt  as  to  her  condition. 

At  this  time  she  was  troubled  with  nausea^  occasioBal  vomiting, 
pain  in  her  back  and  hips,  and'vntii  leucorrhea. 

She  stated  that  she  had  never  miscarried  or  suffered  from  any 
uterine  disease^  that  she  had  always  considered  herself  a  very 
healthy  woman,  that  her  mother  had  what  was  supposed  to  have 
been  an  ovarian  tumor,  but  to  her  knowledge  no  other  relative 
had  ever  been  trouUed  with  any  disease  referable  to  the  uterus 
or  its  appendages. 

Upon  examination  I  found  the  womb  much  enlarged,  tense 
and  mobile,  conditions  like  those  usually  existing  in  the  fifth  or 
sixth  month  of  pregnancy.  Not  wishing  to  give  a  positive  diag- 
nosis, I  requested  her  to  report  from  time  to  time  as  the  urgency 
of  the  case  might  require. 

I  saw  nothing  more  of  her  until  thetfirat  of  March,  when  I  was 
called  to  her  residence,  the  messenger  stating  the  case  was  urgent. 
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I  foimd  her  Buffering  with  what  ^ipeared  to  be  severe  labor 
pains  and  with  each  pain  piofose  hemorrhage. 

On  making  an  examination  I  f onnd  the  cervix  partiall j  dihited 
and  a  mass  presenting,  having  the  appearance  to  the  tooch  of  a 
placenta.  My  first  impression  was  prematnre  labor  complicated 
with  placenta  prsevia. 

The  oterine  contractions  oontinned  and  increased  in  power ; 
there  was  quite  free  hemorrhage,  but  I  did  not  consider  it  dan- 
geroos.  The  mass  was  expelled  from  the  womb  without  much 
delay  and  lodged  in  the  yagina. 

On  attempting  its  removal  I  found  it  still  adherent  to  some  in- 
ternal portion  of  the  uterus  by  a  pedicle  about  one  inch  in  diam- 
eter.    Following  this  I  found  it  attached  to  the  fundus. 

By  careful  manipulations  the  adhesions  were  separated  and 
the  mass  removed.  It  was  composed  of  connective  tissue  stud- 
ded throughout  with  grape-like  globules  filled  with  what  appear- 
ed to  be  thick  mucine.  The  mass  was  five  inches  long  and  three 
inches  in  diameter.  The  hemorrhage  which  continued  was  con- 
trolled by  full  doses  of  ergot,  but  a  discolored  leucorrhea  con- 
tinued four  or  five  days. 

Her  recovery  was  quite  rapid  and  perfect  She  has  since 
given  birth  to  a  full  grown  male  child  with  no  unusual  symp- 
toms. Both  mother  and  child  are  at  the  present  time  in  good 
health. 

In  February,  1889, 1  was  called  to  the  second  case.  She  was 
a  young  married  lady  about  26  years  of  age ;  had  never  borne 
children. 

When  called  to  her  she  was  sufEering  with  what  appeared  to 
be  labor  pain  and  quite  profuse  hemorrhage. 

She  was  exceedingly  nervous,  fearing  a  miscarriage,  for  she  sup- 
posed she  was  pregnant,  her  menses  having  stopped  the  October 
previous. 

She  gave  a  history  of  increasing  fullness  of  the  abdomen,  loath- 
ing of  food,  nausea  and  vomiting.  She  had  also  had  some  leu- 
corrhea and  pelvic  neuralgia. 

She  stated  that  from  the  first  appearance  of  the  menses  up  to 
October,  1888,  she  had  never  passed  over  a  full  month  beyond  her 
regular  time.  She  first  iioticed  the  hemorrhage  about  one  week 
previous  to  my  call.     It  was  slight,  and  always  in  the  morning. 


On  examination  I  found  the  ob  partially  dilated,  and  an  intra- 
uterine growth  presenting,  having  the  appearance  to  the  touch 
not  unlike  that  of  a  placenta. 

The  uterine  contractions,  though  strong,  failed  to  expel  the  mass 
and  hemorrhage  being  more  profuse  than  was  pleasant,  I  was 
compelled  to  attempt  its  removal  by  manipulation  or  as  is  usual 
in  case  of  an  adherent  placenta.  The  growth  was  attached  by 
a  broad  pedicle  ( if  indeed  it  could  be  called  a  pedide )  to  the 
fundus  of  the  organ.  It  was  about  three  ijiches  in  its  longest 
diameter  and  two  and  one-half  in  its  shortest.  It  possessed  all 
the  structural  characteristics  of  the  first  case,  being  studded 
vnth  the  same  grape-like  globules.  On  account  of  its  broad  at- 
tachment I  could  not  remove  the  mass  intact. 

The  hemorrhage  was  troublesome  and  required  f  uU  doses  of 
ergot  often  repeated  to  control  it.  She  made,  however,  a  rapid  re- 
covery, her  menses  returned  in  due  time  and  have  made  their 
appearance  at  normal  intervals  up  to  the  present  time. 

I  have  no  apology  to  make  for  encroaching  upon  the  valuable 
time  of  this  Convention.  Cases  like  the  above  are  very  rare. 
Professor  Thomas,  in  his  work  on  the  ''Diseases  of  Women,"* 
records  one  case,  the  only  one  he  has  ever  seen.  I  can  never 
fully  express  the  debt  of  gratitude  I  owe  to  him  for  the  report  of 
that  case,  and  especially  the  very  faithful  illustration  accompany- 
ing it. 

I  believe  the  cases  narrated  above  are  in  structure  identical 
with  his,  as  you  are  doubtless  aware  his  case  was  without  symp- 
toms other  than  characteristic  leucorrhea  and  pelvic  neuralgia. 
In  the  cases  just  reported  there  is  a  history  of  leucorrhea,  pelvic 
neuralgia,  arrest  of  the  process  of  menstruation,  gradually  increas- 
ing fullness  of  the  abdomen,  loathing  of  food,  nausea  and  vomit- 
ing;  aU  of  them  prominent  symptoms  in  pregnancy. 

It  is  a  well-known  fact  that  intra-uterine  polypi  are  often  mis- 
taken for  pregnancy,  and  the  dilatation  and  commencing  expul- 
sion for  abortion  or  labor.  In  cases  like  the  above  there  is  not 
only  great  danger  of  making  a  false  diagnosis,  but  it  is  almost 
impossible  to  make  a  positive  diagnosis  previous  to  the  fifth 
month  after  the  stoppage  of  the  menstrual  flow. 

The  microscopical  examination  of  Dr.  Dunham's  (of  South- 

*  Pages  531  and  532. 
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port,  mAlm8t>ifca>ca8e,  gqaorted  by  Fgofeoaor  Mmiid6,*  isBtixmg 
esMUnoe  in  ieaox.  of  a  possible  rapid  Hjmlignant;  degesfiratioxi  of 
the  tissues  in  this  olass  of  polypi. 

likongk  T^QBtxaaJklj  depirv^d*  of  makiiig  a  mkcosoquoal  ex- 
aifUTifttfawK  of  this  gsrowih,  likare  has  BuffiaieDit  time  eliqpfled  wiiih 
tibeir  wibaeqaent  birtQiisA  to  justify  the  assumption  that  myxo- 
^ePfflBMrta  do.  iDot  speedily  return,  whereas  myxo-saicoma  is  not 
often  retardad  in  gromUi  by  removal. 

J^  the  oases  tahnhhted  by  Froieseor  Mund^  had  a  oerdoal 
sifctififfbiftftnfi,  and  as  a  eonsequenoe  largely  iutrarvaginaL  in  growtii. 
VhB  cases  hfiive  reposted  vere  attaohed  to  the  fundus  and  natur- 
aUy  iarfKa^utodne  is.  gaeovth.  Z  beliave  they  are  the  only  cases 
thus  far  reported. 

*  AmericAn  Journal  of  Obstetrics,  February,  1889,  pages  126-129. 
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TWO  CASES  OF  NEPHROTOMY. 


BT  M.  E.  WOKDm,  A.M.,  M.D., — BBIPOEFORT. 

My  desire  is  simply  to  make  public  record  of  .two  cases  of 
surgery.  There  is  in  these  cases  a  significance  with  which  his- 
tory has  to  do.  They  belong  to  a  class  only  recently  undertaken, 
and  of  which  there  is  to  this  day  no  tabulated  statistical  list 

In  the  years  1815-19,  Sir  William  Lawrence,  one  of  the  most 
noted  and  scholarly  surgeons  of  England,  was  accustomed  to 
begin  a  certain  lecture  with  this  sentence :  "  The  kidney,  gentle- 
men, is  fortunately  beyond  the  reach  of  the  surgeon."  And  such 
has  been  the  teaching.  The  standard  text-books  of  forty  years 
ago  declare  that  "  the  ordinary  and  most  favorable  event  of  renal 
calculus  is,  that  it  descends  through  the  water  into  the  bladder. 
In  some  cases,  however,  it  remains  in  the  kidney,  increases  in 
size,  completely  fills  up  the  pelvis  and  inf  undibula,  and  causes 
the  organ  either  to  waste  away  or  to  suppurate;  the  abscess 
bursting  either  into  the  colon,  or  in  the  loins."*  My  edition  of 
Dunglison's  Medical  Dictionary  defines  nephrotomy  as  '*  an  ope- 
ration proposed  vnth  the  view  of  extracting  calculi  formed  in  the 
kidney^  by  means  of  an  incision  into  the  tissue  of  that  organ." 
Compared  with  the  language  of  his  other  definitions,  it  would 
appear  that  this  operation  was  only  proposed  and  not  a  fait  ac- 
compli.  This  country  has  probably  never  had  a  greater  teacher 
of  surgery  than  Professor  S.  D.  Gross,  and  yet  in  the  fifth  edition 
of  his  system  of  surgery,  twelve  lines  are  devoted  to  this  subject, 
and  two  cases  are  mentioned.  Holmes  in  his  work,  bearing  the 
imprint  of  1881,  has  not  the  word  nephrotomy  in  the  text,  but 
the  American  editor,  Dr.  Packard,  recommends  the  operation  un- 
der certain  circumstances,  and  cites  a  case  of  his  own  which  had 
a  good  result.  Bryant  speaks  more  at  length  of  the  somewhat 
similar  operations,  nephrotomy,  nephrorraphy  and  nephro-hthot- 
omy,  but  uses  the  words  of  Mr.  Henry  Morris,  who  was,  he  says, 

•Dniitt's  Modem  Surgery. 
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the  first  surgeon  who  designedly  cnt  down  upon  a  kidney  to  re- 
move  a  stone.  That  was  done  in  1880.  It  is  Mr.  Morris  who 
treats  of  diseases  of  the  abdomen,  one  of  which  we  are  now  con- 
sidering, in  the  International  Cyclopedia  of  Surgery. 

Works,  therefore,  which  have  been  published  within  the  last 
five  years,  and  those  the  most  comprehensiYe,  alone  contain  any 
practical  reference  to  the  subject  with  which  we  have  to  do.  As 
a  slight  indication  of  the  advances  which  have  been  made,  I  pre- 
sent the  fact  that  two  operations  have  been  successfully  performed 
in  our  little  city.     The  particulars  of  these  cases  are  as  follows : 

Mrs.  I.  B ,  aged  34,  has  always  had  good  health  until 

the  Spring  of  1886.  In  the  Autumn  of  that  year  she  began  to 
have  cystitis.  For  eight  months  thereafter  she  was  treated  by  a 
number  of  physicians  but  without  marked  benefit.  After  that 
period  she  came  into  the  hands  of  Dr.  Robert  Lauder.  The 
medication  he  adopted  was,  internally,  belladonna,  buchu,  pareini 
brava  and  milk  diet;  locally,  injections  of  warm  water  with 
boracic  acid.     After  four  or  five  months  she  was  weU. 

In  the  following  Summer,  viz.,  1887,  she  began  to  have  pain 
at  the  orifice  of  the  vagina.  These  pains  increased  and  became 
excruciating  in  character.  Examination  revealed  a  caruncle  of 
the  urethra.  This  was  removed  by  a  surgical  operation,  and  the 
patient  was  once  more  able  to  be  about  the  house. 

But  the  respite  of  the  poor  sufferer  seemed  short.  In  Septem- 
ber, 1888,  she  again  had  an  attack  of  what  seemed  at  first  to  be 
a  return  of  the  cystitis.  The  urine  was  heavily  charged  with  pus, 
but  there  was  evidence  that  its  source  was  beyond  the  bladder. 
Chemical  analysis  and  the  microscope  showed  that  it  was  pore 
pus.  Moreover  the  discharge  ( of  pus )  was  intermittent  Com- 
ing at  times  in  considerable  quantity,  it  would  then  entirely 
cease — just  as  if  a  sac,  filling,  was  discharging  its  contentB, 
which  ceased  flowing  until  the  fluid  increased  and  distended  the 
walls.  Other  symptoms  led  to  the  belief  that  there  might  be  an 
abscess  opening  into  the  bladder.  A  prominence  was  noticed  in 
the  left  lumbar  region  over  the  site  of  the  kidney.  This  was  not 
very  large,  but  as  compared  with  the  opposite  side  there  was  a 
distinct  bulging.  There  was  dulness  on  percussion  around  this 
spot.  These  physical  signs  appeared  two  or  three  weeks  before 
the  operation. 
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She  entered  the  hospital  on  the  18th  of  February,  1889.  Pulse 
100  to  104,  temperature  from  normal  to  101.6^.  Her  condition 
was  one  of  weakness  and  her  treatment  tonio  and  stimulating. 

The  operation  was  performed  at  11:30  on  the  25th,  an  incision 
about  three  inches  long  being  made  in  the  left  side  over  the  re- 
gion of  the  kidney  and  about  an  inch  below  the  lowest  rib. 
The  needle  of  the  aspirator  was  inserted  into  the  kidney  a  num- 
ber of  times  before  pus  was  found.  The  cavity  into  the  kidney 
was  opened,  the  patient  turned  upon  her  side  and  the  pus,  a 
large  quantity,  evacuated.  The  cavity  was  freely  washed  out  with 
boiled  water,  a  drainage  tube  inserted,  and  the  wound  dressed 
with  antiseptic  preparations. 

Eight  hours  after  the  operation  the  pulse  was  130,  temper- 
ature 102.6^,  the  stomach  irritable.  Milk  alone  was  given,  about 
f^ss  every  hour;  sulphonal  for  sleep.  The  side  was  dressed  daUy, 
boiled  water  being  the  irrigating  fluid.  Pulse  and  temperature  re- 
mained about  the  same  until  March  1st,  when  the  latter  became 
normal.  Elixir  of  gentian  and  iron  was  the  treatment,  and  the  im- 
provement was  continuous.  She  left  the  hospital  March  23d,  very 
much  improved.  The  discharge  from  the  pus  cavity  was  greatly 
lessened,  the  cystitis  was  better  also.  The  patient  returned  home 
and  gradually  grew  stronger.  She  has  been  able  to  do  light 
house  work,  but  the  discharge  has  never  ceased.  The  drain- 
age tube  was  worn  for  two  months  or  more,  but  a  fistulous  tract 
now  remains  through  which  pus  flows.  The  side  was  again 
becoming  sensitive,  tender  on  pressure  over  a  large  area  and  it 
was  evident  that  a  second  operation  would  have  to  be  performed. 
This  was  done  in  March  last.  Although  no  stone  was  found  as 
a  cause  for  the  pus,  quantities  of  gravel,  some  in  small  lumps, 
were  often  passed,  showing  that  to  be  the  cause  of  the  abscess. 
Case  No.  2.  Patient  Mr.  J.  M.  B.,  aged  fifty,  a  carpenter  by 
trade.  He  has  a  family  of  six  children,  and  up  to  this  time  has 
enjoyed  fairly  good  health,  two  exceptions  being  the  following : 
During  the  Summer  of  1876,  he  suffered  with  constant  pain  in 
the  back  and  extremities.  He  was  kept  from  work  about  one- 
third  of  the  time.  About  the  middle  of  December  there  came 
an  exacerbation  of  extremely  excruciating  pain.  He  passed  blood 
and  something  which  his  physician  said  was  a  stone.  This  gave 
him  relief.     Again  in  1883,  he  had  a  sudden  stoppage  of  the  urine 
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which  lasted  for  two  days.  He  had  had  previously  some  pain  on 
passing  urine.  No  physician  saw  him  during  this  time.  While 
attempting  to  urinate,  something  seemed  to  come  out  of  the  penis 
and  the  urine  followed  immediately  with  a  gneh.  He  was  very 
miserable  all  that  Summer  and  had  to  be  off  from  work  a  great 
deal. 

I  was  first  called  to  see  him  on  the  15th  of  November.  I 
found  him  in  bed  and  complaining  of  general  pains,  more  par- 
ticularly about  the  trunk  and  lower  extremities.  He  had  been 
at  work  shingling  a  house.  He  had  hung  his  coat,  turned  wrong 
side  out,  in  the  attic  near  a  window.  Kain  had  blown  in  and 
he  had  put  on  the  coat  and  worn  it,  wet  as  it  was.  His  symp- 
toms were  such  as  we  frequently  find  in  patients,  and  which  I 
am  accustomed  to  designate  by  the  very  indefinite  title  of  malaria. 
After  a  few  visits  he  seemed  to  be  recovering  and  I  left  him.  On 
the  third  day  thereafter  he  again  sent  for  me.  Now  his  pain  was 
more  local,  confined  to  the  left  side  and  near  the  kidney,  to  which 
attention  was  at  once  called.  After  an  interval  of  some  weeks, 
pus  suddenly  began  to  appear  in  the  urine.  The  urine  was  very 
acid  and  would  remain  so  after  standing  for  more  than  forty- 
eight  hours.  There  was  albumen,  varying  in  quantity  from  forty 
to  ten  per  cent.  I  am  sure  I  detected  granular  casts.  The  pain 
was  not  constant,  although  he  said  he  felt  that  the  kidney  was 
there.  Sharp  pains  at  times  were  manifest  along  the  line  of  the 
ureter  into  the  scrotum.  I  found  no  rise  of  temperature.  The 
bowels  were  very  torpid,  causing  much  uneasiness ;  appetite  good. 
His  pulse  was  fair,  between  eighty  and  ninety.  During  the 
months  of  December  and  January  he  had  little  inclination  to  get 
out  of  bed.  After  that  time  he  sat  in  the  chair,  walked  out  of 
doors  and  said  he  felt  firat  rate ;  there  was  nothing  the  matter 
with  him  but  his  kidney.  I  had  made  a  diagnosis  of  abscess 
of  the  kidney  and  told  the  family  that  nothing  but  an  operation 
would  be  of  any  avail.  It  took  them  a  long  time  to  make  up 
their  minds  to  such  a  radical  procedure.  Doctors  Lauder  and 
Porter  were  called  in  consultation  at  different  periods,  both  of 
whom  confirmed  the  diagnosis  and  the  proposed  treatment. 
After  waiting  until  it  was  apparent  that  to  wait  longer  was  but 
to  invite  approaching  death,  full  consent  was  given  and  arrange- 
ments were  made.    The  patient  took  the  horse  cars  to  the  hoe- 
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pital  on  the  afternoon  of  March  5th,  and  the  operation  was  done 
at  10:30  ou  the  following  morning.  I  am  grateful  for  the  assist- 
ance of  Doctors  Latider,  Porter  and  Godfrey,  and  am  free  to 
say  that  the  task  was  much  easier  because  the  recollection  of  the 
previous  case  was  fr^h  in  my  mind.  I  had  only  recently  gone 
over  the  ground. 

The  patient  having  been  anesthetized  and  the  side  washed 
with  bichloride  solution,  an  incision  was  made  about  four  inches 
long,  commencing  about  half  an  inch  outwardly  from  the  spine 
and  passing,  at  an  angle  of  45^  with  the  median  line,  about 
three-quarters  of  an  inch  below  the  lower  rib.  My  aim  was 
to  pass  between  the  transverse  processes  of  the  twelfth  dorsal 
and  first  lumbar  vertebrse  and  to  avoid  falling  upon  the  rib.  I 
am  thus  particular  in  locating  the  line  of  incision,  for  upon  it 
depends  the  success  of  the  operation.  Being  sure  of  your  land 
marks,  you  cannot  fail  of  striking  the  kidney,  which  I  had  no 
trouble  in  doing.  A  pillow  rolled  into  a  firm  mass  and  pressed 
tightly  into  the  abdomen  made  the  parts  tense  for  the  knife  and 
brought  the  kidney  near  the  surface,  thus  helping  the  task  very 
materially.  The  kidney  having  been  exposed,  the  finger  was 
easily  swept  around  its  surface,  which  seemed  normal.  The 
aspirator  needle  was  inserted  into  its  upper  portion,  but  without 
any  result.  Lower. dovm  the  tissue  felt  soft  ( at  about,  I  should 
say,  the  middle  third  of  the  organ ).  Here  aspiration  was  per- 
formed and  a  pint  of  pus,  more  or  less,  was  removed.  Detaching 
the  tube  of  the  aspirator  and  leaving  the  needle  as  a  probe,  a 
blunt-pointed  bistoury  was  carried  down  and  worked  until  an 
openmg  into  the  kidney  was  made.  I  introduced  my  finger  and 
found  a  large  cavity  extending  both  up  and  down  in  the  pelvis 
of  the  kidney  and  further  than  the  finger  could  reach.  In  this 
exploration  the  stone  was  found.  It  lay  deep  in  the  kidney  and 
could  only  be  extracted  with  a  long  pair  of  artery  forceps.  Fur- 
ther search  revealed  no  other  stone,  although  the  finger  was  too 
short  to  reach  the  extremity  of  the  cavity.  The  wound  was  now 
thoroughly  washed  out  with  boiled  water  and  Thiersch's  solution. 
A  rubber  drainage-tube  about  three-eighths  of  an  inch  in  diameter 
was  then  fastened  in  the  outer  comer,  and  stitches  of  catgut 
were  put  into  the  inner  mai'gin  of  the  wound,  the  whole  was  cov- 
ered with  antiseptic  dressings  and  the  patient  put  to  bed.     He 
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rallied  well,  but  suffered  from  nausea  for  more  than  twenty-four 
hours.  Milk  and  beef-tea,  with  champagne  were  given  him. 
The  following  day  his  pulse  was  102,  his  temperature  99.4^. 
The  drainage  was  free  and  complete.  The  dressings  were  soaked 
through  with  the  discharge  and  some  urine  escaped  through  the 
wound.  He  slept  fairly  well  and  without  morphia,  although  the 
pain  from  the  open  wound  irritated  him  considerably.  The  tem- 
peratm*e  never  went  above  101.4^,  and  after  eight  days  became 
normal  and  has  since  remained  so.  From  the  11th  to  the  16th 
of  March,  the  amount  of  urine  passed  was  f^xxvi-xxviij,  when  it 
increased  to  fOj-ij.  March  27th  and  28th,  it  was  qts.  ij.  The 
smallest  amount  passed  in  twenty-four  hours  was  f§xij,  on  the 
9th  inst.,  the  first  day  upon  which  any  record  was  made  of  the 
quantity  of  urine.  The  wound  was  washed  out  daily.  There 
was  a  free  discharge  of  pus,  about  f^ij  in  amount  besides  the 
saturation  of  the  dressings.  The  patient  lost  flesh  and  became 
very  thin.  Not  until  three  weeks  was  he  able  to  sit  up  any  length 
of  time.  I  found  that  adhesive  plaster  across  the  wound  steadied 
the  flesh  and  made  motion  more  tolerable  ;  and  soon  after  I  com- 
menced to  use  the  strips  he  began  to  walk  about  and  to  improve 
physically.  During  the  after  treatment  Thiersch's  solution  was 
used,  and  warm.  He  left  the  hospital  just  four  weeks  fi*om  the 
day  of  entering  it,  and  when  at  home  began  rapidly  to  improve  in 
appetite  and  in  flesh.  He  is  now  able  to  do  considerable  work,  and 
his  health  seems  to  have  been  completely  restored.  He  is  able  to 
do  all  kinds  of  carpenter  work,  although  not  so  continously  as 
before,  and  he  says  he  feels  better  than  he  has  done  in  ten  years. 
Portions  of  the  tube  have  been  cut  off  from  time  to  time  as 
the  cavity  has  filled  up  from  the  bottom.  On  the  25th  of  Au- 
gust, nearly  six  months  after  the  operation,  I  passed  a  silver  ca- 
theter through  the  drainage-tube  and  found  that  it  would  enter 
only  three  inches,  which  is  the  present  depth  of  the  cavity.  The 
discharge  of  pus  is  slight ;  flushing  the  tube  freely  brings  out 
only  a  few  shreds.  It  seems  as  if  the  man  was  to  be  restored 
completely  to  health. 

Some  comments  may  not  be  out  of  place.  The  result  of  these 
two  operations  demonstrates  cleai'ly  that  the  kidney  is  easily 
within  reach  of  the  surgeon,  and  that  operations  upon  it  for 
abscess  or  for  stone  are  justifiable  and  may  be  demanded. 
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As  the  cavity  may  be  large  and  beyond  the  reach  of  the  finger, 
especially  in  patients  having  much  fat  upon  them,  thorough  ex- 
ploration should  be  made  with  some  such  instrument  as  a  cath- 
eter or  sound. 

An  accurate  knowledge  of  the  anatomy  of  the  region  is  abso- 
lutely indispensible.  The  lower  margin  of  the  twelfth  rib  can  not 
always  be  certainly  made  out,  and  it  may  be  difficult  to  find  the 
spine  of  the  twelfth  dorsal  vertebra.  We  may  begin  below  at  the 
fifth  lumbar  and  count  up  to  the  first.  With  these  three  points 
to  help  us  we  may  enter  the  knife  with  confidence  that  we  shall 
reach  the  organ. 

I  believe  that  a  few  stitches  in  the  angle  of  the  wound  will 
hasten  the  healing  of  the  muscles  and  prevent  that  irritation 
which  is  necessarily  produced  when  the  motions  of  the  body  cause 
gaping  or  closing  of  the  edges. 

I  cannot  close  without  expressing  great  gratitude  to  Dr.  Wil- 
liston,  Professor  of  Anatomy  at  the  Yale  Medical  College,  who 
upon  two  separate  occasions  placed  at  our  entire  disposal  a  cad- 
aver and  permitted  free  operation  upon  the  dead  body.  I  am  the 
more  anxious  to  d^  this  as  a  testimony  to  the  value  of  a  medical 
college  in  our  midst  when  this  institution  is  crying  so  loudly  for 
needed  funds  to  carry  on  its  work. 

The  calculus  was  oval  in  shape,  rounded  at  the  ends,  of  the 
shape  and  size  of  a  pigeon's  egg,  and  weighs  112  gr.  It  bears 
no  mark  of  attrition  with  any  other.  In  its  longest  diameter  it 
is  Ij^  in.,  in  its  shortest  f  in.  Chemical  analysis  shows  its  com- 
position to  be  oxalate  of  hme,  and  under  the  lens  it  is  a  beauti- 
ful specimen  of  crystallization. 


[  Read  before  the  PnirAcId  Gonnty  Medical  Annociation,  October,  1R89.] 
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TYPHLITIS.— ITS^  DIAGNOSIS. 


BY  O.  J.  D.  HUQHES,  M.D.,— MBRIDEN. 

I  cannot  offer  you  any  original  ideas  under  the  head  of  diag- 
nosis of  typhlitis,  but  I  will  endeavor  to  give  you,  in  as  condensed 
a  form  as  possible,  the  opinions  of  such  men  as  that  great  Amer- 
ican surgeon,  the  lat«  Hemy  B.  Sands,  Professors  James  F.  Whit- 
taker,  Billroth,  Taft,  Willard  Parker,  Speck,  Gerlach,  Niemeyer, 
and  others  whose  names  it  would  be  needless  for  me  to  give  you 
in  detail. 

Typhlitis,  an  inflammation  of  or  about  the  head  of  the  colon, 
more  especially  of  the  vermiform  process,  is  a  disease  of  modern 
recognition.  Individual  cases  had  been  reported  as  curiosities, 
where  foreign  bodies  or  fecal  accumulations  had  excited  inflam- 
mation in  this  part  of  the  intestine,  but  it  is  undoubtedly  to 
Dupuytren  that  the  credit  is  due  of  having  first  individualized 
this  disease  as  a  separate  affection. 

Typhlitis,  strictly  speaking,  is  limited  to  affections  of  the  csBcum 
and  its  appendix  vermiformis ;  perityphlitiB  is  mostly  due  to  ex- 
tension of  the  inflammation  to  the  peritoneal  envelope  of  these 
organs ;  while  paratyphlitis  signifles  an  involvement  of  the  extra- 
peritoneal and  post-csBcal  connective  tissues. 

Both  perityphlitis  and  paratyphlitis  are  therefore  secondary 
processes,  though  they  may,  in  exceptional  cases,  arise  from  af- 
fections of  organs  other  than  the  csBcum,  as  from  perinephritis, 
vertebral  caries,  or  as  an  expression  of  metastatic  processes  in 
pyemia,  septicemia^  puerperal  and  typhoid  fevera,  etc. 

Typhlitis  may  be  called  a  disease  of  the  male  sex,  as  in  1,030 
cases  reported  by  Matterstock  733  wei*e  men.  The  ages  v^thin 
which  it  mostly  occurs  are  from  eleven  to  thirty  years  ( 63% ), 
and  as  Whittaker  so  forcibly  expresses  it,  this  disease  preem- 
inently affects  the  bloom  of  life. 

The  vermiform  process  having  so  often  been  found  to  be  the 
starting  point  of  typhlitis,  leads  us  to  inquire  what  ai*e  the  var- 
iations in  its  size,  shape  and  situation. 
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Normally  the  appendix  ariseB  from  the  posterior  interior  aspect 
of  the  csBcum  as  a  tube  of  the  diameter  of  a  goose-quill  and  a 
length  of  three  to  six  inches,  with  a  general  direction  upward  and 
inward  behind  the  caecum.  It  is  conunonly  provided  with  a  small 
mesenteiy,  which  retains  it  in  its  place.  Its  cavity  communicates 
with  the  cavity  of  the  caecum  by  a  small  orifice  which  is  at  times 
guarded  by  a  valvular  fold  of  mucous  membrane,  while  its  free 
closed  end  terminates  abiniptly  in  a  blunt  point.  It  is  common- 
ly found  filled  with  mucus  throughout  its  entire  length.  The 
existence  of  this  superfluous  structure,  which  is  found  only  in 
man  and  certain  of  the  higher  apes,  has  given  rise  to  much  spec- 
ulation amongst  anatomists  and  others  as  to  its  possible  use.  It 
is  now,  however,  the  general  opinion,  that  the  appendix  vermi- 
formis  is  a  rudiment  of  a  subsidiary  stomach  in  lower  forms  of 
life. 

Kraussold,  in  the  report  of  his  investigations,  says  that :  '*  In 
some  cases  the  appendix  was  disposed  in  an  exactly  opposite 
direction  to  the  normal,  its  blind  end  being  turned  upward  along 
the  ascending  colon.  In  one  case,  it  was  found  around  about 
the  ileum ;  in  another,  spirally  turned  at  its  end  and  lightly  ad- 
herent to  a  hernial  sack.  Sometimes  it  was  abnormally  long  or 
short,  open  or  closed  with  a  valve,  cylindrical,  saccular  or  bulbed, 
fixed  or  free,  curved  or  bent  upon  itself  at  a  sharp  angle,  pro- 
vided with  a  short  mesentery  or  sometimes  entirely  absent." 

Normally,  the  appendix  is  found  filled,  as  stated,  with  a  tough 
vitreous  mucus,  but  not  infrequently  masses  of  feces,  foreign 
bodies,  intestinal  worms,  etc.,  find  their  way  into  it,  where  they 
may  remain  without  causing  any  trouble,  or  they  may  cause  a 
severe  and  dangei*ous  trouble  of  an  inflammatory  nature.  This 
and  the  general  uselessness  of  the  appendix  have  caused  the 
Spanish  teacher  of  anatomy,  Lopez,  to  call  it  '*  the  gate  of  hell " ; 
others  calling  it  the  *^  death-trap,"  etc. 

We  get  the  note  of  alarm  from  tj'phlitis  in  two  ways,  either 
suddenly  or  insidiously  ;  in  children  there  is  often  a  prodromatous 
stage,  which  may  continue  for  months  before  a  positive  diag- 
nosis can  be  made,  while  in  the  adult  we  have  positive  marked 
signs  at  once.  In  children  they  are  not  inclined  to  walk  or  stand, 
they  have  a  slouchy  gait,  diarrhea  and  vomiting,  sometimes  con- 
stipation, more  or  less  severe  colicky  pains  in  the  ileo-Cixx^al  region. 
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Sometimes  iii  small  children  there  is  a  dragging  or  paralysis-like 
in  the  legs. 

In  the  grown  up  patient,  we  will  have  our  attention  called 
first  to  a  severe  and  marked  chill,  followed  by  severe  and  intense 
pain  in  the  ileo-ca3cal  region.  A  general  collapse  of  strength 
soon  follows,  with  fever,  thirst,  a  markedly  husky  voice,  a  coated 
tongue,  vomiting,  hiccough  and  expression  of  anxiety.  Almost 
from  the  start,  the  case  bears  the  aspect  of  a  grave  infectious  dis- 
ease. A  constant,  dull,  boring,  gnawdng  pain  in  the  right  iliac 
region  first  excites  the  suspicion  of  the  attending  physician  as 
to  the  true  nature  of  the  aQment. 

In  children,  the  pain  is  sometimes  felt  first  in  the  epigastrium ; 
in  three  cases  reported  by  Biichner,  Herzfelder  and  Traube  it 
was  first  experienced  in  the  left  ilium.      • 

There  may  be  at  this  time  no  tumor,  but  thei*e  is  increased  re- 
sistance to  pressure  and  exquisite  tenderness  to  the  touch  in  the 
neighborhood  of  the  caecum.  The  whole  abdomen  is  more  or 
less  tender,  and  often  tumid.  If  there  should  be  also  gurgling 
from  displacement  of  gas,  doubt  is  excited  as  to  the  possible  ex- 
istence of  typhoid  fever.  In  a  few  days  the  tumor  takes  more 
definite  shape.  A  typhlitis  stercoralis  shows  a  distension  of  the 
whole  ascending  colon,  a  sausage-shaped  tumor,  smooth  or  nod- 
ulated, along  the  entire  right  side  of  the  abdomen,  with  increas- 
ed resistance  also  in  the  transverse  colon.  More  frequently,  how- 
ever, in  typhlitis  the  tumor  is  more  localized  about  the  head  of 
the  colon ;  frequently  it  bulges  so,  in  the  affected  part,  as  to  be 
plainly  visible. 

We  have  dullness  on  percussion,  and  Gerhardt  says  "  we  have 
occasionally  a  peritoneal  friction  sound."  The  disturbance  of  di- 
gestion is  always  marked  from  the  first.  Anorexia,  nausea,  and 
vomiting — and  in  the  last  stage  of  the  disease,  hiccough — pre- 
sent themselves  neai'Iy  always,  as  constant  signs  of  this  disease. 
Constipation,  Whittaker  says,  remains  as  a  rule  throughout  the 
whole  coui*se  of  the  disease  with  an  obstinacy  which  sometimes 
excites  apprehension  of  an  intestinal  Oixslusion,  or  the  constipa- 
tion may  alternate  with  diarrhea  or  dysentery,  more  especially  in 
the  earlier  stages.  The  tongue  is,  as  a  rule,  heavily  coated,  dry, 
glassed  or  fissured,  and  sometimes  sordes  cover  the  teeth  and 
mouth. 
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Eichhorst  says  fever  is  not  a  necessary  factor  in  typhlitis,  but 
when  present  distinguishes  itself  by  its  irregular  range.  The 
pulse  is  usually  quickened,  full  and  hard,  the  urine  scanty  and 
high  colored. 

In  conclusion  I  would  say  the  diagnosis  of  this  disease  seems 
simple. 

Simple  impaction  of  feces  is  differentiated  by  the  history  of 
constipation,  by  the  feel  of  hardened  feces,  which  form  an  elon- 
gated, sausage-shaped  tumor  along  the  entire  ascending  colon, 
and  later  in  shifting  along  the  transverse  colon ;  by  the  compar- 
atively slight  tenderness ;  and  by  the  entire  relief  which  follows 
the  thorough  irrigation  of  the  bowel. 

Cancer  may  be  eliminated  by  the  age  of  the  patient,  the  slow 
development  and  course  of  symptoms,  and  the  gradual  manifes- 
tation of  its  cachexia ;  invagination  by  its  being  a  disease  of  early 
childhood,  and  very  rare  in  the  adult. 


[  Kcad  before  tlie  New  Haven  County  AsDOciation,  April  17.  1890.J 


TYPHLITIS.— THE  TIME  FOR  OPERATION. 


BY  ALFRED  NORTH,  M.D.,^ — WATERBURY. 

The  coDclusions  deduced  from  the  following  dinical  cases  are 
offered  as  indicating  the  time  at  which  the  operation  should  be 
performed. 

Mrs.  Adelaid  Peletier,  aged  twenty  years  and  recently  married. 

In  1877,  Dr.  Bartlett  saw  her  three  days  before  me,  and  called 
it  peritonitis.     She  had  all  the  symptoms  of  perityphhtis.     I 

watched  two  weeks  and  then  decided  to  operate.     Dr. was 

called  as  counsel 

Seventeenth  day. — ^I  cut  down  to  the  transversalis  fascia,  when 

Dr. expressed  his  opinion  that  no  pus  was  present  and 

that  the  tumor  was  the  lower  edge  of  the  hver.  He  discouraged 
any  further  procedure  and  I  stopped  at  this  point,  dressing  the 
wound  open. 

Early  the  next  morning  I  went  to  see  her  alone  and  completed 
the  operation,  removing  at  least  six  ounces  of  very  fetid  pus. 
Recovered  at  the  end  of  five  weeks. 

In  1884, 1  was  called  to  see  Mrs.  Merwin,  who  for  several  days 
had  been  complaining  of  soreness  and  tenderness  in  the  right 
iliac  region.  Although  still  about  the  house,  any  unusual  jar  on 
the  right  side  caused  increased  pain. 

My  suspicions  were  at  once  aix)used  that  the  trouble  was  in  the 
csBCum.  She  was  placed  in  bed,  but  notwithstanding  the  use  of 
leeches  and  fomentations,  a  tumor  about  two  fingers  in  breadth 
from  the  anterior  superior  spine  of  the  ilium  gradually  increased 
in  size  and  soreness  till  the  eleventh  day. 

I  explained  to  her  that  an  operation  would  probably  have  to  be 
performed,  but  that  as  a  precautionary  measure  I  would  aspirate. 
A  small  needle  was  introduced.  As  no  matter  was  obtained  I 
used  a  larger  one  in  a  different  portion  of  the  tumor,  but  with 
the  same  result. 

The  treatment  first  adopted  was  continued.  The  soreness  and 
size  of  the  tumor  seemed  to  gradually  diminish  from  the  time  of 
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the  aspiration  for  about  the  following  ten  days,  when  no  trace  of 
the  trouble  could  be  found  except  a  general  soreness  in  this  region. 
In  all  she  was  confined  to  her  bed  about  twenty-five  days. 
For  the  next  three  years  she  had  at  several  times  severe  chills, 
followed  by  great  tenderness  which  confined  her  to  her  bed  from 
three  to  eight  days.  Although  now  a  strong,  healthy  woman, 
able  to  do  hard  work,  she  will  occasionally  have  little  pains,  last- 
ing only  a  few  minutes. 

TYPHUnS  FROM  FECAL  ACCUMULATION. 

Anna  Aheam,  aged  ten  years.  I  saw  her  on  May  28th,  1885, 
when  she  was  suffering  from  severe  pain  in  the  bowels,  and  sup- 
posed it  a  case  of  peritonitis.  Her  symptoms  grew  more  severe 
from  day  to  day,  but  pain  began  to  be  referred  chiefly  to  the  re- 
gion of  the  cflDcum. 

On  June  2d,  T.  99.5o,  P.  104,  R.  24.  There  is  now  a  distinct 
tumor  in  the  right  iUac  fossa  which  gives  flatness  on  percussion 
and  can  be  easily  outlined  by  palpation.  It  is  very  tender  to  the 
touch  or  upon  moving  in  bed. 

June  3d,  T.  101°,  P.  120,  R.  20.  Very  restless  with  paroxysms 
of  pain.  Bowels  more  distended  and  tympanitic.  I  began  to 
suspect  that  this  was  a  case  of  typhlitis  caused  by  fecal  accumu- 
lation, as  the  mass  was  quite  large.  On  examining  the  rectum  I 
found  it  filled  by  hard  lumps  of  feces,  which  I  broke  up  with  the 
finger.  I  then  prescribed  half  an  ounce  of  sweet  oil  by  the 
mouth  twice  a  day,  and  a  teacupful  per  enema. 

June  4th.  Bowels  moved  freely  last  nig[ht  after  the  enema, 
and  again  to-day,  accompanied  each  time  by  sharp  pain  at  the 
ciDCum,  but  after  being  quieted  by  morphia  she  felt  much  better. 

June  5th.  T.  98.50,  P.  88,  R.  18.  Continues  to  improve.  Feel- 
ing fairly  convinced  that  there  was  fecal  accumulation  in  the 
«t)cum,  I  ordered  small  doses  of  calomel  and  rhubarb  every  three 
hours.  From  the  time  the  bowels  first  acted,  the  patient  began 
to  mend,  the  tumor  to  diminish  in  size  and  to  be  much  less  pain- 
ful and  tender  on  manipulation.  The  tumor  could  be  readily 
noticed  to  grow  smaller  from  day  to  day ;  at  first  rapidly,  but  lat- 
er very  slowly. 

June  12th.  Tliere  is  no  tenderness  to-day,  but  there  seems 
still  a  small  mass  of  exudate  remaining. 
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June  17th.  I  made  my  last  call  to-day  and  could  detect  noth- 
ing left  of  the  tumor.  Gave  permission  to  use  soHd  food  and 
ordered  the  bowels  to  be  moved  daily. 

April  20th,  1885.  Frank  Butler,  aged  17.  Drives  a  grocery 
wagon.  Called  to  see  him  first  in  the  evening  and  found  T.  101 J^, 
P.  90,  R.  32.  He  gave  the  following  history:— On  the  17th 
inst.,  he  began  to  complain  of  constant  pain  in  the  lower  abdo- 
men, with  paroxysmal  twinges  equally  on  both  sides.  The  pains 
disturbed  him  at  times  during  the  night.  On  the  morning  of 
the  18th  the  bowels  acted,  accompanied  by  a  sudden  sharp  pain 
in  the  right  iliac  region.  He  felt  so  sick  that  he  quit  work  and 
went  to  bed. 

On  the  19th  the  pain  was  over  the  entire  abdomen,  but  espec- 
ially on  the  right  side.  He  could  not  sit  up.  On  the  20th  he 
tried  to  sit  up,  but  grew  sick  at  once.  He  also  tried  to  use  the 
commode,  but  suffered  such  severe  pain  iil  the  right  side  on  try- 
ing to  sit  up  or  to  rise,  that  he  had  to  be  helped  into  bed. 

On  examination  I  found  the  abdomen  tympanitic  and  tender, 
the  tenderness  most  marked  over  the  right  iliac  fossa,  where  a 
tumor  could  be  felt,  the  most  prominent  part  being  two  inches 
above  and  within  the  anterior  superior  spinous  process  of  the 
ihum.     I  ordered  turj^entine  stu^^s,  leeches  and  opium 

April  25th. — Eighth  day.  To  make  a  brief  history,  I  will  say 
that  all  the  symptoms  tended  daily  to  confirm  more  and  more 
my  diagnosis  of  perityphhtic  abscess,  and  to-day  I  decided  to 
aspirate  at  least.  On  introducing  an  aspirating  needle  at  the 
most  prominent  point  of  the  tumor,  which  was  one  and  one-half 
inches  above  and  within  the  anterior  superior  spinous  process  of 
the  ilium,  pus  was  obtained. 

The  patient  was  then  etherized  and  the  abscess  opened  upon 
the  needle  as  a  director,  the  needle  being  introduced  a  second 
time  for  this  purpose.  About  four  ounces  of  pus  escaped.  On 
introducing  the  finger  a  foreign  body  was  felt  in  the  upper  and 
outer  wall  of  the  cavity,  about  the  size  of  a  number  thirty-two 
cartridge.  It  was  thought  to  occupy  an  ulcerated  opening  in 
the  cflBcum  and  we  decided  not  to  disturb  it.  The  cavity  was 
washed  and  a  drainage  tube  inserted  with  the  usual  dressings. 
The  treatment  did  not  vary  from  that  in  other  cases. 

May  1st,  I  introduced  the  finger  and  found  the  foreign  body 
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still  in  situ.  Did  not  disturb  it.  From  the  beginning  there  has 
been  more  or  lees  of  a  fecal  odor  from  the  wound,  indicating 
the  existence  of  a  fecal  fistula,  and  during  the  last  three  days, 
escape  of  fecal  matter  in  small  quantities. 

May  8th.  Although  the  patient  has  taken  sweet  oil  three 
times  daily  for  five  days,  the  bowels  did  not  move  till  to-day,  when 
they  moved  freely  with  a  greenish  discharge  of  strong  fecal  odor 
from  the  wound.     Quieted  the  bowels  at  once  with  morphia. 

May  10th.  On  introducing  the  finger  the  foreign  body  was 
found  still  in  place.  On  washing  out  with  a  syringe  immediate- 
ly after,  it  came  away  with  the  water.  Opening  it,  the  nucleus 
seemed  a  part  of  a  pea-nut  kernel  with  an  accretion  of  raisin 
rinds  about  it,  and  was  about  the  size  of  a  prune  seed. 

June  12th.  Patient  pronounced  well.  After  the  escape  of 
the  foreign  body,  there  was  escape  of  fecal  matter  for  several 
days. 

George  D.  Griggs,  of  Terry  ville,  aged  sixteen  years.  Pain  com- 
menced in  the  bowels  on  January  30th,  1886,  and  was  limited  to 
no  part  in  particular.  For  the  first  two  or  three  days  he  was  up 
and  down,  but  the  pain  continued. 

The  pain  grew  more  severe  after  this,  and  with  it  there  were 
some  distension  and  vomiting. 

February  6th.  Bowels  much  swoUen,  T.  102°,  P.  140.  Gon- 
stant  nausea  and  frequent  vomiting. 

Februaiy  15th.  All  the  symptoms  grew  steadily  worse,  pros- 
tration very  great,  marked  distension.  He  failed  gradually  and 
died  this  morning. 

Dr.  Swett,  of  Tenyville,  with  whom  I  saw  the  boy  twice  in  con- 
sultation, writes  the  following  regarding  the  autopsy  : 

Examined  the  body  at  9  a.  m.  There  was  no  fluid  in  the  per- 
itoneal cavity.  The  intestines  were  glued  together  throughout 
and  to  the  parietes.  Adhesions  were  firmest  in  the  iliac  region, 
and  the  spleen,  pancreas  and  stomach  were  bound  firmly  to- 
gether. 

There  was  an  abscess  in  the  right  ihac  fossa  reaching  above 
the  crest  of  the  ilium,  and  I  think  it  could  have  been  reached 
from  behind.     I  am  sorry  we  did  not  aspirate  for  pus. 

In  front,  I  think  the  needle  must  have  passed  through'  the  gut 
to  have  reached  the  abscess. 
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June  9th,  1886.  William  Cavana,  aged  six  and  one-half  years. 
His  bowels  have  been  constipated  for  some  time.  While  at  school 
to-day  he  had  a  sadden  attack  of  vomiting  with  abdominal  pain, 
and  came  home  with  a  furred  tongue  and  complaining  of  head- 
ache. 

June  13th.  Dr.  McDonald  was  called  to-day  and  found  tem- 
perature 102°,  anorexia,  vomiting,  severe  pain  in  the  bowels  with 
tenderness  chiefly  in  the  right  iliac  fossa,  where  there  was  a  sus- 
picious fullness.     Opium  prescribed. 

June  14th. — ^Eighth  day.  Dr.  McDonald  found  him  no  bet- 
ter. 

June  15th.  I  saw  him  in  consultation.  P.  140,  T.  102^. 
There  was  severe  abdominal  pain  and  tenderness,  some  disten- 
sion, and  a  deep  swelling  in  the  right  iliac  fossa,  which  was 
painful  and  tender.     Diagnosticated  perityphlitic  abscess. 

June  16th.  Pain  and  tenderness  almost  limited  to  right  iliac 
fossa,  vomiting  persistent. 

June  17th.  With  Drs.  McDonald  and  Axtelle  assisting,  the 
patient  was  etherized,  and  an  aspirating  needle  introduced  at  the 
most  prominent  point  of  the  tumor,  which  was  two  inches  above 
and  vrithin  the  anterior  superior  spinous  process  of  the  ilium. 

Pus  was  found  and  a  free  opening  made,  following  the  needle 
as  a  director. 

A  rubber  drainage-tube  was  inserted  and  the  cavity  thoroughly 
irrigated  vnth  carbolized  water.  No  fecal  matter  nor  foreign 
body  was  found.     A  complete  recoveiy  took  place  in  three  weeks. 

Jeremiah  Orean,  aged  fourteen  years,  was  taken  with  nausea  on 
April  17th,  1887,  while  at  school.  He  went  home  and  took  cas- 
tor oil  which  operated  during  the  night,  accompanied  vnth  con- 
siderable pain,  chiefly  in  the  region  of  the  csecum.  I  saw  him 
on  April  18th,  when  there  was  already  considerable  distension  of 
the  bowels,  vnth  tenderness  which  was  especially  marked  over 
the  right  iliac  fossa  where  there  was  a  distinct  swelling.  P.  120, 
T.  103<^,  pain  severa  Gave  opium  and  applied  leeches  and 
poultices. 

April  19th,  he  was  worse  in  every  respect,  restless,  tongue  dry, 
pulse  rapid,  temperature  high,  abdomen  more  distended  and 
painful.  The  swelling  in  the  right  fossa  was  not  so  distinct  on 
account  of  the  distension,  but  the  tenderness  was  stiU  very 
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marked  here.  Dr.  North  saw  him  and  was  uuable  to  make  out 
any  tumefaction  in  the  right  iliac  fossa,  owing  to  the  great  dis- 
tension. 

April  20th,  a.  h.  I  saw  him  and  found  all  the  symptoms  un- 
favorable, great  distension,  pain  and  restlessness.  I  returned 
and  asked  Dr.  North  to  see  him.  He  started  at  once,  but  the 
boy  died  suddenly  just  before  he  entered  the  house.  This  most 
probably  was  a  case  of  sudden  death  from  rupture  of  the  appen- 
dix vermiformis. 

Walter  Weeden  :  His  first  attack  was  in  1882,  when  he  was 
six  years  old.  After  he  had  been  sick  eleven  days  I  decided  to 
oj^erate,  as  there  was  at  that  time  a  distinct  tumor  in  the  right 
iliac  fossa,  which  had  gradually  develo^^ed  since  the  commence- 
ment of  his  sickness. 

I  had  prepared  everything  for  the  operation,  but  on  examining 
him  carefully,  I  thought  the  tumor  had  diminished  slightly,  and 
concluded  to  2x)Btpone  ojjeration  in  the  hoi)e  of  resolution. 

I  watched  him  closely  and  the  tumor  gi*ailually  diminished 
from  this  time  on.  He  remained  in  bed  about  three  weeks  after 
the  time  apix>inted  for  the  oi)eration,  when  he  was  to  all  appear- 
ance well,  and  I  gave  permisfiion  for  him  to  get  uj)  and  go  about. 

The  second  attack  was  May  3d,  1888.  As  in  the  former  attack 
a  tumor  gradually  developeil  in  the  right  iliac  fossa,  until,  on 
May  12th,  I  considered  further  delay  as  dangerous.  He  was 
etherized,  and  the  as2)irating  needle  introduced  and  pus  obtaine<l. 
I  then  opened  on  the  needle  as  a  director  and  evacuated  two  or 
three  ounces  of  pus.  He  made  a  good  recovery  and  is  well 
to-day.  His  convalescence  for  some  unknown  reason  was  unus- 
ually protracted,  being  in  all  about  two  months. 

Mr.  D.  C.  Wooding  is  an  intelligent  man  about  thirty-five  years 
of  age.     He  tells  me  that  he  has  had  attacks  as  follows  : 

Ist.     March  31st,  1889,  lasting  four  weeks. 

2d.      August  20th,  1889,  lasting  one  week. 

3d.      November  20th,  1889,  lasting  two  weeks. 

4th.     February  10th,  1890,  lasting  two  weeks. 

Dr.  Rodman  attended  him  during  the  firat  two  attacks  and 
Dr.  Axtelle  the  last  two.     No  operations  were  performed. 

Mr.  Wooding  states  that  previous  to  the  first  attack  mentioned, 
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he  had  had  at  intervals  of  from  four  to  ten  weeks,  pains  in  his 
bowels  lasting  from  one  to  six  days.  These  commenced  five  years 
ago  and  he  has  had  at  least  ten  in  the  last  two  years.  In  all  his 
attacks  the  pain  was  finally  confined  to  the  region  of  the  csBCum, 
although  in  every  case  it  was  first  in  the  region  of  the  stomach. 

During  the  last  four  attacks  mentioned,  and  especially  the  last 
two,  there  was  no  doubt  of  the  existence  of  perityphlitis,  for  in 
each  case  there  was  a  distinct  tumor  in  this  region,  and  after  the 
first  few  days  the  greatest  pain  and  tenderness  were  here. 

Between  the  third  and  fourth  attacks  Dr.  Axtelle  sent  him  to 
Dr.  Weir,  of  New  York,  and  received  the  following  letter  regard- 
ing the  case : 

LETTER  FROM  DR  WEIR. 

New  York,  December  20th,  1889. 
My  Dear  Doctor  : 

I  can  only  confirm  your  diagnosis.  As  to  treatment  it  is  this 
in  a  nutshell :  If  he  remains  under  surgical  supervision  he  can 
wait  until  his  next  attack  with  the  understanding  he  is  to  under- 
go a  laparotomy  within  twelve  hours  of  its  onset. 

If  he  is  to  be  on  the  road,  for  instance,  or  away  from  help  in 
time  of  need,  he  had  better  have  his  incision  made  at  once.  The 
soft  adhesiveness  would  make  a  sure  guide  to  the  trouble,  which 
I  take  to  be  either  ulceration  from  retained  fecal  concretion,  or 
suppuration,  or  at  least  tension  effects  from  retained  products 
from  stenosis  of  the  upper  part  of  the  appendix. 

Your's  most  truly, 

R.  F.  Wbib. 

Mrs.  Thomas  Farrell,  aged  about  sixty.  Previous  history: 
Had  seven  attacks  previous  to  the  last.  The  first  was  fifteen 
years  ago,  and  lasted  six  weeks.  The  second,  twelve  years  ago, 
lasted  a  short  time.  Since  1883,  she  has  had  five  attacks,  the  last 
being  in  December,  1888,  and  lasting  six  weeks. 

After  one  of  these  I  sent  her  to  "William  H.  Draper,  of  New 
York,  who  pronounced  the  trouble  to  be  floating  kidney.  With 
each  attack  she  had  nausea,  severe  pain  in  the  region  of  the 
liver,  which  pain  gradually  descended  after  a  week's  illness  to 
the  ileocsDcal  region,  and,  apparently  slight  peritonitis. 

Her  last  attack  commenced  November  2d,  1889,  and  in  all  re- 
spects was  similar  to  previous  attacks.     T.  100^,  P.  90,  nausea. 

30 
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On  the  right  side  was  a  region  of  great  tenderness  extending 
from  the  eleventh  rib  downwai'd  to  within  three  inches  of  the 
crest  of  the  ilium,  forward  to  within  three  inches  of  the  umbil- 
icus, and  backward  to  within  two  inches  of  the  spine. 

Kegarding  this  as  I  had  all  previous  attacks,  as  one  of  hepati- 
tis, I  treated  it  in  the  same  manner.  Calomel  and  jalap  were 
given  for  the  constipation,  fomentations  and  opium  for  the  pain. 

November  7th.  There  has  been  very  little  relief  of  symptoms. 
I  gave  morphia  hypodermically,  which  gave  rehef  for  a  few  hours, 
but  the  pain  returned.  For  two  weeks  the  only  ease  that  could 
be  given  was  by  the  use  of  morphia  hypodermically.  Anodynes 
by  mouth  had  no  effect. 

November  20th.  Up  to  this  time  her  symptoms  and  treatment 
had  been  exactly  as  in  former  attacks.  I  had  faith  that  resolu- 
tion would  be  the  result  as  before. 

November  24th.  Was  called  in  haste  and  found  the  area  of 
dulness  and  tumefaction  was  increasing  and  that  the  least  jar  or 
motion  caused  intense  pain.  Felt  sure  resolution  would  not  re- 
sult and  advised  exploratory  opening. 

November  25th.  Visited  her  with  Dr.  Axtelle.  Ether  being 
administered,  the  exploring  needle  was  introduced  and  pus  ob- 
tained. A  lateral  incision  was  then  made,  extending  from  the 
twelfth  rib  four  inches  downward,  and  more  than  a  quart  of  pus 
evacuated.  Three  fingers  were  inserted  and  the  cavity  explored. 
Above  was  felt  what  was  considered  to  be  the  indurated  liver, 
posteriorly  what  was  supposed  to  be  the  kidney,  and  below,  the 
crest  of  the  ilium.  The  cavity  was  thoroughly  irrigated  with 
bichloride  solution,  foUowed  by  hot  water.  It  was  then  lightly 
packed  with  iodoform  gauze,  a  drainage-tube  placed,  and  the 
wound  antiseptically  dressed. 

November  26th.  P.  100,  T.  100^.  She  has  passed  a  com- 
fortable night  but  slept  little.  The  pain  in  the  side  is  almost 
gone. 

November  30th.  Appetite  improving.  She  sleeps  fairly  well 
with  the  aid  of  anodynes.  Tongue  rather  dry,  and  she  is  thirsty. 
Dressings  were  removed  and  very  little  pus  found.  Cavity  syr- 
inged with  bichloride  solution,  fresh  gauze  inserted  and  new 
dressings. 

December  15th.     The  second  dressing  after  the  operation  was 
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not  changed  for  a  week  and  then  was  not  much  soiled.  Since 
then  it  has  been  changed  once  in  three  or  four  days.  Appetite 
is  better  and  nausea  has  disappeared,  but  there  is  still  consider- 
able thirst  and  dry  tongue.  The  discharge  diminishes  and  seems 
to  be  healthy.     At  intervals  she  has  restless  nights. 

December  20th.  She  has  improved  in  every  respect  excepting 
the  thirst.     The  mouth  requires  frequent  moistening. 

January  10th,  1890.  While  the  wound  looks  healthy,  discharg- 
ing now  through  a  drainage-tube,  nausea  has  returned  and  mor- 
phia hypodermically  is  required  to  produce  sleep.  Twice  during 
the  last  few  days  she  has  expectorated  about  two  drachms  of  an 
offensive  matter,  sickening  her  and  leaving  a  sickening  odor  in  the 
house  for  an  hour  or  more.  This  was  pus,  and  she  continued  to 
expectorate  or  cough  it  up  occasionally. 

January  20th.  She  has  gradually  failed  for  two  weeks.  Thirst, 
restlessness  and  nausea  have  increased  till  the  stomach  retains 
but  Uttl^e.     She  still  expectorates  matter  occasionally. 

February  2d.     Gradually  dechning. 

February  8th.  She  died  this  morning,  two  and  one-half 
months  aftei;  the  operation. 

In  closing  this  history  I  wish .  to  remark  that  in  one  of  Mrs. 
Farrell's  previous  attacks,  after  several  weeks  of  illness,  she  void- 
ed at  stool  a  large  quantity  of  pus  and  began  at  once  to  improve. 

I  wish  also  to  call  attention  to  the  probable  relation  between 
this  and  the  expectoration  of  pus  during  the  closing  days  of  her 
last  illness. 

AUTOPSY. 

February  8th,  1890,  ten  hours  after  death.  The  body  was 
normal  in  appearance.  There  was  not  mai'ked  emaciation,  there 
being  a  considerable  deposit  of  subcutaneous  fat. 

As  noted  in  the  historj'^  the  incision  was  originally  lateral,  and 
in  the  right  side,  extending  from  the  lower  border  of  the  ribs 
downward  almost  to  the  crest  of  the  ilium.  AU  that  was  now 
left  of  the  opening  was  a  narrow  sinus  large  enough  to  admit  a 
uterine  probe  which  passed  directly  inward  toward  the  spine  to 
the  depth  of  four  inches. 

On  opening  the  abdomen  it  was  found  that,  at  the  depth  of 
three  inches  from  the  external  opening,  the  following  organs  and 
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tissues  were  bound  together  by  adhesiveness,  viz. :  the  peritoneum 
covering  the  outer  border  of  the  right  kidney  behind,  the  lower 
margin  and  posterior  surface  of  the  right  lobe  of  the  liver,  to- 
gether with  the  colon  at  the  junction  of  the  transverse  and  as- 
cending portions  in  front,  and  between  these  the  terminal  inch 
of  the  appendix  vermiformis,  which  was  by  actual  measurement 
five  inches  in  length  and  extended  upward  behind  the  caput  colL 

About  two  inches  to  the  left  of  this  point  and  communicating 
vrith  it  by  a  sinus,  the  lower  margin  of  the  Hver  and  the  middle 
portion  of  the  duodenum  were  adherent,  and  at  this  point  there 
was  a  pus  cavity  in  the  liver  containing  half  an  ounce  or  more  of 
pus  and  communicating  with  the  duodenum  by  means  of  a  per- 
foration readily  Eidmitting  the  uterine  probe.  It  was  now  evident 
that  the  abscess  had  been  wholly  extraperitoneal,  and  by  the  use 
of  the  probe  it  was  ascertained  that  in  its  formation,  pus  had 
burrowed  downward  to  the  crest  of  the  ilium,  and  upward  be- 
hind the  colon,  until  in  the  latter  direction  it  had  reached  the 
space  between  the  hver  and  diaphragm,  where  it  had  resulted  in 
perforation  of  the  capsule  of  the  liver,  accumulation  of  pus  in  the 
substance  of  this  organ,  and  ulceration  through  the  walls  of  the 
duodenum,  thus  communicating  with  the  intestinal  canal. 

It  now  for  the  first  time  occurred  to  me  that  inflammation  with 
perforation  of  the  vermiform  appendix  had  been  the  cause  of  the 
trouble ;  that  the  appendix  had  become  originally  adherent  to 
the  peritoneum  just  to  the  right  of  the  right  kidney,  and  at  this 
point  had  perforated  into  the  cellular  tissue,  thus  accounting  for 
the  fact  that  the  abscess  cavity  was  wholly  outside  the  peritoneal 
cavity. 

CONCLUSIONS. 

The  proper  time  for  operating  can  only  be  determined  by 
watching  and  studying  each  case  independently.  Each  case  is  an 
individual  case  to  which  no  rule  can  be  sweepingly  applied,  but 
must  be  studied  separately,  and  the  more  alarming  the  symp- 
toms, the  more  closely  should  it  be  watched.  In  no  other  way 
can  we  do  justice  to  all.  I  think,  with  almost  perfect  safety, 
much  valuable  information  may  be  obtained  by  aspiration.  I  do 
not  understand  why,  in  the  great  amount  of  literature  on  this 
subject,  so  httle  importance  is  attached  to  the  use  of  the  needle. 

The  incision  should  be  made  over  the  csecum,  unless  pus  be 
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suspected  in  the  general  peritoneal  cavity,  when  it  should  be 
made,  of  course,  in  the  median  line.  The  size  of  the  abscess 
cavity  should  determine  the  extent  of  the  opening  and  the  cali- 
bre of  drainage-tubes  to  be  used. 

Perityphlitis  may  recur  at  intervals  for  years,  as  in  Mr.  Wood- 
ing's  and  Walter  Weeden's  cases.  In  these  when  pus  is  suspect- 
ed, aspirate  in  several  places  before  being  satisfied.  Too  little 
importance  is  attached  to  this. 

The  arguments  against  early  operations  are : — 

I.  Some  cases  of  perforation,  and  even  of  repeated  perfora- 
tion, make  a  spontaneous  recovery. 

n.  A  competent  nurse  vdll  watch  closely  and  keep  the  sur- 
geon posted  so  that  even  in  case  of  perforation,  a  timely  opera- 
tion may  be  done. 

m.  Bupture  sometimes  takes  place  into  the  bowels,  followed 
by  recovery. 

In  Mrs.  Farrell's  case,  recovery,  at  one  time,  followed  rupture, 
of  the  abscess  into  the  bowels  and  discharge  of  pus  per  rectvun, 
and  her  death  finally  resulted  from  inability  to  drain  the  abscess 
in  the  liver. 

In  the  case  of  Qriggs  at  Terryville,  I  was  deterred  from  aspir- 
ating by  the  great  prostration  and  excessive  peritonitis.  Look- 
ing back  with  new  light,  and  regarding  the  case  as  fatal  without 
an  operation,  I  should  make  an  exploratory  laparotomy. 

Homans  and  Weir  have  both  operated  within  forty-eight  houi's 
of  the  first  attack,  and  Weir  is  an  advocate  of  early  operations. 

In  the  so-called  cases  of  recurrent  perityphlitis.  Dr.  Weir  has 
made  three  operations  in  the  interim,  or  between  the  attacks.  Of 
these,  two  recovered  and  one  died.  The  propriety  of  this  opera- 
tion is  yet  undecided. 

Treves,  in  three  recurring  cases,  has  cut  down  and  removed 
the  offending  appendix.     Senn  and  others  have  done  the  same. 

In  cases  of  recurring  perityphlitis,  after  the  first  attack  the 
danger  of  rupture  into  the  peritoneal  cavity  is  much  reduced 
on  account  of  adhesions :  Ck)nsequently  it  is  safer  to  delay  an 
operation  in  such  cases  than  in  first  attacks. 


r  Read  before  kbe  New  Haven  County  Medical  Aasociation,  April  87, 1890.  j 


TYPHLITIS.— THE  OPERATION. 


BY  FBANCIS  BACON,  M.D., — NEW  HAVEN. 

[  The  part  of  this  discussion  assigned  to  me  is  "  The  Opera- 
tion." I  spoke  without  notes  and,  indeed,  with  less  premedita- 
tion than  the  subject  and  the  occasion  deserved. 

What  follows  here  is,  as  nearly  as  I  can  make  it,  a  transcript 
from  memory  of  what  I  said  intending  to  give  the  general  prac- 
tical result  of  my  own  experience  without  reference  to  the  litera- 
ture of  the  subject.] 

What  has  been  said  already  under  the  other  heads  of  the  sub- 
ject we  are  considering  makes  my  duty  a  comparatively  simple 
and  easy  one. 

The  term  "  Typhlitis,"  which  our  programme  announces  for 
discussion,  excludes,  I  think,  those  comparatively  rare  cases  of 
acute  perforating  inflammation  of  the  vermiform  appendix,  fol- 
lowed by  an  explosive  general  peritonitis,  which  are  to  be  count- 
ed among  the  calamitous  curiosities  of  surgical  experience.  My 
own  experience  has  been  happily  limited  as  to  cases  of  this  sort. 
I  have  seen  but  one  in  which  the  question  of  operation  could 
even  be  raised,  and  in  this  instance  the  autopsy,  a  few  hours  lat- 
er, proved  how  futile  any  such  attempt  would  have  been  at  the 
time  I  saw  the  patient.  After  counting  and  exulting  over  every 
one  of  the  few  cases  of  this  lesion  in  which  prompt  and  bold 
surgery  has  saved  life,  we  must  still  admit  that  for  want  of  im- 
mediate operation,  if  for  no  other  reason,  this  occurrence  must 
continue  to  be  usually  fatal  in  the  future  as  it  has  been  uniform- 
ly so  in  the  past. 

But,  on  the  other  hand,  those  comparatively  slow  cases,  where, 
without  general  peritonitis,  a  considerable  inflammatory  indura- 
tion and  a  defined  abscess  forms  somewhere  about  the  cascum, 
one  of  which  Willard  Parker  operated  upon  and  described  in 
1867,  and  a  series  of  which  were  detailed  in  an  excellent  tractate 
by  Henry  B.  Sands  some  years  later,  are  so  frequent  that 
during  the  last  fifteen  years  I  have  seen  thirty-nine  *  requiring 

'  Now,  July,  1890,  forty. 
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operation,  and  so  amenable  to  treatment  that  all  but  two  of 
these  recovered. 

It  is  clear  from  such  a  statement  as  this,  that  however  closely 
these  two  sets  of  cases  resemble  each  other  from  the  patholo- 
gist's point  of  view,  the  surgeon  must  regard  them,  clinically,  as 
widely  diverse. 

It  may  be  well  enough  for  systematic  treatise  writers  to  dis- 
criminate sharply  between  appendicitis  and  typhlitis  and  peri- 
typhlitis. The  practitioner,  if  he  is  wise,  will  spend  Httle  time 
or  thought  in  trying  to  establish  a  differential  diagnosis  be- 
tween these  conditions.  For  him  it  is  enough  if,  following  upon 
the  local  pain  and  tenderness  and  the  characteristic  fever,  he 
finds  a  fairly  well-defined  local  hardness,  increasing  from  day  to 
day,  if  he  takes  time  to  watch  it,  and  not  diminished  by  evacua- 
tion of  the  large  intestines.  I  say  hardness  rather  than  swelling, 
for  it  is  much  more  perceptible  to  the  hand  than  to  the  eye.  In 
fact,  in  some  cases  where  extensive  internal  hardness  was  found  by 
palpation  it  has  seemed  to  me  that  the  right  flank  was  even  some- 
what flattened  by  a  sort  of  protective  spasm  of  the  abdominal 
wall,  like  that  of  the  hip  muscles  in  the  early  stages  of  coxalgia. 

Only  exceptionally,  I  believe,  can  this  distinct,  hard  and  non- 
resonant  area  be  clearly  mapped  out  earlier  than  one  week  after 
the  onset  of  the  disease. 

Whenever  it  can  be  so  defined,  the  fever  and  other  rational 
signs  giving  by  their  abatement  no  promise  of  resolution,  then, 
without  regard  to  the  previous  duration  of  the  disease,  the  ques- 
tion of  operation  must  be  considered  settled.  The  idea  that 
either  pointing  or  fluctuation  is  to  be  waited  for  must  not  be  en- 
tertained— ^it  is  thoroughly  delusive  and  dangerous,  and  the  pa- 
tient who  escapes  with  his  life  after  such  a  period  of  expectancy, 
owes  very  little  to  his  doctor,  but  much  to  divine  mercy. 

At  the  same  time  it  must  be  recognized  that  there  is  a  period 
of  election  for  the  operation — that  a  very  early  operation  may  be 
attended  with  some  difficulties  and  dangers  from  which  a  later 
stage  of  the  case  might  have  been  free, — even  that  an  unduly  early 
operation  might  prove,  in  the  end,  to  have  been  unwarranted. 
No  one  of  my  own  series  of  cases  has  been  operated  upon  earlier 
than  the  seventh  day ;  to  very  few  of  them,  indeed,  have  I  been 
called  during  the  first  week.     A  large  proportion  of  my  opera- 
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tions  have  been  done  between  the  ninth  and  fourteenth  days  with 
such  satisfactory  results  as  regards  ease  and  certainty  of  the  pro- 
cedure without  invasion  of  the  peritoneum,  thorough  drainage 
and  prompt  obliteration  of  the  abscess,  that,  if  I  were  to  rely 
upon  my  experience  alone,  I  should  incline  to  call  this  the  period 
of  election. 

Although  the  cases  upon  which  I  have  operated  at  later  stages 
have  usually  done  well  and  recovered,  yet  I  have  felt  that  by 
undue  delay  they  had  been  exposed  to  several  avoidable  dangers. 
Even  if  the  patient  escapes  the  multiform  hazards  of  a  prolonged 
septic  fever,  the  constant  menace  of  a  bursting  of  the  abscess 
into  the  peritoneum,  and  the  less  destructive  but  still  damaging 
formation  of  visceral  adhesions,  even  though  the  progress  of  the 
excavation  is  in  the  safest  coiu^e  toward  the  surface,  still  one 
may  expect  to  find  the  comparatively  old  abscess  a  dangerously 
large  one  and  irregular  in  outline,  dissecting  between  layers  of 
muscle  and  fascia,  with  outlying  burrows  that  will  be  hard  to 
drain,  and  requiring  for  its  healing,  if  it  does  heal,  a  tedious  and 
anxious  confinement  and  the  formation  of  an  extent  of  cicatricial 
tissue  which  will  prove  a  permanent  interference  vnth  the  functions 
of  neighboring  parts. 

One  of  my  two  fatal  cases  was  so,  apparently,  from  the  failure 
of  the  ordinary  means  of  drainage  as  applied  to  a  cavity  of  un- 
usual size  with  an  incorrigible  determination  to  extend  retro- 
peritoneally — the  patient  dying  at  last  of  an  intercurrent  septic 
pneumonia,  but  not  before  the  abscess  had  reached  well  across 
into  the  left  loin.  If  such  a  case  should  again  present  itself,  I 
should  seek  to  remedy  the  difficulty  by  making  a  counter  open- 
ing rearward,  to  secure  more  rapid  drainage. 

The  technique  of  the  operation  for  perityphlitis  is,  in  ordinary 
cases,  sufficiently  simple.  Although  in  n^any  cases  it  will  prove 
to  be  merely  a  more  or  less  deep  incision  through  soHd  parts  into 
an  abscess  already  thoroughly  septic,  yet,  considering  the  pos- 
sibility of  entering  the  still  uninfected  peritoneum,  I  habitually 
employ  the  antiseptic  method.  It  may  be  useless,  it  certainly 
will  be  harmless. 

If  there  is  a  defined  swelling,  this,  rather  than  any  anatom- 
ical land  mark,  guides  the  first  incision.  In  a  general  way  it 
may  be  said,  this  will  be  in  a  line  nearly  parallel  Mdth  Poupart's 
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ligament  or  at  a  small  angle  with  it  and  from  an  inch  and  a  half 
to  two  inches  within  its  outer  third.  Its  length  will  vaiT  with 
the  thickness  of  the  abdominal  wall  and  the  supposed  depth  of 
the  abscess,  but  must  be  sufficient  to  make  the  deepest  part  of 
the  completed  wound  accessible  to  sight  and  touch.  The  suc- 
cessive layers  of  the  abdominal  wall  should  be  recognized  and 
divided  seriatim^  bleeding  points  being  stopj)ed  by  forcipressure 
as  they  show  themselves.  If,  as  sometimes  happens,  the  divided 
muscles  show  bv  their  altered  color  and  increased  succulence 
their  beginning  participation  in  the  neighboring  inflammation, 
the  rest  of  the  pathway  to  the  objective  point  will  probably  l^e 
safe  and  easy. 

It  is  a  common  thing  to  find  the  cwcum  and  a  considerable 
part  of  the  ascending  colon  so  far  displaced  toward  the  centre 
of  the  abdomen  by  the  swelling,  that  abundant  room  for  access 
to  the  deepest  part  of  the  abscess  is  offered  on  their  outer  side. 
This  I  have  observed  in  so  many  cases  that  I  have  come  to  expect 
it  as  the  regular  course  of  the  perityphlitic  abscess,  though  of 
course  it  is  by  no  means  invariable. 

Let  me  instance,  both  for  this  feature  and  for  some  others 
of  peculiar  interest,  the  last  case  but  two  of  this  disease  operated 
upon  by  me,  about  two  months  ago.  An  illusory  promise  of  res- 
olution delayed  the  operation  for  several  days ;  it  was  finally  done, 
I  believe,  on  the  thirteenth  daj*  of  the  disease.  The  patient  was 
a  short,  thickset  man  with  a  good  deal  of  abdominal  fat.  An  in- 
convenient tympanitic  distention  of  the  bowels  had  for  several 
days  increased  the  natural  difficulty  of  outlining  the  inflamed 
area.  Ever  since  the  beginning  of  the  attack,  the  pains  com- 
plained of  by  this  patient  were  rather  in  the  umbilical  region 
than  elsewhere,  though  tenderness  in  the  ca3cal  region  was 
elicited  by  pressure.  Cutting  down  upon  the  most  prominent 
part  of  the  induration  I  found,  contrary  to  my  expectation,  that 
it  was  on  the  inside  of  the  c«ecum,  rising  forward  in  three  nodules 
and  pressing  the  crocum  slightly  forward  and  outward.  The  ap- 
pendix was  movable,  the  peritoneum  covering  it  and  the  crecum 
was  thickened,  roughened  and  of  a  deep  red ;  tliere  was  no  feeling 
as  of  any  body  impacted  in  either  of  them.  The  distended  small 
intestines  held  the  anterior  wall  of  the  abdomen  so  far  removed 
in  front  of  the  inflamed  mass  that  I  felt  that  an  attempt  to  unite 
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the  deep  and  the  parietal  surfaces  of  the  peritoneum  at  that  point 
would  he  futile,  while  to  carry  a  drainage-tube  from  the  depth  of 
the  abscess  directly  forward  through  the  open  peritoneal  sac  would 
involve  extreme  danger  of  leakage  of  pus  into  the  peritoneum, 
and  consequent  fatal  infection.  I  was  satisfied  that  the  main 
deposit  of  pus  was  in  its  usual  position,  behind  the  ctecum, 
although  it  had  failed  to  take  its  usual  course  forward  to  the 
right  of  that  gut,  and  that  it  might  be  more  safely  and  efficiently 
drained  through  a  lateral  opening  which  would  probably  be  also 
a  retroperitoneal  one,  than  through  the  anterior  incision  already 
made.  Accordingly,  having  carefully  sewed  up  the  peritoneal 
wound  with  fine  buried  sutures  and  closed  the  external  wound 
over  them,  it  was  easy,  with  the  topography  so  well  cleared  up, 
to  conclude  the  procedure  with  another  incision  farther  in  the 
flank,  which  met  my  expectations  exactly. 

Another  interesting  feature  of  this  operation  depended  upon 
its  being  done,  as  some  other  cases  of  mine  have  been,  without 
general  anesthesia.  That  part  of  the  abdominal  wall  which  was 
the  field  of  the  incisions  was  sufficiently  insensitive  with  the  use 
of  cocaine,  but  when  my  finger  touched,  never  so  lightly,  the 
appendix,  the  ci^Bcum,  or  any  part  of  the  inflamed  peritoneal 
area  thereabout,  the  patient  instantly  complained  of  the  colicky 
pains  about  the  navel  which  had  been  of  frequent  occurrence 
since  the  first  of  his  attack — a  cuiious  reflex  phenomenon  which 
would  have  been  missed  had  the  subject  been  etherized. 

This  case  gave  me  unusual  anxiety  for  several  days  after  the 
operation,  from  my  uncertainty  as  to  the  subsequent  behavior  of 
the  inflamed  mass  I  had  seen  projecting  forwai'd  along  the  inside 
of  the  caecum,  but  the  event  proved  that  the  drainage  secm*ed  . 
through  the  side  was  sufficient,  and  all  induration  gradually  dis- 
appeared. Complete  healing  of  the  superficial  parts  of  the  an- 
terior wound  was  slow  on  account  of  melting  away  of  the  super- 
muscular  fat.  I  suspected — though  it  was  only  a  suspicion — that 
this  might  have  been  due  to  the  cocaine. 

The  narrative  of  this  case  has  detained  me  from  two  or  three 
ix^ints  which  remain  to  be  touched  concerning  the  operation  in 
general,  but  I  hope  its  illustrative  value  is  enough  to  excuse  it. 

It  is  only  with  some  qualification  that  I  can  agree  with  what 
has  been  said  in  this  discussion  as  to  the  use  of  the  aspirator  for 
exploration. 
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If  the  needle  is  thrust  at  haphazard  through  all  the  coverings 
of  the  supposed  abscess,  it  may  be  both  dangerous  and  mislead- 
ing. The  danger  will  be  directly  as  the  size  of  the  needle  ( we 
have  had  some  impressive  lessons  as  to  the  mischief  of  even  a 
minute  puncture  in  an  inflamed  bowel ),  the  chance  of  deception 
vdll  be  inversely  as  the  size  of  the  needle,  for  the  pus  may  be  so 
thick  or  so  mixed  with  fecal  particles  as  firmly  to  plug  the  small- 
er sizes  and  give  negative  results  at  the  best.  I  am  disposed  to 
limit  the  use  of  the  aspirator  to  that  stage  of  the  operation  when, 
having  divided  the  muscles,  an  apparently  solid  mass  presents, 
with  no  intervening  intestines. 

The  perityphlitic  abscess  often,  especially  whilo  it  is  still  young, 
has  walls  of  inflammatory  neoplasm  which  are  thick  and  solid 
out  of  ordinary  proporti(m  to  the  size  of  the  cavity  which  they 
enclose — one  might  say  that  the  vis  protectrix  had  made  extra- 
ordinary efforts  in  view  of  the  extreme  danger  impending — so 
that  it  may  easily  happen  when  the  swelling  is  fairly  uncovered 
of  skin  and  muscles  that  uncertainty  is  still  felt  as  to  the  exact 
position  or  even  the  existence  of  a  cavity  in  its  interior.  Here 
we  may  properly  rely  on  the  aspirator  to  direct  the  position  and 
depth  of  a  further  incision.  It  may  even,  as  in  one  case  of  my 
own,  determine  the  arrest  of  the  operation  at  that  point,  the 
wound  being  dressed  open,  that  pus  yet  to  be  formed  beneath 
may  have  an  outlet  ready  to  the  surface. 

By  the  time  our  incision  has  reached  the  cavity  of  the  ab- 
scess, the  wound  will  usually  be  tfound  to  represent  a  short 
truncated  cone,  the  wide  base  of  which  is  the  outer  opening. 
The  narrow  inner  end  should  be  made  as  large  as  the  operator 
believes  to  be  consistent  with  safety — dilatation  with  the  finger 
or  forceps  may  sometimes  well  be  substituted  for  the  knife  here. 
A  drainage-tube  of  ample  size,  fitting  snugly  in  the  opening 
of  the  pus  cavity,  should  be  used ;  if  the  flow  of  pus  is  copi- 
ous, and  still  more  if  it  is  fetid,  it  saves  trouble  to  catch  it  in  a 
thin  rubber  bag,  a  toy  balloon,  for  instance,  attached  to  the  end  of 
the  drainage-tube.  At  the  close  of  the  operation,  if  there  is  un- 
necessary gaping  of  the  surface  of  the  wound,  as  there  usually 
is,  a  stitch  or  two  at  either  end  will  be  useful. 

It  has  been  my  habit  to  defer  irrigation  of  the  abscess  for 
twenty-four  hours  after  the  operation  with  the  idea  that  by  that 
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time  the  cavity^  if  well  drained,  is  considerably  contracted  and  not 
so  likely  to  have  weak  spots  in  its  walls.  I  never  use  any  of  the 
ordinary  antiseptics  for  this  pui*pose ;  the  mercurial  solutions 
may  be  dangerous  by  absorption  from  so  large  and  deep  a  cavit}^ ; 
they  will  more  certainly  be  so  if  they  enter  in  any  considerable 
quantity  through  an  opening  in  the  bowel ;  even  from  carbolic 
acid  used  without  my  advice,  and  entering  the  intestine,  I  have 
seen  toxic  symptoms.  If  any  deodorant  or  detergent  other  than 
warm  water  is  needed,  permanganate  of  potassium  or  chlorinated 
soda  answers  every  pui-pose  with  safety. 

It  has  been  only  exceptionally  in  these  operations  that  I  have 
been  able  exactly  to  ascertain  the  position  of  a  perforation  of  any 
part  of  the  intestines ;  whenever  I  have  found  it  the  opening  has 
been  backward,  near  the  mesentery  or  actually  involving  it.  And 
in  a  very  large  proportion,  I  believe  a  full  half  of  my  cases,  there 
has  been  no  appearance  of  anything,  either  at  the  time  of  the  op- 
eration or  subsequently,  to  indicate  that  there  was  communica- 
tion with  the  intestinal  canal  at  any  point.  So  I  have  come  grad- 
ually to  the  conviction,  which  is  at  variance  with  the  prevailing 
theory,  but  which  strengthens  with  increasing  experience,  that 
there  is  something  beside  perforating  ulcer  of  the  appendix  or 
any  other  part  of  the  intestines  to  be  reckoned  as  a  determining 
cause  of  perityphlitis. 

The  frequent  occurrence  of  cases  which  are  well  marked  and 
yet  terminate  in  complete  resolution,  must,  I  think,  be  regai'ded 
as  corroborating  this  view,  tp  which  I  can  add  but  little  confirm- 
atoiy  post-mortem  evidence,  for,  as  I  have  already  said,  all  but 
two  of  my  cases  recovered.  The  autopsy  in  one  of  these  two 
revealed  the  large  and  imperfectly  drained  retroperitoneal  ab- 
scess of  which  I  have  ah-eady  spoken ;  it  did  not  communicate 
with  any  part  of  the  intestinal  tube.  In  the  other  fatal  case, 
the  perityphlitis  developed  after  several  weeks'  course  of  a  con- 
tinued fever,  perhaps  typhoid,  and  the  patient  was  gi'eatly  re- 
duced at  the  time  of  the  operation.  He  was,  however,  imme- 
diately helped  by  it  and  continued  to  make  good  progress  in 
convalescence  for  about  twelve  days,  when  he  was  suddenly  ex- 
hausted by  a  violent  and  uncontrollable  choleraic  diarrhea,  appar- 
ently having  no  connection  with  the  nearly  healed  local  inflam- 
mation. 
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In  conclusion  I  would  say  that  the  readiness  with  which  intes- 
tinal fistulas  resulting  from  perityphlitis  have  healed,  has  seem- 
ed to  me  remarkable.  In  only  two  instances  have  they  persisted 
so  long  as  to  give  me  anxiety ;  in  both  of  these  the  operation  had 
been  unduly  delayed,  so  that  the  abscess  was  large.  Both  of 
them  ultimately  closed  after  several  months.  I  have  not  yet  had 
to  do  a  secondary  operation  for  the  closure  of  such  a  passage. 
The  assiduous  use  of  cleansing  injections  of  the  fistula,  with  oc- 
casional stimulation  of  its  walls,  or  even  cauterization  when  nec- 
essary, together  with  a  diet  from  which  an  undue  amount  of  waste 
material  was  excluded,  have  always  been  sufficient  to  bring  about 
a  cure. 
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BY  W.  W.  KNIGHT,  M.D., ^HABTFORD. 

I  have  used  the  word  perityphlitis  as  a  title  simply  as  a  matter 
of  convenience,  not  because  it  is  accurately  descriptive  of  the 
pathological  conditions  existing  in  that  class  of  cases  so  named. 

While  there  can  be  no  reason  to  suppose  this  disease  more 
frequent  at  the  present  day  than  formerly,  we  certainly  have  a 
clearer  idea  of  the  processes  causing  those  symptoms  aud  con- 
ditions we  are  accustomed  to  call  perityphlitis.* 

When  the  older  practitioners  had  cases  of  abscess  in  the  right 
iliac  region  they  generally  considered  them  a  phlegmonous  inflam- 
mation of  the  cellular  tissue  in  this  locality ;  and  when  they  came 
to  find  the  abscess  cavity  communicating  with  the  ctecum  they 
concluded  that  the  abscess  had  opened  into  the  bowel.  Eokitan- 
sky,  writing  in  1855,  speaks  of  ulcerations  of  the  colon  opening 
into  the  peri-cellular  tissue  and  producing  an  abscess,  but  says 
that  the  reverse,  the  abscess  forming  in  the  peri-cellular  tissue 
and  opening  into  the  caecum,  is  by  far  the  more  frequent  course. 
In  this  work  he  describes  all  the  diseased  conditions  of  the  appen- 
dix and  ceecum  that  we  now  know,  but  he  failed  to  get  a  clear 
idea  of  their  relative  importance.  In  the  older  times  also  many 
cases  where  no  abscess  occurs  were  imdoubtedly  called  simple 
peritonitis.  As  late  as  1855,  Dr.  Jackson,  in  his  "  Letters  to  a 
Young  Physician,"  remarks  that  in  many  cases  of  peritonitis  he 
has  noticed  the  inflammation  most  marked  on  the  right  side  in 
the  iliac  region,  but  he  does  not  attribute  it  to  any  trouble  with 
the  appendix  or  ceecum.  It  is  interesting  to  note  that  he  de- 
scribes a  peculiar  disease  accompanied  by  a  tumor  on  the  right 
side  of  the  abdomen  which  he  named  '*  a  painful  tumor  near  the 
caecum,"  and  carefully  distinguishes  it  from  "  tuphlo-enteritis." 

They  were  evidently  cases  of  what  we  would  call  perityphHtis 

*  Essay  read  before  the  Couueeticut  Medical  Society.     For  discussion  of 
it,  see  pages  43  and  44. 
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without  the  formation  of  pus,  and  were  apparently  due  to  ti'ouble 
with  the  appendix.     During  the  past  fifty  years  numerous  arti- 
cles have  been  written  and  cases  reported  giving  illustrations  of 
all  that  we  now  kno.w  regarding  these  conditions,  but  all  this 
information  does  not  seem  to  have  been  canied  in  the  minds  of 
the  general  profession,  and  certainly  it  is  only  since  the  appear- 
ance in  1867  of  Dr.  Willard  Parker's  article  recommending  the 
prompt  and  thorough  evacuation  of  the  pus  in  these  abscesses 
that  much  practical  use  of  the  knowledge  has  been  made.     One 
cannot  help  noticing  how  the  old  cases  were  allowed  to  con- 
tinue suppurating  till  spontaneous  evacuation  occuiTed,  frequently 
through  long  tortuous  burrowing  sinuses.    Since  then  these  cases 
have  been  more  thoroughly  studied  and  reports  of  many  autop- 
sies published,  so  that  while  perhaps  we  know  nothing  regarding 
the  pathology  that  was  not  known  fifty  years  ago,  we  have,  it 
seems  to  me,  a  clearer  idea  of  just  what  does  occur  in  perforation 
of  the  cajcum  or  appendix.     For  practical  purposes  we  may  divide 
these  cases  into  two  general  classes.     Those  where  pus  forms, 
either  circumscribed  in  an  abscess  or  free  in  the  peritoneal  cavity, 
and  those  where  resolution  occui's  without  a  production  of  pus. 
The  first  class,  perityphlitic  abscess,  is  always  due  to  perfor- 
ation of  the  appendix  or  caecum.     Until  comparatively  recently 
the  ciecum  was  considered  the  most  common  location  of  the  orig- 
inal trouble,  but  at  the  present  time,  as  a  result  of  the  numerous 
autopsies  collected  by  different  observers  which  have  shown  dis- 
ease of  the  appendix,  in  the  vast  majority  the  opinion  seems  to 
be  forming  that  all  cases  of  perityphlitis  are  due  to  appendicitis. 
This  is  the  rule  undoubtedh',  but  there  may  be  more  exceptions 
to  it  than  some  writers  would  allow.     It  is  founded  on  the  results 
of  autopsies,  but  we  get  most  of    our  autopsies  in  the  severer 
forms  of  the  disease  where  there  has  been  no  attempt  or  only  an 
abortive  one  at  the  limitation  of  the  peritonitis  and  the  develop- 
ment of  a  well  defined  abscess.     K  this  occurs  a  large  propor- 
tion of  the  cases  recover ;  eighty -five  per  cent.,  according  to  Noyes 
of  Providence,  who  collected  one  hundred  cases  where  the  abscess 
was  opened.     In  these  cases  there  is  always  an  element  of  uncer- 
tainty as  to  the  exact  location  of  the  original  lesion,  whether  in 
the  appendix  or  cfecum,  and  a  slight  consideration  of  the  ana- 
tomical position  of  these  organs  will  enable  one  to  see  how  much 
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more  favorably  the  ctBCum,  with  its  comparatively  fixed  position, 
is  situated  than  the  appendix,  generally  floating  free  among  the 
coils  of  the  small  intestine.  Most  of  the  autopsies  I  have  made 
in  these  cases  showed  an  appendicitis  with  none  or  only  an  abor- 
tive attempt  to  form  a  well  defined  abscess,  but  I  have  mbde  four 
where  there  was  a  hmited  abscess  and  in  these  two  were  due  to 
perforation  of  the  caecum. 

Concisely  stated,  the  pathological  processes  which  give  rise  to 
an  abscess  are  as  follows :  There  has  been  for  some  time  pre- 
vious an  inflammation  of  the  mucous  membrane  of  the  appendix 
or  cfiecum,  oftener  the  former,  giving  rise  to  an  ulceration  of  the 
mucous  membrane  which  finally  causes  perforation,  and  the  result- 
ing inflammation  develops  the  abscess.  There  are  many  points 
in  this  process  which  are  worth  considering.  First  among  these 
comes  the  original  disease  of  the  appendix  or  csecum.  There  can 
be  no  doubt  that  for  some  time  previous  to  the  development  of 
serious  trouble  there  has  existed  some  slowly  progressing  dis- 
ease here.  At  autopsies  where  the  cause  of  death  was  not  con- 
nected with  the  appendix  this  organ  has  been  found  diseased 
not  uncommonly.  Whittaker  quotes  Taft  as  finding  in  three  hun- 
dred autopsies  between  the  ages  of  twenty  and  seventy  years  that 
the  appendix  showed  traces  of  present  or  past  diseases  in  one- 
third,  and  that  actual  ulceration  existed  in  five  per  cent,  of  all 
bodies  examined.  Ulceration  is  frequently  found  in  phthisis  and 
in  typhoid  fever,  diseases  where  perityphlitis  is  not  uncommon. 
He  also  quotes  from  Zuengel,  who,  in  examination  of  fifty-nine 
cases,  found  complete  or  partial  obUteration  in  thirty ;  fecal  con- 
cretions in  forty- three;  adhesion  in  twelve,  and  tubercular  ulcer- 
ation in  eleven  cases.  Such  statistics  show^  that  there  must  be  a 
large  number  of  persons  in  such  a  condition  that  at  any  time 
they  are  liable  to  develop  perityphlitis.  It  is  very  common  to 
find  foreign  bodies  in  the  appendix.  It  is  possible  that  their 
presence  is  a  result  of  the  disease,  the  appendix  being  dilated 
and  so  affording  an  abnormal  access  to  them,  but  it  is  a  generally 
held  opinion  that  when  present  they  are  the  cause  rather  than 
the  effect. 

In  one  collection  of  one  hundred  and  forty-six  cases  of  appen- 
dicitis foreign  bodies  were  found  in  seventy-two,  almost  one-half ; 
other  writers  say  they  are  found  in  three-fourths.     A  great  ma- 
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joriij  of  these  bodies  are  small  masses  of  hardened  feces ;  sixty- 
three  out  of  the  seventy-three  referred  to  above  were  of  this  char- 
acter. So  if  foreign  bodies  are  the  cause,  we  are  in  much  greater 
danger  from  our  feces  than  from  the  grape-seeds  which  some 
cautious  people  carefully  eschew.  These  of  course  have  been 
found,  also  cherry-stones,  gall-stones,  fish-bones,  worms,  concre- 
tions of  carbonate  and  phosphate  of  hme,  etc. 

The  conditions  above  described  are  ordinarily  the  result  of 
slowly  progressing  disease  and  do  not  give  rise  to  symptoms  till 
perforation  occurs.  Then  we  get  lesions  varying  much  in  differ- 
ent cases.  In  some  there  is  no  closing  in  around  the  perforations 
and  general  purulent  peritonitis  results,  causing  death.  In  others 
the  coils  of  the  small  intestine  adhere  to  one  another  around  the 
inflamed  appendix,  circumscribing  the  pus  in  a  well-defined  cavity. 
This  forms  an  intra-peritoneal  abscess.  This  is  the  most  common 
form  undoubtedly,  but  it  is  a  far  too  sweeping  assertion  to  say, 
as  Weir  and  Wyhe  do,  that  all  of  these  abscesses  are  of  this 
character.  They  may  develop  outside  of  the  peritoneum,  the 
appendix  or  csecum  first  becoming  adherent.  Out  of  the  com- 
paratively small  number  of  autopsies  I  have  made  in  these  cases, 
only  a  dozen  or  fifteen,  I  can  recall  three  where  there  was  an 
extra-peritoneal  abscess.  They  were  all  back  of  the  caecum,  in 
front  of  the  psoas  muscle,  one  from  perforation  of  the  appendix, 
and  two  from  perforation  of  the  caocum.  This  form  of  abscess 
can  occur  only  when  the  appendix  becomes  adherent  to  the  pari- 
etal peritoneum,  and  the  perforative  ulcerative  process  continues 
through  this  till  the  comparatively  loose  sub-peritoneal  cellular 
tissue  is  reached  and  an  abscess  developed.  About  the  only 
location  of  such  an  abscess  is  in  front  of  the  psoas  muscle  and 
behind  the  caecum,  for  this  is  a  very  common  position  of  the 
healthy  appendix,  the  caecum  being  as  a  rule  completely  covered 
by  peritoneum  as  shown  by  Treves.  An  abscess,  whether  intra- 
or  extra-peritoneal,  formed  in  this  place  will  tend  to  point  well 
towards  the  right  side.  If  the  appendix  was  floating  loose 
among  the  small  intestines  when  perforations  occuri'ed,  the  walls 
of  the  abscess  will  then  be  wholly  or  partly  formed  by  the  small 
intestine,  and  these  abscesses  may  tend  to  point  more  on  the 
anterior  abdominal  wall,  though  it  should  be  remembered  that 
the  healthy  peritoneal  cavity  may  be  between  the  abscess  and  the 
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abdominal  walL  These  abscesses  if  left  to  themselves  pmrsue 
the  course  common  to  all ;  that  is,  the  pus  follows  the  path  fur- 
nished by  the  point  of  least  resistance,  which  is  a  variable  one, 
and  they  may  open  into  the  peritoneal  cavity  or  into  any  of  the 
hollow  viscera,  or  may  work  down  underneath  Poupart's  ligament 
and  finally  open  on  the  thigh. 

We  have  now  left  for  consideration  those  cases  of  perityphlitis 
where  resolution  occure  without  the  development  of  pus.  From 
reading  in  the  journals  reported  cases  and  articles  by  men  of 
extensive  experience,  one  would  get  the  idea  that  they  were  in  a 
very  small  minority,  whereas  I  believe  if  the  isolated  cases  seen 
by  the  general  practitioner  could  be  collected  it  would  be  found 
that  this  is  the  termination  of  the  majority.  Naturally  the  con- 
sulting surgeons  in  the  large  cities  see  more  cases  of  abscess,  and 
also,  these  are  mainly  the  cases  reported  in  the  journals.  I  think 
this  has  given  rise  to  the  general  impression  that  an  abscess  is 
the  usual  termination  of  perityphlitis.  Most,  if  not  all,  of  our 
text-books  speak  of  these  cases  as  being  typhlitis  literally,  that 
is,  general  inflammation  of  the  whole  CcHBcum,  described  by  the 
older  writers  as  tyj>hlo-enteritis.  It  seems  to  me,  however,  that 
there  aie  good  reasons  for  believing  these  to  be  essentially  the 
same  disease,  pathologically,  as  where  an  abscess  follows.  The 
possibility  of  an  accummulation  of  feces  in  the  cBecum  causing 
a  localized  sweUing,  painful  and  tender,  cannot  be  denied,  but 
practically  it  is  in  my  opinion  so  rare  that  it  may  be  wholly 
dropped  from  consideration  in  making  up  our  diagnosis.  The 
symptoms  of  these  cases  are  precisely  the  same  as  where  we  find 
an  abscess.  No  one  would  attempt  to  distinguish  between  the 
two  at  the  beginning  of  a  case,  and  there  seems  to  be  no  good 
reason  for  concluding  that  because  an  abscess  develops  in  one 
that  it  was  an  essentially  different  disease  at  the  beginning. 

It  is  not  often  that  one  gets  an  autopsy  in  this  class,  but  I  have 
seen  two  cases  reported  where  an  autopsy  showed  that  there  was 
a  perforation  of  the  appendix  with  a  localized  peritonitis  and  a 
matting  together  of  the  intestine  which  produced  the  local  tumor 
before  death.  These  two  cases  proved  that  the  tumor  can  be 
formed  without  an  accummulation  of  pus.  One  would  hardly 
think  that  the  hard  tumor  that  we  feel  could  be  caused  by  the 
intestines,  but  they  become  firmly  adherent,  are  distended  by 
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gas  and  with  muscular  fibres  paralyzed  from  the  local  peritonitis, 
one  can  see  how  a  localized  peritonitis  can  close  up  a  perfora- 
tion so  closely  that  there  is  no  room  for  the  escape  of  foreign 
matters  into  the  peritoneal  cavity.  Sometimes,  probably  where 
the  perforating  process  is  a  slow  one,  the  diseased  point  becomes 
covered  in  before  any  escape  of  intestinal  material  occurs  and 
only  a  simple  local  peritonitis  is  caused.  Then  too,  sometimes, 
the  contents  of  the  appendix  very  likely  are  less  irritating  to  the 
peritoneum,  so  innoxious  from  the  absence  of  any  pus-producing 
bacteria  that  a  suppurative  peritonitis  does  not  occur.  Cases 
where  the  appendix  has  been  greatly  distended,  even  as  large  as 
a  baby's  head,  have  been  reported,  so  that  the  appendix  by  itself 
might  cause  a  tumor. 

I  have  endeavored  to  point  out  briefly  the  main  points  in  the 
history  of  this  disease,  and  hope  that  I  have  done  so  plainly.  We 
must  know  what  a  disease  really  is,  that  is,  must  know  its  patho- 
logical anatomy  and  its  pathological  physiology,  in  order  to  intel- 
ligently infer  from  the  symptoms  of  a  given  case  what  pathologi- 
cal process  is  going  on  within,  and  certainly  must  know  these  if 
we  would  rationally  treat  the  patient.  We  ai'e  all  of  us  interested 
in  this  disease,  especially  at  the  present  time  when  so  much  is 
being  written  on  this  subject.  I  have  confined  my  remarks 
strictly  to  the  pathology,  and  although  some  self-styled  practical 
man  may  say  the  treatment  is  the  only  part  of  this  subject  worth 
considering,  yet  it  seems  to  me  that  the  management  of  these 
cases  requires  a  thorough  understanding  of  the  varied  pathologi- 
cal conditions  here  existing. 
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Your  Committee  has  this  year  attempted  to  investigate  as 
fully  as  possible,  throughout  the  State,  a  disease  which  they 
regarded  as  of  such  paramount  professional  interest  that  the 
hop/B  seemed  justified  that  this  report  would  be  exhaustive, 
scientific  and  valuable.  The  result  will  show  that  the  expec- 
tations of  the  committee  were  destined  to  partial  disappoint- 
ment. 

Perhaps  the  subject  was  an  ill-chosen  one,  or  the  methods  of 
the  committee  were  faulty;  or  is  it  due  to  the  apathy  of  the 
members  of  the  Society  that  nothing  better  than  is  here  pre- 
sented is  the  sum  total  of  the  work  of  your  most  important 
committee  ? 

We  regard  it  as  no  loss  of  time  to  the  Convention  to  enter  into 
the  discussion  of  these  apparent  causes  for  our  unsatisfactory 
report.  In  looking  over  the  reports  of  the  Committee  on  Mat- 
ters of  Professional  Interest  in  the  State  for  the  past  decennium, 
you  will  notice  that  the  reports  have  from  year  to  year  become 
more  meagre  and  less  indicative  of  professional  interest.  The 
reports  of  former  years  contained  as  contributions  matter,  cases 
and  observations  from  the  length  and  breadth  of  the  State,  con- 
tributed by  the  members  to  their  County  Reporters  and  by  them 
transmitted  to  the  General  Committee,  who  arranged  the  same 
in  proper  order  and  presented  it  to  the  Convention.  The  report 
usually  contained  nothing  more  than  these  contributions ;  in  more 
recent  years,  perhaps,  a  few  introductory  and  explanatory  remarks 
by  way  of  general  preface.  This  method  has  given  way  to  one 
by  which  the  committee  has  appealed  to  the  members  directly, 
and  has  chosen  one  single  subject  for  matter  of  inquiry.  The 
reports  may  have  possibly  become  more  scientific ;  they  are  cer- 
tainly less  indicative  of  the  professional  work  and  experience,  and 
interest  of  the  members  in  the  work.  Following  the  precedent  of 
the  past  few  years,  question  blanks  on  the  subject  of  our  present 
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inquiry  have  been  sent  to  every  member  of  the  Society.  The  num- 
ber of  replies  has  not  been  satisfactory.  In  addition  to  this,  the 
County  Reporters  have  been  urged  to  send  us  reports  such  as  a 
few  years  ago  were  so  common.  We  have  not  received  anything 
worthy  the  name  of  a  report  from  any  county  excepting  Tolland. 
The  replies  that  did  come  were  not  from  cities  or  the  larger 
medical  centers,  except  a  very,  very  few.  This  surely  indi- 
cates a  woful  lack  of  interest,  and  does  not  prove  that  the 
methods  of  the  committee  were  the  cause  of  the  paucity  of  its 
report. 

The  subject  may  have  been  an  ill-chosen  one.  It  did  seeiA  to 
the  committee  that  a  disease  as  wide-spread  as  syphilis,  having 
about  it  the  elements  of  preventability,  contagiousness,  diverse 
clinical  aspect  and  specific  treatment,  and  yet  widely  varying 
opinions  as  to  methods  of  drug,  time,  and  mode  of  application  of 
treatment,  results  of  disease  as  affecting  the  welfare  of  individ- 
ual, family  and  State, — that  such  a  disease  must  be  surely  inter- 
esting beyond  comparison.  From  among  the  members  that  did 
reply  many  commended  the  choice  of  the  subject,  but,  alas,  one 
among  eight  only  of  the  members  thought  the  inquiry  worthy 
of  consideration.  Five  hundred  blanks  were  sent  out  and  the 
committee  feels  itself  called  upon  to  thank  only  sixty-three  gen- 
tlemen for  their  aid,  without  Which  our  work  would  have  been  a 
total  failure. 

The  subject  chosen  was  Syphilis,  and  the  following  questions 
were  sent  to  every  member  of  the  Society : 

State  the  number  of  cases  of  venereal  sores  ( primary  infection) 
seen  by  you  during  the  past  year  ( or  years ). 
Differentiate  between  the  above  as  follows : 

How  many  proved  to  be  simple  sores  ( soft  chancre  )  1 

How  many  proved  to  be  syphilis  ( hard  chancre,  followed  by 
systemic  symptoms)? 

How  many  infected  persons  were  males  ? 

How  many  infected  persons  were  females  ? 

How  many  cases  were  non-venereal  (innocent  chancre),  not 
due  to  immoral  infection? 

What  proportion  of  cases  occurred  among  foreign  bom  ? 

What  proportion  of  cases  occurred  among  natives  of  immediate 
foreign  descent  ? 
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In  what  proportion  of  cases  did  you  find  bubo?  What  impor- 
tance do  you  attach  to  it  ?     How  do  you  treat  it  t 

As  fai*  as  possible  state  source  of  infection : 
Public  prostitutes  :  Kept  women : 

Clandestine  prostitute :  Male  infection : 

Other  sources: 

What  proportion  of  infected  parents  beget  syphilitic  children? 

What  proportion  of  exposed  or  infected  mothers  abort  ?     At 
what  period  of  gestation  ? 

When  do  you  consider  it  safe  for  infected  persons  to  marry  ? 
What  rule  governs  your  decision? 

Is  syphilis  as  severe  in  all  its  aspects  as  formerly  ? 

Is  syphilis  as  prevalent  now  as  it  was  ten  yeai's  ago  ? 

When  do  you  begin  specific  treatment,  before  or  after  the 
appearance  of  secondary  symptoms  ? 

Is  your  treatment  continuous  or  do  you  intermit  on  retrocession 
of  symptoms? 

When  do  you  finally  stop  treatment  ? 

How  do  you  treat  the  primary  sore  ? 

What  method  of  treatment  is  it  your  habit  to  employ  ( inunc- 
tion, injection  or  other  )  ? 

What  special  drug  or  combination  of   drugs  do  you  favor 
( straight,  mixed  or  herbal )  ? 

What  has  been  the  longest  interval  between  the  entire  dis- 
appearance of  early  and  recurrence  of  very  late  lesions  ? 

What  is  the  nature  of  these  late  lesions  f 

What  tissues,  organs,  etc.,  are  most  often  affected  and  how  ? 

How  amenable  axe  these  late  lesions  to  treatment  ? 

How  dangerous  to  life  ai'e  they  1 

What  social  or  legal  remedy  do  you  suggest  for  the  abatement 
or  control  of  the  contagion  ? 

In  your  opinion  is  the  human  race  destined  to  become  sy  phihsed  ? 

What  knowledge  or  opinion  have  you  as  to  the  microbic  nature 
of  the  disease  ? 

The  facts  that  we  attempted  to  get  at  were,  the  number  of 
cases  coming  to  the  notice  of  the  profession  during  a  given  time, 
the  proportion  of  cases  occurring  among  old  natives  and  immi- 
grants and  their  immediate  descendants,  the  sources  of  the  con- 
tagion, views  as  to  treatment,  conjugal  quarantine,  ultimate  prog- 
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nofiis,  pathology,  and  finally,  social  prophylaxis  and  remedy  of 
the  evil  itself. 

Of  the  sixty-three  replies  obtained,  fourteen  saw  no  cases  what- 
ever either  during  the  past  year  or  at  any  previous  time ;  twenty 
saw  less  than  four  cases  a  year  each.  The  number  of  cases  re- 
ported from  the  cities  of  Hai'tford  and  New  Haven  were  not  pro- 
portionately greater  than  those  of  smaller  manufeu3turing  towns. 
From  the  strictly  rural  villages  the  reports  show  that  there  is  no 
syphilis  among  the  farmers ;  mpst  all  of  the  physicians  practic- 
ing in  such  places  state  that  they  have  no  opportunity  to  study 
the  disease ;  the  cases  that  they  have  seen,  occur  among  the  float- 
ing population,  which  in  such  places  is  very  limited,  and  they 
rapidly  passed  out  of  their  range  of  observation. 

In  detail  the  following  is  the  sum  total  of  the  result  of  our 
investigation : 

Total  number  replies  received,  63. 

Total  number  replies  reporting  cases,  49. 

Forty-nine  respondents  have  seen  during  the  past  year  235 
cases  of  venereal  sores  due  to  primary  infection ;  that  is,  these 
235  sores  were  the  immediate  result  of  unclean  contact  seen  for 
the  first  time  by  the  medical  consultant. 

Fifty-three,  or  22.7%,  of  these  cases  proved  to  be  chancre ;  i.  e., 
soft  chancre,  chancroid,  venereal  ulcer,  a  benign  sore  and  strictly 
local  in  its  pathology. 

One  hundred  and  eighty-two,  or  77.3%,  were  the  initial  genito- 
sclerosis  of  syphilis. 

One  hundred  and  sixty-eight,  or  71.1%,  occurred  among  males. 

Sixty-seven,  or  28.9%,  occurred  among  females. 

Two  cases  were  reported  as  non-venereal.  This  question  seems 
not  to  have  been  fully  understood.  It  aimed  at  getting  at  the 
number  of  cases  that  occurred  in  pr£U3tice,  due  to  hymeneal  as 
distinguished  from  venereal  infection,  and  of  cases  occurring  in 
ways  other  than  as  a  result  of  immoral  exposure,  such  as  acci- 
dental and  innocent  contact  with  persons  and  things  that  had 
about  them  the  contagious  principle  in  a  transmissible  form. 
As  thirteen  wives  have  been  reported  as  infected  by  their  hus- 
bands the  two  cases  reported  under  this  head  are  insufficient  to 
pass  as  a  full  reply  to  the  question. 

Among  foreign  bom  there  occurred  fifty  cases,  21.2%. 
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Among  naidves  of  foreign  descent  occuixed  one  hundred  and 
eight  cases,  46%. 

Among  natives  of  native  descent  occurred  seventy-seven  oases, 
32.8%. 

Hence  among  foreigners  and  their  immediate  descendants 
there  were  two-thii'ds  of  all  the  cases.  But  among  natives  there 
were  over  three-quarters. 

What  proportion  these  figures  bear  to  the  population  of  the 
State  we  do  not  know ;  the  subject  deserves  investigation. 

In  looking  over  the  reports  of  cases  the  following  point  of  in- 
terest is  shown :  the  majority  of  all  reporters  have  less  than  four 
cases  a  year.  Five  only  report  a  large  numbei*.  Of  these  two 
are  from  New  Haven,  two  from  Danbury,  one  from  Hartford. 
These  five  returns  aggi*egate  30%  of  all  the  cases.  .  The  propor- 
tion of  males  to  females  and  benign  to  malignant  cases  is  the  same 
in  all  of  them.  So,  too,  are  the  views  of  the  reporters  on  treat- 
ment, prophylactic  measures  and  prognosis.  It  is  noteworthy  that 
the  larger  the  number  of  cases  any  one  reports  the  more  does 
his  conception  of  the  disease  and  all  matters  pertaining  thereto 
approximate  to  the  ideas  of  those  most  f amihar  with  the  disease. 
It  is  a  subject  of  regret  that  from  many  who  are  known  to  practice 
largely  in  this  branch  of  medicine  no  report  has  been  received. 
A  few  have  reported  the  number  of  cases  they  have  seen  during 
a  series  of  years,  but  the  committee  could  not  avail  themselves 
of  these  reports,  as  they  were  not  enough  to  draw  any  conclusions 
therefrom. 

Bubo  seems  to  be  disregarded  as  an  important  element  of  the 
disease.  Not  all  of  the  respondents  have  answered  the  question 
relating  to  it,  and  those  that  did  answer  it  did  so  in  a  manner 
betraying  lack  of  interest  in  the  subject.  One-thkd  of  the  re- 
spondents say  let  it  alone,  one-iifth  poultice  and  incise,  four  use 
iodol  ( they  don't  say  when  and  how ).  Eight  recommend  inci- 
sion and  irrigation ;  almost  all  say  that  it  is  an  event  of  no  mo- 
ment. 

The  possible  source  of  infection  is  next  inquired  into.  It  is 
apparent  that  the  statements  must  be  fragmentary,  often  un- 
trustworthy, not  infrequently  directly  misleading :  for  statistical 
purposes  utterly  useless.  Yet  it  did  seem  to  the  committee 
worth  while  to  get  returns  on  this  delicate  subject.     And  more 
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than  two-thirdfl  of  respondents  answer  this  question,  forty-three 
in  all,  who  report  183  sources  of  infection. 

It  is  stated  that  36,  or  19.5%,  originated  from  public  prosti- 
tutes ;  112,  or  61.3%,  from  clandestine  prostitutes;  4,  or  2.2%, 
kept  women ;  13,  or  7.1%,  originated  from  male  infection ;  18,  or 
9.9%,  originated  from  other  sources. 

Of  these  last  eighteen,  nine,  or  5%  of  the  whole  number  are 
referred  to  as  caused  by  respectable  women,  in  the  opinion  of  one 
reporter,  a  practitioner  of  large  experience  and  high  standing, 
*'  the  most  dangerous  and  mostly  to  be  avoided  cause  of  the  dis- 
semination of  the  disease."    We  paraphrase  his  own  words. 

It  seems  strange  to  the  committee  that  the  experience  of  the 
respondents  is  at  variance  with  the  accepted  notion  of  the  profes- 
sion at  large  on  the  subject  of  heredity  of  this  disease.  Thirty- 
two  have  answered  the  question  about  the  proportion  of  infected 
parents  that  beget  tainted  children.  All  incline  to  think  the 
number  small,  excepting  four  who  have  not  had  a  large  experi- 
ence. Two  of  this  number  think  that  all  offspring  of  such  par- 
entage is  sure  to  be  infected ;  two  think  it  to  be  one-half,  the 
others  estimate  the  proportion  between  a  very  few  up  to  10%. 
One  observer,  and  he  with  good  opportunities,  has  seen  healthy 
children  bom  where  no  treatment  was  used  by  the  tainted  fath- 
er who,  during  every  period  of  gestation  of  the  mother,  was  load- 
ed with  symptoms  which  never  affected  either  mother  or  child. 
The  optimistic  views  entertained  about  hereditary  transmission 
are  excelled  by  the  freedom  of  danger  to  pregnancy  occurring  in 
exposed  or  infected  mothers  as  reported  by  our  contributors. 
The  answers  are  widely  divergent.  Ignorance  of  the  subject  is 
confessed  to  by  one-half  of  the  respondents ;  one  says  that  a  few 
abort  at  the  third  month,  many  say  that  there  is  Uttle  danger. 
No  discrimination  is  made  between  pregnancies  occurring  early, 
and  late  ones.  Two  say  that  the  sixth  or  seventh  month  is  the 
likely  period.  The  sentiment  of  all  is  rather  against  the  accept- 
ed theory  that  wives,  syphiUtic  themselves  or  married  to  syphili- 
tics,  abort  early  in  the  early  part  of  their  married  life  and  only 
after  repeated  failures  to  bring  forth  living  progeny  succeed,  and 
then  only  in  an  imperfect  and  lamentable  manner. 

Not  one  of  all  the  respondents  is  careless  about  the  time-pre- 
caution when  the  question  of  marriage  of  infected  persons  is  to 
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be  considered,  and  a  few  are  extremely  pessimistic  about  the  re- 
sults of  such  marriages  and   discountenance  them  altogether. 

One  regards  it  as  a  high  ciime,  no  matter  what  treatment  has 
been  sustained,  or  what  immunity  there  may  have  been  for  any 
length  of  time.  One  would  permit  marriage  only  for  procreative 
purposes:  this  without  qualification  or  prejudice.  It  is  bold 
advice  and  hardly  consistent  with  the  respondent's  malevolent 
disposition  towards  luetic  victims.  Two  think  no  precautions 
necessary  if  the  patient  is  free  of  symptoms.  Let  us  again  say 
that  those  that  report  the  least  experience  with  the  disease  re- 
strict the  license  to  marry  most  strictly. 

The  vast  majority  say  in  substance  that  if  treatment,  contin- 
uous treatment  or  at  least  medical  control,  has  been  undergone 
by  the  patient  for  periods  of  from  six  months,  one  year,  two, 
three,  five  years,  and  the  patient  after  ceasing  to  take  medicine 
has  been  free  from  symptoms  for  periods  of  three  months,  six 
months,  one  year,  two,  three,  five,  six,  ten  years,  then  it  may  be 
permitted  to  the  patient  to  marry,  without  danger  to  the  family 
or  community ;  but  while  80%  of  respondents  make  this  state- 
ment, the  majority  of  them  do  it  in  language  the  reverse  of  en- 
thusiastic and  encouraging.  They  judge  it  best  to  be  very  cir-' 
cumspect,  and  dread  consequences  which  a  celibate  life  will  surely 
and  effectually  avert. 

There  seems  to  be  an  almost  unanimity  of  opinion  as  to  the 
diminished  severity  of  the  disease  as  at  present  met  with,  com- 
pared with  what  was  seen  in  remoter  years.  A  few  are  doubtful  on 
this  point.  One  observer  thinks  it  just  as  severe,  all  others  re- 
gard it  as  more  mild.  This  lessened  severity  may  be  attributed 
(  and  the  opinions  of  syphHographers  do  not  vary  in  this  respect ) 
to  many  causes,  chief  among  which  is  the  probable  attenuation 
of  the  virus,  the  syphilization  of  the  race,  the  better  hygienic 
and  economic  condition  of  victims,  more  rational  and  hence  less 
destructive  treatment.  It  does  not,  however,  stand  as  proven  that 
because  the  syphilis  at  the  end  of  the  nineteenth  century  is  but  the 
shadow  of  what  it  was  at  the  beginning  of  the  seventeenth,  it  can 
not  at  any  time  again  take  on  virulent  elements,  and  become 
again  the  scourge  that  it  has  been.  It  is  interesting  to  note  the 
statements  as  to  the  prevalence  of  the  disease  as  compared 
to  former  times.     Thirty-four  observers  state  that  it  is  just  as 
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prevalent;  two  that  it  is  less  prevaleiit;  ten  that  it  is  more  prev- 
alent; two  that  it  is  far  more  so  than  in  former  years.  This  agrees 
with  observations  all  over  the  world.  It  agrees  f  miiiermore  with 
the  known  history  of  prevalence.  At  all  times  it  had  its  rise  and 
fall  of  frequency  and  it  now  is  on  the  increase  everywhere.  It 
is  hard  to  explain  this  fact.  Certainly  there  is  less  sexual  vice, 
both  here  and  abroad,  than  there  was  within  the  recollection  of 
many  men,  but  this  result  of  vice  is  increased.  The  question 
seems  pertinent  whether  there  is  not  an  inverse  ratio  exiftting  be- 
tween this  lessened  vice  and  increased  disease.  The  fact  is  cer- 
tainly suggestive  and  worthy  of  serious  thought 

A  question  of  vital  importance  is  the  one  which  looks  to  the 
proper  time  at  which  specific  treatment  ought  to  begin.  It  is 
a  matter  thoroughly  discussed  in  our  text-books,  but  not  by 
any  means  in  a  manner  to  convince  one  that  either  one  or  the 
other  method  has  advantages  over  the  other  sufficient  to  estab- 
lish it  as  the  rational  one.  It  is  maintained  that  treatment  of 
the  primary  lesion  is  useless^  that  the  lesion  is  initial  to  the  sys- 
tonic  disease ;  that  the  systemic  disease  can  not  be  affected  by 
any  treatment  directed  to  the  local  manifestation,  and  that  no  time 
is  lost  if  secondary  developments  are  waited  for  before  any  treat- 
ment is  instituted ;  again  it  is  claimed  that  the  diagnosis  of  every 
case  of  sore  on  the  genitals  must  of  necessity  remain  doubtful 
until  general  symptoms  show  themselves,  that  the  tests  of  indura- 
tion, site  and  number,  are  unreliable  and  that  treatment  directed 
against  specific  disease  in  an  individual  afflicted  with  a  simple 
sore  is  prejudicial  to  the  welfare  of  the  patient.  Our  answers  to 
this  question  show  that  the  opinions  of  the  physicians  of  the 
State  differ  in  the  same  proportion  as  they  do  in  all  other  respects. 
About  one-half  treat  without  waiting  for  secondary  symptoms, 
the  other  half  await  lueir  appearance.  The  larger  number  keep 
up  continuous  treatment  for  a  length  of  time  varying  from  three 
months  to  three  years  after  all  cessation  of  symptoms.  Some 
intermit  on  retrocession  of  the  symptoms ;  a  few  do  not  return 
to  treatment  if  after  the  ceissation  of  the  same  there  have  no 
symptoms  appeared.  Quite  a  number  having  after  disappearance 
of  s^Taptonis  stopped  treatment,  recommence  the  same  after  a 
short  interval,  although  no  new  symptoms  had  shown  themselves. 
One  contributor  states  that  he  stops  giving  Kl  after  abatement 


MATTERS   OF   PROFESSIONAL   INTEREST.  269 

of  the  disease,  but  he  keeps  up  the  Hgl  for  three  years  con- 
stantly ;  another  does  the  very  opposite.  One  writer  keeps  up 
constant  treatment  for  two  years,  but  he  gives  Hgl  and  KI 
alternately ;  for  one  week  the  one,  then  for  a  week  the  other,  and 
continue  in  this  'way  right  along.  All,  however,  insist  on  a  long 
period  of  observation  of  the  patient  and  the  importance  of 
carrying  the  time  of  treatment  far  beyond  the  point  where  the 
patient  shows  any  signs.  Not  one  reports  any  case  where  any 
harm  has  been  done  by  doing  so,  and  it  cannot  be  doubted  that 
this  procedure  is  the  correct  one,  and  as  a  prophylactic  measure 
against  remote  troubles  is  of  incalculable  value. 

The  answers  to  the  next  question,  "  How  do  you  treat  the  pri- 
maiy  sore?"  show  a  perplexing  variety  of  therapeutic  views. 
They  show  also  that  there  is  considerable  inconsistency  between 
the  answer  to  this  question  and  the  preceding  one  asking  for  the 
proper  time  at  which  to  commence  specific  treatment ;  for  not  a 
few  of  the  respondents  state  that  they  wait  for  secondary  de- 
velopments before  beginning  any  treatment,  and  yet  they  aver 
that  mercurial  applications  to  the  sore  modify  subsequent  man- 
ifestation. Some  advise  caustics  and  a  few  see  good  results  from 
their  use.  It  is  to  be  remarked  that  the  older  practitioners  and 
those  in  country  practice  are  addicted  to  violent  application  to 
the  sore;  the  younger  men  and  such  as  practice  in  cities  use  the 
milder  means,  substances  that  are  protective  and  emollient  rather 
than  tissue  changing. 

Forty  answers  to  this  question  have  been  received. 

One  uses  strong  sulphuric  acid. 

One  uses  bichloride  subcutaneously  ( this  respondent  states  that 
he  uses  no  specific  treatment  until  after  appearance  of  the  roseola). 

Three  use  AgNOg. 

Three  use  HgClg  solution  as  a  wash,  caustic  and  emollient  ap- 
plications and  mixed  treatment.  ( Two  of  these  do  not  treat 
specifically  until  after  the  roseola.) 

One  uses  the  actual  cautery ;  ten  use  cleanliness  and  lotio  nigra ; 
ten  use  iodoform;  three  calomel  powder;  two  subnitrate  of  bis- 
muth ;  two  charcoal ;  and  four  nitric  acid. 

Where  from  such  a  limited  number  of  answers  so  many  differ- 
ent views  are  obtained  we  can  draw  no  conclusion  as  to  the 
greater  efficacy  of  any  one  of  the  methods  described. 
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Internal  treatment  is  next  inquired  into;  that  is,  systemic 
specific  treatment.  It  is  remarkable  to  find  that  medication  per 
orem  is  exclusively  employed  in  barely  one-half  of  the  reports. 
Inunction  alone  or  in  conjunction  with  internal  medication  seems 
to  enjoy  the  greater  favor.  Twenty-two  respondents  use  the  lat- 
ter method.  Hypodermic  medication  is  employed  by  four,  in- 
halation by  one.  As  regards  the  drugs  employed  there  is  no 
deviation  from  the  universal  rule  of  considering  mercury  com- 
binations as  the  specific  remedy.  All  but  two  use  it,  some  to 
the  exclusion  of  all  other  drugs,  the  majority  in  combination 
with  KI  with  iron,  mix  vomica,  ammonia,  codliver  oil.  As  to  • 
preference  for  early  or  late  treatment,  opinions  vary  again  in  toto. 
While  one-third  use  mercurous  iodide  at  all  periods,  even  very 
late  in.the  disease,  10%  use  KI  very  early,  none  continuously; 
20%  use  it  only  very  late ;  one  respondent  uses  the  yellow  oxide, 
one  Zittman's  decoction,  in  late  cases,  and  the  bichloride  early ; 
four  use  herbal  treatment  in  combination  with  mercury  and 
potash ;  one  uses  herbal  treatment  only,  and  one  is  sure  that 
McDade's  succus  alterans  is  the  peer  of  all  other  remedies.  The 
bichloiide  as  an  internal  remedy  seems  to  have  lost  the  favor  it 
once  enjoyed ;  only  two  respondents  speak  of  it  as  preferable  to 
the  iodides.  Fifty  per  cent,  lay  stress  on  hygienic  and  dietetic 
care,  and  25%  insist  that  to  improve  the  environment  of  patients 
will  facilitate  the  desideratum  of  treatment.  Fumigation  and 
balneic  treatment  have  not  been  touched  upon  in  our  returns. 
A  wide  diversity  of  opinion  prevails  among  our  respondents  as  to 
the  longest  interval  experienced  between  the  entire  disappearance 
of  early  and  recurrence  of  very  late  lesions.  Only  fourteen  an- 
swers have  been  received  on  this  point.  The  shortest  interval 
noted  is  sixty  days,  the  longest  twenty  years.  It  was  to  be  ex- 
pected that  nothing  definite  would  be  elicited  on  this  point.  The 
universal  history  of  the  disease  shows  a  wide  time-range  in  this 
respect. 

In  a  disease  as  protean  as  this  under  consideration,  the  answer 
to  the  next  question,  "  What  is  the  nature  of  these  late  lesions  t " 
could  not  be  otherwise  than  indefinite.  Twenty-eight  have  re- 
plied to  it.  Bone  lesions,  according  to  sixteen,  are  most  frequent ; 
lesions  of  the  skin,  brain,  kidney,  mucous  membranes,  come  next 
in  order,  but  the  answers  convey  no  definite  meaning.     One  re- 
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porter  states  that  in  his  experience  mucous  patches  are  the  most 
common  tertiary  signs.  This  does  not  agree  with  common  obser- 
vation. It  is  worthy  of  mention  that  in  this  part  of  the  subject 
the  answere  coming  from  physicians  who  state  that  they  see  very 
few  cases  during  a  number  of  years,  show  the  greatest  divergence 
from  generally  accepted  views.  The  tissues  affected  are  given, 
but  no  special  symptomatology. 

The  amenability  of  late  lesions  is  next  considered.  Eighty  per 
cent,  of  respondents  consider  them  quite  amenable,  or  amenable 
to  steady  treatment;  four  per  cent,  think  them  intractable  in 
debilitated  and  debauched  subjects ;  sixteen  per  cent,  are  doubt- 
ful, sixty  per  cent,  insist  that  more  than  specific  treatment  is 
necessary  to  produce  good  results,  i.  e.,  tonic  and  social  and  econ- 
omic improvement.  Two  observers  think  that  very  late  lesions 
need  no  specific  treatment  at  all. 

As  to  the  question  of  danger  to  life  that  may  pertain  to  syph- 
ilis, the  opinions  ai'e  vaiied.  Forty  per  cent.,  however,  acknowl- 
edge to  no  experience,  the  others  state  their  opinion  that  they 
are  dangerous  in  the  proportion  of  one-half  of  the  cases ;  one  re- 
spondent, one-tenth  per  cent.;  four  respondents,  not  at  all ;  six- 
teen respondents,  doubtful.  Twelve  respondents  don't  know  any- 
thing about  the  subject,  but  think  that  a  bad  case  might  die. 
It  is  but  natural  that  with  such  a  limited  number  of  cases  re- 
ported upon  there  should  not  be  obtainable  anything  very  def- 
inite on  this  veiy  important  point,  but  it  is  nevertheless  to  be 
remarked  that  the  most  favorable  prognoses  come  from  the  most 
conversant  observers,  and  the  conclusion  to  be  drawn  from  the 
collective  answers  would  be  that  in  individuals  otherwise  healthy, 
living  sober  hves  in  good  surroundings  and  under  good  and 
thorough  treatment,  the  prognosis  as  regards  hfe  is  not  very  bad. 

The  two  last  questions  on  our  hst  should  be  disposed  of  before 
the  one  preceding  them,  which  requires  the  most  serious  con- 
sideration of  all. 

The  human  race  is  destined  to  become  syphilized,  according 
to  four  out  of  fifty-one  respondents.  One  hopes  it  wdll  not  be, 
two  think  it  likely  to  be  and  the  others  say  no  outiight.  One 
regards  it  as  a  living  question  without  answer.  One  out  of  fifty- 
three  respondents  knows  that  the  disease  is  of  microbic  nature, 
one  was  present  in  Vienna  and  took  part  in  the  investigation 
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there  which  proved  it  to  be  so,  one  likens  it  to  the  smut  of  com, 
thirteen  incline  to  the  opinion  that  it  may  be  microbic,  the  rest 
say  that  they  have  neither  knowledge  nor  opinion  of  the  subject. 

Before  discussing  the  remaining  pai't  of  our  subject,  the  com- 
mittee desires  to  present  certain  communications  that  have  been 
received  detailing  the  experience  of  several  observera  with  this 
disease. 

Communication  I.  From  the  Connecticut  Hospital  for  the  In- 
sane. 

At  this  institution  it  is  almost  never  that  any  of  the  eai'ly 
phases  of  syphilis  are  seen.  Its  effects  are  observed  almost  en- 
tirely in  the  tertiar}'  forms,  in  its  ravages  on  the  nervous  system, 
etc.  Treatment  is  generally  that  for  marasmus,  and  must  neces- 
sarily be  of  a  supporting  character,  though  we  occasionally  have 
a  case  where  potassium  iodide  seems  to  be  indicated.  Iodide  of 
iron  is  often  added.  Do  not  remember  of  ever  having  seen  a 
primaiy  lesion  among  the  hospital  patients,  and  the  secondary 
manifestations  are  likewise  extremely  rare.  They  have  usually 
passed  all  that  long  before  admission  to  this  place. 

Communication  II.  In  one  of  my  cases  the  subject  was  a  man 
about  forty -five,  who  claimed  to  have  contracted  the  disease  dur- 
ing the  late  war.  It  then  advanced  to  the  first  stage,  when  by 
some  treatment  he  thought  he  was  well.  Now,  after  twenty-five 
years,  the  chancre  appeared  again.  He  gave  his  word,  time  and 
again,  that  he  had  not  subjected  himself  to  a  second  attack.  I 
found  marked  constitutional  symptoms,  tenderness  on  pressure 
over  sternum  and  upper  portion  of  tibia,  headache,  nervousness, 
etc.  This  case  advanced  to  the  second  stage.  I  soon  healed  the 
sores  in  the  mouth ;  after  this  he  did  not  come  to  me  again,  think- 
ing he  was  cured. 

Communication  III.  A.  P.,  female,  aged  thirteen,  entered  the 
surgical  ward  of  the  hospital  Monday,  September  13th.  Patient 
had  complained  of  sore  throat  for  the  past  six  weeks,  as  well  as 
an  eruption  on  the  skin  extending  over  the  whole  body  at  inter- 
vals. The  patient  upon  examination  of  the  external  organs  of 
generation  revealed  a  sore  upon  the  vulva  without  signs  of  any 
penetration.  Treatment,  unguent,  hydrarg.,  or  oleate  of  mercury 
to  l)e  rubbed  into  the  groin  or  armpits  every  other  day.  One 
ounce  of  chlorate  of  potash  in  a  lx)wl  of  water  for  a  gargle  was 
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also  ordered,  together  with ,*  all  this  for  two  months.     The 

patient  was  warned  not  to  kiss  the  baby,  her  sistera,  or  any 
one,  and  to  drink  from  tumblers  or  cups  used  by  herself  only. 
Until  this  date  this  patient  was  the  youngest  in  my  experience 
treated  for  syphilis.  It  is  also  the  first  female  which  has  come 
to  my  notice. 

As  a  mixed  treatment  for  syphilis  I  can  recommend  the  follow- 
ing: 

Hydrarg.  bin-iodid.,       -  -    gr.ij. 

Ammonii  iodid.,  -  -         5i. 

Potassii  iodid.,  -  -        3ij. 

Syr.  aur.  corticis,  -  -       f^i. 

Tinct.  ejusdem,  -  -       f3i. 

AqusB,     -  -  -  ad  f^iij. 

Sig.     Teasp(X)nful  after  each  m^al. 

Communication  IV.  A  fragment  of  experience.  In  two  in- 
stances husbands  are  charged  with  infecting  wives,  the  wives 
both  dependent  on  bad  husbands.  Both  wives  have  been  this 
year  in  a  very  mai'ked  degree  secondarily  infected  and  have  been 
great  sufiferers.  These  husbands,  if  guilty  knowingly,  should 
be  imprisoned  and  fined,  as  should  all  such  offenders. 

Communication  V.  I  have  seen  at  least  ten,  probably  more, 
cases  of  mild  secondaiy  symptoms  of  syphilis,  and  these  symp- 
toms ai'e  principally  bone-aches  and  frontal  headaches.  Careful 
questioning  showed  in  most  every  case  true  infection,  and  often 
there  had  not  been,  nor  was  there  then,  any  other  secondary 
symptoms.  Many  gave  no  historj'  of  eruptions.  All  were  cured 
by  potassium  iodide.  Many  had  been  the  rounds  and  had  not  re- 
ceived the  proper  treatment,  and  were  not  benefited. 

Two  more  cases,  two  sisters-in-law,  hving  in  the  same  house, 
one  with  frontal  headache  and  pain  in  one  shoulder,  the  other 
with  frontal  headache  and  neuralgia  of  the  thorax,  both  other- 
wise in  good  health,  gave,  on  persistent  and  repeated  questionings, 
no  histoiy  of  primary  sores,  eruptions,  or  any  specific  history 
whatever,  nor  did  either  ever  know  of  her  husband  having  had 
any  eruptions  or  sores  whatever.  Each  has  one  or  two  healthy 
children,   yet   fuU   doses  of  quinine,    arsenic,   phenacetin   and 


*  A  notorious  nostrum,  which  should  not  be  mentioned  in  the  pages  of 
the  ProceedingH,  was  named  in  the  original  communication. 
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linimentB,  each  tried  iD'lindufJly  for  a  week,  <li«l  n-:>t  stop  those 
beadarrhes  for  an  hour.  Changing  in  both  cases  to  potassium 
iijdidt,  cured  both  ca^es  in  two  weeks  Was  it  srphilis  (^  I  hare 
or  A  seen  the  hasl/ands. 

An/ither  case  in  1889,  which  could  have  gone  on  the  printed 
statistics,  ih  as  follows :  A  young  woman  had  svphilitic  olcerations 
on  the  TuWa,  wjine  eruption,  r<jseo]a  and  papulae,  headache,  gen- 
eral debility ;  i.  e.,  well-marked  secondary  syphilis.  I  treated 
her  with  Hg  and  KL  She  became  better,  stopped  treatment, 
immediately  marrie^l,  became  pregnant,  did  not  abort,  I  deUver- 
ed  the  child  at  term.  The  child  was  puny,  however,  and  both 
mother  and  child  when  one  month  old,  had  eruptions,  the 
mrjiher's  [>apular,  with  headache ;  the  child  s  papular,  with  per- 
sistent eczema.     Both  improved  under  syphilitic  treatment 

The  following  may  be  of  interest :  A  man  aged  thirty-four, 
came  to  me  in  January,  1880,  with  partial  panJysiB  of  the  left 
arm,  eaiyeciaily  of  the  deltoid  and  scapular  muscles,  sharp  pain 
in  the  left  shoulder  and  in  the  ankles.  He  cannot  put  on  his 
coat,  IS  ahaiyat  unable  to  raise  his  hand  to  his  head,  and  his  grasp 
is  very  much  weakened.  He  has  slight  ocular  conjunctivitis 
and  some  inc^>ntinence  of  mine.  He  has  been  treated,  he  says, 
for  rheumatism  and  for  muscular  atrophy.  Neither  is  present. 
There  is  history  of  chancre  seven  years  ago,  but  he  never  had  any 
secondary  8ympt(jm8.  He  has  had  gonorrhea  several  times  and 
has  now  a  slight  gleet  due  to  a  stricture,  now  slight.  He  was 
given  KI  and  lig,  an  eye  wash,  electricity  to  his  arm  and  in- 
je(!tions  of  strychnia  into  the  muscles.  He  improved  in  every 
way  and  w(;rked  steadily  for  three  or  four  weeks  in  April.  His 
stricture  in  the  meantime  was  cut  and  cured.  He  then  foolishly 
stoppe<l  all  treatment  for  several  weeks.  He  soon  began  to  have 
"  dizzy  si)ells,"  could  not  think,  and  he  began  to  make  a  very 
great  many  mistakes  in  his  work  ( he  was  a  type-setter ),  especially 
on  some  days.  He  gradually  grew  worse  until  he  lost  his  posi- 
tion.  At  this  time  be  was  again  under  treatment,  but  with  little 
or  no  result.  The  left  arm  was  not  again  paralyzed  or  in  any 
way  affected.  He  soon  began  to  act  strangely,  lost  his  memory, 
the  pupils  were  contracted  and  reacted  very  sluggishly  to  light, 
but  the  sight  was  not  aflfected.  In  July  he  developed  a  zoster  of 
the  nght  side,  a  iiiost  complete  band  of  vesicles  from  the  median 


ICATTERS   OF   PROFESSIONAL  INTEBEST.  265 

line  of  the  back  to  the  median  line  of  the  abdomen.  A  few- 
weeks  later  he  went  to  New  York  and  I  heard  nothing  more  of 
him  until  I  was  notified  that  he  had  committed  suicide  in  the 
Hudson  River. 

This  was  evidently  a  case  of  gummata  of  the  brain.  The  gum- 
ma affecting  the  muscles  of  the  left  arm  probably  diminished  in 
size,  but  another  or  others  developed.  I  could  obtain  no  histoiy 
of  an  autopsy. 

Communication  VI.  Notes  suggested  by  cases  in  practice. 
Syphilis  often  goes  unrecognized  by  country  doctors. 

I  do  not  think  that  syphilitic  disease  of  the  arteries  is  similar 
to  true  atheroma.  After  the  disease  has  spent  its  force,  the 
artery  becomes  tough  and  the  calibre  is  greatly  contracted,  but 
it  is  not  brittle  and  likely  to  break  down  as  in  true  atheroma. 

Severe  disease  of  the  brain,  convulsions,  paralysis,  vertigo, 
loss  of  memory,  insanity,  etc.,  are  not  infrequently  recovered 
fi'om  under  proper  treatment  when  syphilis  is  the  cause. 

I  do  not  think  that  cancer  or  aneurism  are  particularly  liable 
to  be  sequelse  of  syphilis. 

I  think  that  syphilitic  disease  of  the  bones  is  not  so  common 
as  formerly.  I  have  never  seen  in  a  practice  of  twenty  years  any 
such  cases  of  bone  disease  from  syphilis  as  I  noticed  in  medical 
museums  when  I  was  a  student. 

I  do  not  believe  in  the  notion  that  an  individual  who  has  been 
once  infected  with  syphilis,  carries  ever  afterwards  a  taint  of  the 
syphilitic  poison  in  his  blood,  which  is  always  ready  to  break  out 
afresh  at  the  slightest  provocation,  and  which  at  any  period  of 
his  life  may  be  transmitted  through  the  semen  to  his  offspring. 

I  believe  that  the  specific  poison  of  this  disease  is  very  slowly 
eliminated  from  the  system.  It  may  take  as  many  as  five  years 
for  this  to  be  effected.  But  in  previously  healthy  individuals, 
this  may  be  accomplished  by  judicious  treatment  or  even  almost 
without  treatment,  so  that  the  individual  may  be  said  to  be  free 
from  the  virus  of  the  disease. 

I  know  of  as  many  as  ten  individuals  who  have  been  for  yeai*s 
free  from  any  symptoms  of  the  disease,  whom  I  personally  treated 
from  fifteen  to  twenty  years  ago,  and  whom  I  know  had  the  dis- 
ease then. 

In  pei*sons  who  use  alcohol  freely,  or  who  are  constitutionally 
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prediBposed  to  consumption,  or  any  other  disease,  syphilis  is  a 
dangerous  and  fatal  disease.     In  most  others  it  is  curable. 

Communicaiion  VLL  One  woman  had  several  healthy  children ; 
afterwai'ds  thev  were  either  stillborn  or  lived  but  a  short  tune. 
The  husband  took  the  disease  fix>m  this  woman,  his  wife. 

Another  family  suffered  in  the  same  way.  The  woman  had 
two  children  by  two  different  colored  men ;  they  were  strong, 
healthy  children,  and  are  now  grown  up  women.  Their  children 
are  healthy  and  strong.  The  woman — colored — then  married  a 
white  man  and  had  by  him  several  children,  all  still  bom, 
except  one  that  lived  a  few  weeks  and  died  from  hemorrhage 
of  the  stomach.  Then  she  had  a  strong  child,  and  this  child  is 
now  fourteen  years  old,  without  a  trace  of  disease  of  any  kind. 
The  husband  at  the  time  of  the  marriage  was  supposed  to  be 
free  from  any  syphilitic  taint, — had  been  cured.  His  general 
health  was  good  and  he  was  able  to  do  a  good  day's  work. 

The  final  question  to  be  considered  is  :  The  social  or  legal 
remedy  for  the  abatement  or  control  of  the  syphilitic  contagion. 

Fifty-nine  replies  to  this  question  have  been  received,  only  four 
of  all  re8i)ondent8  being  silent  on  this  jx>int.  This  indicates  the 
absorbing  interest  of  the  subject. 

At  first  sight  the  answers  appear  as  a  wondrous  medley  of 
widely  divergent  opinions.  Analyzed,  confonued  one  to  the  other 
(  where  such  a  thinp:  is  possible),  critically  arranged  and  ex- 
amined, they  show  deep  thought  and  an  earnest  endeavor  to 
promote  a  sanitary  object  of  the  utmost  importance. 

A  few  replies  are  facetious,  one  or  two  not  reproducible  in 
print;  all  others  are  in  the  main  curiously  consonant.  In 
detail  thev  are  as  follows: 

Law  regulating  prostitution;  suppression  of  prostitution  by 
law  ;  strict  Hui)ervision  of  prostitution ;  registration  and  periodic 
inspection  of  prostitutes;  licensed  houses  of  prostitution  as  in 
Gt^rniany ;  abolish  street  walking ;  abolish  theatres  of  low  variety 
type ;  incarceration  of  all  prostitutes  ;  education  of  prostitutes 
in  regard  to  antiseptics,  etc.,  and  giving  them  entire  freedom  and 
the  knowledge  that  the  community  trusts  in  their  honor  ( this 
opinion  seems  to  have  been  given  in  all  seriousness) ;  male  in- 
si>ection    (the   committee  fails  to  understand  the    meaning   of 
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this ) ;  education  of  young  men  and  women  on  sexual  vice ; 
money  damages  against  person  communicating  the  disease ; 
imprisonment  of  known  syphilitics ;  imprisonment  of  syphilitic 
persons  knowingly  exposing  themselves  to  the  contact  of  others ; 
making  syphilis  a  ground  for  the  annulment  of  the  mariiage  tie ; 
promotion  of  early  marriages;  strengthening  of  will  power; 
elevation  of  the  moral  and  social  standing  of  the  community.; 
cohabitation  only  for  the  procurement  of  offspring  ( the  commit- 
tee remains  in  the  dark  as  to  what  is  meant ). 

Four  say  that  you  cannot  control  it,  two  are  not  quoted. 

Not  all  of  the  views  are  rational;  some  are  entirely  incon- 
sistent and  foreign  to  the  subject,  a  few  are  siinply  preposterous. 

Let  us  not  mistake  the  object  of  the  inquiry.  It  is  not  the 
proposal  of  measures  to  diminish  vice  and  increase  continent 
morality — that  is  conclusively  answered  in  the  retort  of  Angelo 
to  Escalus.*     It  belongs  to  the  domain  of  the  social  economist. 

To  the  physician  the  sanitary  aspect  of  this  most  unsavory 
subject  must  exclude  every  other  one.  It  is  to  us  a  question  of 
stamping  out  or  diminishing  as  much  as  may  be  the  foulest  and 
most  loathsome  disease  which  afSicts  the  race.  It  means  the 
lessening  of  horrible  suffering  of  the  individual  victim  through- 
out a  lifetime  of  fear  and  doubt,  and  trepidation  that  fancied 
security  may  on  the  morrow  be  followed  by  the  irruption  of  a 
disgusting  malady,  painful,  crippling,  carrying  with  it  the  ban 
of  social  ostracism,  leading  to  shame  and  premature  decay.  It 
means  the  saving  of  virile  strength,  the  protection  of  the  family, 
the  enhancing  of  the  worth  of  many  individuals  for  the  benefit 
of  the  State.  It  means  the  lessening  of  paupeiism,  the  saving 
to  society  of  worthy  and  working  members.  It  means  the  pro- 
tection of  wives ;  the  guarding  of  the  incontestable  right  of  the 
unborn  men  and  women  of  future  generations  to  the  inheritance 
of  untainted  blood ;  the  protection  of  the  unguarded  passerby 
against  accidental  contamination  from  a  life-destroying   virus. 

This  and  much  more  it  is  the  physician's  duty  to  attempt  to 
bring  about. 

Think  of  it,  one  hundred  and  eighty -two  cases  of  initial  lesions 
in  one  year  among  sixty-three  practitionei*s.f     By  computation 


*  Measure  for  Measure,  Act  II,  Scene  I. 

t  There  are  over  500  regular  practitioners  in  the  State. 
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there  would  be  1,486,  in  round  numbers  1,500,  among  a  popula- 
tion of  700,000.*  Think  of  the  ravages  of  this  disease,  the  im- 
mediate, the  remote,  the  ultimate  results.  Think  of  the  possi- 
bility of  any  other  infectious  disease  being  as  common,  and  im- 
agine the  alarm,  the  excitement,  the  terror  of  the  people.  It 
was  the  work  of  the  committee  to  gather  statistics  and  show  the 
prevalence  of  this  plague. 

The  ultimate  aim  of  the  committee's  work  it  is,  to  show  by 
bare  figures  the  danger  which  menaces  the  community  from  this 
source,  and  to  incite  to  efforts  calculated  to  curtail  it,  as  far  as 
possible  to  blot  it  out.  Therefore  it  is  that  our  chief  interest  in 
this  inquiry  lies  in  the  suggestions  offered  looking  toward  the 
abatement  of  this  evil. 

All  proposals  that  favor  licensing,  registration  and  inspection 
seem  to  agree  with  the  one  which  has  the  suffix  '*  as  in  Germany." 

It  is  a  mistake  to  suppose  that  Germany  has  licensed  houses. 
In  Belgium  they  have  them,  and  they  are,  from  a  sanitary  stand- 
point, a  lamentable  failure.  In  Germany  they  do  not  have  iliem 
any  more  than  they  do  in  Connecticut,  with  this  difference:  that 
throughout  the  length  and  breadth  of  the  German  Empire  there  is 
not  one  to  be  found.  In  Connecticut  these  institutions  are  regard- 
ed as  Golcondas  by  impoverished  town  treasurers,  who,  when  the 
exchecquer  is  at  an  ebb,  are  sure  of  replenishment  of  their  funds 
by  "  pulling  the  place."  In  Germany  it  is  a  penal  offence  to  be  an 
agent  or  participator  in  the  profits  of  this  business,  and  princi- 
pals only  are  allowed  to  live  as  they  please  with  strict  regulation 
as  to  periodic  report,  domicile,  and  personal  inspection  prescribed 
as  of  the  most  stringent  nature.  A  woman  in  Germany  may 
follow  this  calling — she  must  do  so  on  her  own  responsibility, 
must  be  the  sole  mistress  of  her  own  home.  She  must  report 
herself  to  the  pohce  at  stated  times.  She  is  constantly  under 
medical  control.  She  is  isolated  at  once  when  she,  in  the  opinion 
of  the  physician,  becomes  a  menace  to  health.  She  is  kept  in 
seclusion  as  long  as  she  is  considered  dangerous.  And  the  Ger- 
man law  is  not  unmerciful.  A  girl  falling  under  police  cognizance 
is  remanded  without  publicity  to  the  parents'  or  guardian's  care. 
Again  apprehended  for  vagrant  conduct,  she  is  again  secretly 
di8|X)sed  of.  This  time  she  is  taken  from  the  parents'  or  guardi- 
*  Occurring  only  among  the  regular  practitioners. 
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an's  care  and  placed  under  the  wardenship  of  an  approved 
Samaritan  body.  If  the  third  time  she  is  apprehended,  then  she 
becomes  a  police  ward  and  must  take  out  her  card.  Experience 
has  proven  that  this  scheme  works  more  good  to  the  State  than 
any  other  heretofore  employed.  It  is  not  for  the  committee  to 
judge  of  the  means  most  suitable  to  a  people  like  that  of  Con- 
necticut whereby  the  best  results  are  obtainable  for  the  restric- 
tion of  this  disease ;  but  the  time  seems  at  hand  when  the  med- 
ical profession  is  called  upon  to  move  for  the  public  weal.  The 
committee  therefore  recommends  that  the  matter  of  devising 
measures  whereby  venereal  contagion  may  be  lessened  be  refer- 
red to  the  Committee  on  Legislation,  and  that  that  committee  be 
instructed  to  urge  the  passage  by  the  Legislature  of  a  suitable 
bill  whose  aim  it  shall  be  to  reduce  to  a  possible  minimum  the 
danger  of  dissemination  of  venereal  disease,  either  by  making 
it  a  felony  to  be  the  keeper  of  a  house  of  prostitution,  by  en- 
forced registration,  periodic  inspection  and  forced  seclusion  of 
diseased  women,  or  by  such  other  means  as  shall  to  the  com- 
mittee seem  the  most  feasible  and  expedient. 

Eespectfully  submitted, 

Henry  I^Yeiscuner, 
Charles  C.  Beach, 
F.  D.  Edgbrton. 
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COMMUNICATIONS  TO  THE  COMMITTEE. 


Norwich,  Conn.,  May  26th,  1890. 
I  am  forced  to  admit  that  there  has  nothing  been  brought  to 
my  notice  as  County  Reporter  during  the  past  year  worthy  of 
note.  As  fai*  as  I  have  been  able  to  observe,  it  has  been  a  re- 
mai'kably  healthy  year  in  New  London  County,  aside  from  the 
two  or  three  months  that  were  devoted  to  the  entertainment  of 
la  grippe.  There  have  occurred  mild  isolated  cases  of  scarlet 
fever  in  Norwich  during  nearly  every  month  in  the  year,  and  at 
present  there  are  some  cases  of  pertussis  and  measles,  but  not 
enough  of  either  to  be  dignified  by  the  name  of  an  epidemic. 
Trusting  that  the  circumstances  will  be  sufficient  excuse  for  so 
meagre  a  report,  I  remain, 

Very  truly  yours, 

JuLiEN  La  Plerre, 
Reporter  for  New  London  County. 


I  would  report  a  case  of  arrest  of  development  of  the  abdom- 
inal walls  in  a  fetus  which  I  delivered  by  forceps  a  short  time 
ago.  The  mother  was  an  invalid  some  thiiiiy- five  years  of  age, 
a  primipara.  There  was  no  history  of  any  fright  or  other  ap- 
parent cause  for  the  trouble.  When  the  head  of  the  fetus  was 
bora  I  found  a  loop  of  the  cord  around  its  neck.  On  attempting 
to  ascertain  which  end  was  attache<l  to  the  umbilicus  I  found 
myself  at  a  loss  to  decide,  as  I  could  not  feel  any  attachment. 
I  recognized,  however,  dropsy  of  the  cord,  and  the  fact  that  there 
was  a  knot  in  it.  I  waited  for  the  shoulders  and  then  saw  the 
reason  why  I  was  unable  to  recognize  the  umbilicus.  There  was 
an  enormous  umbilical  hernia  as  large  as  a  base-ball,  covered  only 
by  the  covering  of  the  cord,  in  which  hernia  could  be  plainly 
seen  about  half  the  intestine  which  the  child  possessed.  There 
was  dropsy  of  the  cord,  which  was  dilated  to  the  size  of  a  large 
broom-stick  and  was  attached  to  the  center  of  the  hernia.  There 
were  two  knots  in  the  cord.     The  cord  was  pulsating  feebly,  but 


MATTERS  OF   PBOFESSIONAL   INTEREST.  271 

the  child  made  no  effort  to  breathe.  The  mother's  pains  had 
been  very  weak  and  notwithstanding  the  precautions  which  I 
used,  she  had  a  sharp  attack  of  postpartum  hemorrhage,  which 
very  nearly  proved  fatal.  I  was  unable  to  get  a  post-mortem  on 
the  fetus,  which  was  otherwise  a  fully  developed  male  weighing 
about  seven  pounds.  This  malformation  must  of  course  have 
taken  place  during  the  second  month  of  gestation. 

Leonard  B.  Almt,  M.D., 

Norwich, 


A  man  about  fifty -five  years  of  age  contracteil  gonorrhea.  He 
was  under  the  care  of  another  doctor  for  two  weeks,  or  until  his 
wife  contracted  the  disease.  I  being  her  physician,  the  patient, 
the  man,  made  full  confession  to  me,  so  as  to  keep  the  woman 
ignorant  of  the  nature  of  the  disease.  The  woman  went  through 
the  attack  as  the  average  of  cases  do,  only  she  had  an  abscess  of 
the  vulvo- vaginal  gland.  The  man  went  along  very  fairly,  only ' 
fear  of  exposure  kept  him  veiy  nervous.  He  was  naturally  ex- 
citable and  had  used  a  great  deal  of  whiskey.  When  three  or 
four  weeks  along,  the  discharge  was  small,  and  he  did  not  pass 
water  very  frequently,  but  seemed  to  take  a  severe  col^  and  for 
three  evenings  in  succession  had  a  severe  chill  followed  by  high 
fever  and  cough.  At  that  time  there  developed  some  rectal  dif- 
ficulty, no  diarrhea  but  rather  constipation,  gi'eat  distress  when 
the  bowels  moved,  and  upon  examination  with  a  speculum,  the 
entire  mucous  membrane  was  found  intensely  red  and  bathed  in 
pus.  Quinine  stopped  the  chills,  but  nothing  seemed  to  control 
the  inflammation.  Soon,  there  developed  a  large  hard  swelling 
extending  from  the  lower  border  of  the  liver  down  below  the 
level  of  the  umbilicus.  There  was  a  constant  oozing  of  fetid 
pus  from  the  rectum.  We  kept  it  syringed  out  as  well  as  we 
could,  but  the  movement  of  the  bowels  was  intensely  painful. 
After  a  time  this  swelling  sul^sided  to  a  gi*cat  extent,  but  the 
patient  gradually  failed. 

There  was  great  swoUing  and  redness  outside  and  near  the 
rectum.  Although  it  kept  hard  I  ventured  to  puncture  it,  but 
got  nothing  but  bloody  water.  A  very  imperfect  autopsy  showed 
the  bowels  matted  together  where  the  swelling  was  near  the 
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liver ;  six  or  eight  inches  of  the  rectum  was  much  contracted, 
white,  and  broke  down  very  easily.  There  was  no  collection  of 
pus,  large  quantities  had  passed  off.  The  odor  was  simply  hor- 
rible. During  all  the  last  three  months  there  was  very  Httle  dif- 
ficulty about  the  water.  He  wanted  it  drawn  about  every  two 
or  three  hours.  This  did  not  hurt,  but  reheved  a  pressuie.  The 
urine  was  clear  after  standing  several  hours.  The  disease  began 
in  the  mucous  membrane  of  the  rectum ;  no  piles.    What  was  it  ? 

Yours  truly, 

S.  L.  Chase. 


To  the  Committee  on  Matters  of  Professional  Interest : 

Gentlemen  : 

I  have  soHcited  papers  for  this  report  but  have  received  no 
material  for  it.  Probably  some  have  lacked  sufficient  leisure  to 
communicate  what  we  know  would  interest. 

I  hesitate  to  allude  to  the  great  infiuenza  of  last  Winter  be- 
cause so  much  has  been  said  and  written  upon  the  subject.  My 
treatment  of  the  above  disease  was  expectant,  advising  as  in  the 
case  of  a  '^hard  cold,"  precautionary  advice  and  sometimes  treat- 
ing them  homeopathically  wlien  I  noticed  that  they  did  not  need 
any  medicine. 

We  observe  that  during  a  rainy  season  if  in  the  cold  months 
with  prevalent  fogs,  inlluenzas  prevail  which  are  identical  with 
the  one  of  last  Winter,  except  that  this  latter  epidemic  went  the 
**  wide  world  round." 

It  reminds  us  of  the  yellow  atmosphere  of  a  few  years  ago, 
which  was  observed  upon  both  continents,  with  the  difference 
that  no  harm  to  the  people  was  associated  with  it.  The  many 
theoiies  advanced  regarding  the  true  inwardness  of  this  malady 
which  had  its  starting  point  in  Russia,  are  interesting  but  not 
proven. 

The  epidemic,  on  account  of  its  foreign  name,  caused  as  much 
mischief  as  the  disease  itself,  and  the  press  made  the  matter 
still  worse  till  eveiybody  had  it  in  imagination  if  not  in  reahty, 
and  wherever  led  the  foot  of  man  the  grippe  was  sure  to  go,  like 
Mai*y's  little  lamb,  and  no  amount  of  quinine  or  antipyrin  could 
drive  it  out.  We  hear  persons  to-day  admit  that  they  are  in 
good  health,  but  fear  they  have  it  in  their  syste'm  and  that  it  is 
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liable  to  reappear  at  any  time,  so  strongly  were  they  mentally 
impressed  by  it.  The  quantities  of  medicine  taken  by  the  peo- 
ple was  vast.  Dr.  KnoiT,  the  discoverer  of  antipyrin,  it  has  been 
estimated,  put  into  the  market  nearly  forty  tons  of  this  drug, 
and  as  to  quinine,  we  will  never  know  how  much  was  used. 

So  far  as  can  be  learned  by  statistics,  the  mortality  from  pneu- 
monia was  no  greater  during  last  Winter  than  in  previous  Winters. 
The  movement  of  this  ailment  with  the  speed  of  the  wind  over  so 
vast  an  area  of  the  globe  was  surely  phenomenal. 

"  First  moved  remote  its  hostile  effluence,  crept  like  a  mist  or 
vapor,  transforming  as  it  passed  till  at  length  it  reached  our 
region.*' 

The  ferruginous  and  sulphurous  waters  of  Stafford  Springs 
have  never  been  brought  to  the  notice  of  the  medical  profession 
by  any  paper  presented  to  our  State  Convention.  They  are  well 
worthy  of  such  mention  on  account  of  their  therapeutical  prop- 
erties, and  have  been  in  use  as  such  ever  since  they  were  dis- 
covered by  the  first  white  settlers,  who  found  that  the  waters 
were  famous  with  the  Indians,  who  used  to  drink  them  for  their 
tonic  and  alterative  effects.  Soon  their  reputation  was  known  as  a 
curative  agent  in  chronic  skin  diseases  as  well  as  a  general  tonic 
and  alterative  in  wasting  diseases  which  had  assumed  a  chronic 
form.  Cases  are  mentioned  of  theii*  beneficial  effects  in  obsti- 
nate skin  diseases. 

In  a  complete  "  History  of  Connecticut,"  by  Benjamin  Trum- 
buD,  also  in  "  Connecticut  Historical  Collections  "  by  John  Warner 
Barber,  also  in  a  "  General  History  of  Connecticut,"  by  Samuel 
Peters,  published  in  1781,  these  waters  are  especially  brought 
to  public  notice  by  these  authors. 

Benjamin  Trumbull,  writing  in  1818,  says :  "  As  a  permanent 
tonic  these  waters  are  estimated  supeiior  to  almost  all  others  in 
America."  The  early  history  of  these  waters  is  very  interesting. 
President  John  Adams  made  a  journey  on  hoi-seback  from  his 
home  in  Quincy,  Massachusetts,  to  the  Springs,  diinking  the  water 
and  bathing  in  it.  In  his  diary  of  July  5th,  1775,  he  writes  that 
"  thirty  people  have  been  here  to-day.  The  halt,  the  lame,  the 
vapory,  hypochondriac,  scrofulous,  all  resort  here."  Dr.  Samuel 
Willard  built  and  conducted  as  a  health  resort  the  Springs 
House.      An   analysis   of   the   water   was   made   by    the   elder 
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Professor  Silliman  in  1810.  Duiing  those  times  the  house  could 
not  afford  sufficient  accommodations  for  all  who  sought  relief 
from  its  use,  and  the  houses  of  the  village  were  filled  with  these 
strangers.  They  drank  and  drank  and  bathed,  till  they  were 
supersaturated  and  impregnated  with  its  health-giving  iron,  sul> 
phur,  magnesia  and  sodium  salts,  till  the  disease  was  obliged  to 
move  out  and  general  vigor  took  the  place  of  general  debility. 

Peters  writes  that  "  the  Springs  were  the  New  England  Bath 
where  the  sick  and  rich  resort  to  prolong  Ufe  and  acquire  the 
poHte  accomplishments."  There  is  no  section  in  the  Eastern 
States  whose  bed-rock  contains  so  much  of  sulphuretted  iron  as 
in  this  region.  Only  a  few  miles  North  it  becomes  granitic,  a 
few  miles  West  and  we  come  to  the  red  sandstone  of  the  Con- 
necticut Valley,  and  a  few  miles  East  and  South  this  geological 
formation  disappears  altogether.  In  this  vicinity  the  rock  and 
soil  contain  iron  so  abundantly  that  one  of  the  earUest  industries 
of  the  town  was  the  working  of  blast  furnaces  for  extracting  the 
iron  from  its  primitive  ore.  So  extensive  was  this  industry  that 
two  of  the  villages  were  named  Old  and  New  Furnace.  This  pri- 
mary rock  is  so  f uU  of  the  above  mentioned  minerals  that  water 
running  over  any  of  its  expose<l  surfaces  and  drying  from  the 
sun's  heat  leaves  an  ash-colored  residuum  of  iron,  magnesia  and 
sodium  sulphates.  A  piece  the  size  of  a  pea  dissolved  in  a  glass 
of  water  gives  to  it  the  characteristic  taste  and  odor  of  the  water 
of  the  Springs.  The  rock  is  un£t  for  building  purposes,  as  it 
disintegrates  after  a  time  on  exposure  to  the  air  and  falls  to 
pieces.  Many  of  our  wells  contain  so  much  of  these  minerals 
as  to  be  unfit  for  laundry  purposes.  Many  of  our  people  who 
are  in  health  drink  the  water  from  the  Springs  and  seem  to  pre- 
fer it  to  our  reservoir  water.  We  see  pitchers  which  are  used 
exclusively  for  bringing  this  water,  incrusted  with  the  precipitated 
salts  which  had  been  held  in  solution  in  the  water  by  the  effer- 
vescing gas.  Various  cutaneous  affections  of  the  eczematous  and 
herpetic  forms  are  benefited  by  its  use,  bathing  in  and  drinking 
it.  In  all  cases  of  anemia  from  continued  disease  this  water  is 
indicated.  In  diseases  of  the  skin  of  the  scaly  or  desquamative 
class,  by  the  frequent  bathing  of  the  diseased  part  the  skin  very 
soon  begins  to  have  a  liealthier  api)earance,  together  with  its  in- 
ternal use.     If  space  could  be  afforded  in  a  reiwrt  of  this  kind  to 
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a  Ck>mmittee  on  Matters  of  Professional  Interest,  I  could  report 
very  many  cases  of  rapid  recovery  from  obstinate  cutaneous  dis- 
eases of  the  above  class  which  have  occurred  under  my  care  and 
personal  observation.  No  doubt  the  pure  air  of  this  hilly  town 
contributes  to  the  good  results.  These  waters  are  charged  by 
nature  with  free  carbonic  acid  gas,  sparkling  with  it  when  first 
coming  to  the  sui'f ace,  and  hold  these  mineral  constituents  in 
solution.  They  have  a  slight  sulphurous  odor  and  have  the 
property  of  blackening  silver.  With  vegetable  astringents  it 
strikes  a  dark  purple  color. 

The  springs  fiow  from  the  base  of  a  hill,  and  connected  with  it 
is  a  new  and  large  building  of  three  stories  for  bathing,  and  for 
bottling  the  water,  which  is  sent  to  all  parts  of  the  country. 
The  building  is  a  very  handsome  structure  of  Monson  granite, 
quite  ornamental  in  its  design.  It  stands  upon  the  opposite  side 
of  the  street  from  the  hotel,  which  has  been  much  enlarged  to 
accommodate  the  increasing  number  of  guests. 

Subjoined  is  the  chemical  composition : 

ANALYSIS   OF   STAFFORD   MINERAL   SPRING   WATER. 

Chloride  of  Sodium,               -  -  -  0.310 

Sulphate  of  Potassium,          -  -  -  0.210 

Sulphate  of  Sodium,  -  -  0.979 

Bicarbonate  of  Sodium,  -  0.461 

Phosphate  of  Sodium,  -  0.215 

Peroxide  of  Iron,       .            .  .  .  0.671 

Protoxide  of  Iron,      -            .  .  .  trace. 

Alumina,         -  -  0.111 

lime,               .            .            -  .  .  0.413 

Silicic  Acid,    .            .            -  -  -  2.004 

Magnesia,        ....  -  0.029 

Moisture  and  Volatile  Matter,  -  1.717 


7.121 

One  United  States  gallon  contains  2.5  cu.  inches  of  carbonic 

acid  gas  in  solution. 

L.  M.  Norton,  Ph.  D. 

Respectfully  submitted, 

C.  B.  Newton,  M.D., 
Stafford,  May  24,  1890.  Tolland  County  Repoi-ter. 
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Opus  flnis  corouat. 


THOMAS  C.  FINNELL,  M.D.,— NEW  YORK. 


BT   THOMAS   C.    FDINELL,    M.D. 

Thomas  C.  Finnell  was  bom  in  New  York  City  on  July  12tb, 
1826.  He  had  as  preceptor,  the  late  Prof.  Gunning  S.  Bedford, 
and  entered  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  receiving  his  degree  of  M.D.  in  1849.  He 
established  himself  in  practice,  making  a  specialty  of  pathological 
anatomy.  He  has  three  times  performed  the  Csesarean  s^tion, 
one  child  alone  surviving  the  operations.  He  was  a  member  of 
the  New  York  County  Medical  Society,  President  in  1866 ;  of  the 
New  York  Pathological  Society,  President  in  1862  ;  of  the  New 
York  Academy  of  Medicine,  elected  in  1852 ;  of  the  New  York 
Medical  Union,  President  in  1861 ;  of  the  New  York  Medico- 
Legal  Society,  President  in  1868-69 ;  of  the  New  York  State  Med- 
ical Society ;  of  the  New  York  Physicians*  Mutual  Aid  Society  ;  of 
the  Society  for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men ;  of  the  East  River  Medical  Association ;  of  the  Society  of 
Medical  Jurisprudence  and  State  Medicine;  also  an  honorary 
member  of  the  Medico  Legal  Society  of  Paris,  France ;  an  hon- 
orary member  of  the  Connecticut  Medical  Society ;  a  corres- 
|X)nding  member  of  the  Boston  Gynecological  Society.  From 
1849  to  1854,  he  was  physician  to  the  Eastern  Dispensary ;  1854 
to  1864,  was  Examining  Physician  to  the  Coroners  of  New  York; 
1854  to  1872,  Visiting  Surgeon  to  St.  Vincent's  Hospital ;  in  1862 
Consulting  Surgeon  to  the  Northeastera  Dispensary ;  in  1863, 
Surgeon  to  the  Park  Barracks  Aid  Society.  During  the  lat« 
war  he  was  a  surgeon  in  the  United  States  Army  Volunteer  Corps. 
The  New  York  Northern  Lancet  and  New  York  Medical  Record 
contain  his  more  important  publications.  A  widow  and  four 
sons  survive  him,  two  of  whom  are  physicians.  One  of  these,  Dr. 
Thomas  C.  FinneU,  succeeded  his  father  in  practice  in  New  York 
City ;  the  other,  Dr.  Joseph  M.  Finnell,  located  in  St.  Paul,  Minn. 


GIDEON  LUCIAN  PLATT,  M.D. ,— WATERBURY. 


BY   LEWIH   BABNES,    B.A.,  M.D. 


It  is  becoming  to  our  society  that  we  assign  space  in  its 
archives  to  tbe  memory  of  our  departed,  whose  steadily  increasing 
roll  forms  a  glorious  record. 

On  tlie  tomb-stones  of  some  of  our  ancient  cemeteries  we  read 
the  inscription  "Natus  et  Mortuus  est,"  a  pleasant  sarcasm  on 
life's  aspirations  and  ambitions,  and  applicable  alone  in  its  truism 
to  but  few  of  our  profession.  But  on  the  contrary  we  boost  of 
a  large  array  of  the  wise,  the  noble,  those  of  true  and  honored 
manhood,  whose  living  refulgence  not  only  illuminated  their  own 
career,  but  shed  a  glowing  radiance  on  the  darkened  pathway  of 
all  about  them,  and  though  dead,  whose  names  still  shine  on  the 
altars  of  fame  and  affection.  To  this  bright  galaxy  we  add  the 
name  of  Gideon  L.  Piatt,  M.D. 

Doctor  Piatt  was  the  recipient  of  our  highest  honors,  having 
been  elected  President  of  the  New  Haven  CJounty  Medical  Asso- 
ciation in  1880,  and  President  of  the  State  Medical  Society  in 
1881,  being  a  frequent  attendant  and  active  participant  at  our 
meetings.  He  was  bom  in  Middlebury,  Connecticut,  July  20th, 
1813,  and  died  at  Waterbury,  Connecticut,  November  11th,  1889, 
aged  76.  Lydia  ( Sperry )  Piatt  was  his  mother.  His  name,  the 
fourth  in  a  direct  line,  was  an  inheritance  from  men  prominent 
and  respected  in  matters  of  church  and  State. 

The  earlier  years  of  his  education  were  under  the  scholarly 
influence  of  Tale  graduates,  who  preached  on  Sunday  and  taught 
on  week  days  for  a  living.  He  also  attended  the  far-famed  class- 
ical school  of  Mr.  Simeon  Hart,  in  Farmington,  from  whence  he 
entered  on  his  professional  studies  in  the  office  of  Dr.  Henry 
Bronson  of  Waiterbury,  afterward  a  Professor  at  the  Yale  Med- 
ical School,  where  Dr.  Piatt  graduated  and  received  the  degree 
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of  M.D.,  in  1838.  As  an  alumnus  of  this  school  he  always 
cherished  its  interests,  and  at  the  time  of  his  death  was  a  Vice 
President  of  the  Yale  Medical  Society.  Shortly  after  his  grad- 
uation he  formed  a  partnership  with  Dr.  Bronson,  his  former 
preceptor,  which  terminated  by  the  removal  of  Dr.  Bronson  to 
New  Haven  in  1842.  He  married  December  18th,  1844,  Caroline 
Tudor,  of  Hartford,  who  survives  him  with  three  sons,  two  of 
whom  studied  medicine,  and  one  daughter,  the  wife  of  Walter  H. 
Holmes,  M.D.,  a  valued  partner  of  her  father,  and  an  honored 
member  of  this  society. 

He  was  well  equipped,  physically  and  mentally,  for  the  exact- 
ing and  arduous  duties  of  his  profession.  He  possessed  a  tall 
and  commanding  figure,  was  dignified  and  courteous  in  manner, 
with  a  gentleness  of  speech  that  was  in  itself  a  balm  to  the  sick 
and  weary.  His  manner  inspired  hope  in  his  patients  and  they 
lent  faith  to  his  counsel. 

He  supported  the  church  by  his  money  and  his  presence,  help- 
ing largely  to  form  the  Second  Ck)ngregational  Church  of  his 
city,  and  being  classed  by  his  pastor  in  his  funeral  eulogy  as 
"  among  the  saints." 

He  took  delight  in  the  growth  of  Waterbury  and  profited 
thereby,  but  while  he  was  ready  to  advise  others  to  invest,  he 
was  over-cautious  himself  in  so  doing. 

He  died  lamented,  having  spent  as  it  seemed,  a  life  useful  to 
others  and  honorable  to  himself. 


CASPER  BARSTOW,  M.D.,— EAST  HARTFORD. 


BY   E.    J.    MCEinGHT,  B.A.,  M.D. 


Db.  Gaspeb  Babstow  was  bom  in  Canterbury,  Connecticut,  May 
13th,  1853,  at  the  old  homestead  which  had  been  occupied  for 
several  generations  by  father,  grandfather  and  great  grandfather. 
He  was  the  son  of  Luther  and  Mary  (Kingsley )  Barstow,  both  of 
whom  were  bom  and  always  lived  in*  Canterbury. 

His  father  was  by  trade  a  blacksmith,  which  occupation  he 
followed  in  connection  with  farming.  After  leaving  the  district 
school,  he  attended  the  high  school  in  Danielsonville,  the  old 
Plainfield  Academy,  and  the  Normal  School  in  New  Britain,  but 
did  not  take  a  full  course  to  graduate. 

He  taught  school  five  or  six  years,  the  last  two  at  Almyville, 
Connecticut,  where  he  commenced  the  study  of  medicine  with  Dr. 
Frank  Burgess,  of  Moosup. 

Continuing  his  medical  studies  at  Burlington,  Vermont,  he 
graduated  from  that  institution  in  June,  1878.  He  entered  im- 
mediately upon  the  practice  of  his  profession,  taking  charge  of 
the  patients  of  Dr.  Brewer,  of  Baltic,  during  the  latter's  absence 
in  Europe. 

Late  in  1878,  he  settled  in  South  Windham,  Connecticut,  and 
two  years  later  removed  to  Windham  Center,  where  he  remained 
until'  his  removal  to  East  Hai*tford,  in  1886.  His  death  occurred 
February  22d,  1890,  after  a  painful  illness  lasting  six  weeks. 

About  the  first  of  January  he  caught  a  hard  cold  which  left 
him  with  a  distressing  cough.  At  this  time,  in  company  with 
other  physicians  throughout  the  country,  he  was  bodily  over- 
worked, and  was  in  poor  physical  condition  to  meet  an  attack  of 
catarrhal  pneumonia  which  developed  on  the  eleventh  of  January, 
and  terminated  in  abscess  of  the  lungs. 

Li  March,  1878,  Dr.  Barstow  was  married  to  Miss  Eva  T. 
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Parkhuret,  of  Scotland,  Connecticut,  who  with  three  children,  a 
son  and  two  daughters,  survives  him. 

From  early  life  he  had  been  an  active  and  efficient  member  of 
the  Congregational  Church,  and  while  residing  in  Windham  was 
elected  deacon  in  the  church  in  that  place.  In  late  years,  as 
the  duties  of  his  profession  became  more  burdensome  and  his 
time  more  fully  occupied,  he  was  rarely  absent  from  his  accus- 
tomed place  in  the  church  and  prayer-meeting. 

He  mingled  but  little  in  politics,  but  took  an  active  interest  in 
all  matters  of  public  improvement. 

Doctor  Barstow  was  a  kind  and  faithful  physician,  and  his 
early  death  brings  a  deep  and  lasting  sorrow  to  the  hearts  of 
those  who  had  the  good  fortune  to  know  him  best. 


GERSHOM  C.  H.  GILBERT,  M.D.,— WESTBROOK. 


BY  JOHN   H.    QBANNISa,    M.D. 


Gebshom  Clark  Hyde  Gilbert  was  bom  in  Mansfield,  Con- 
necticut, July  17th,  1817.  His  parents  were  John  Gilbert,  a  mer- 
chant, and  Cynthia  Hyde,  both  of  whom  are  buried  in  Mansfield. 
His  boyhood  was  spent  in  his  native  town,  but  his  preparation 
for  college  was  made  in  Cromwell,  where  he  studied  under  the 
direction  of  his  brother-in-law.  Dr.  Richard  Warner,  and  attended 
the  Cromwell  High  School. 

At  twenty  years  of  age,  in  1837,  he  entered  Yale  College  and 
was  graduated  in  the  class  of  1841.  Soon  after  his  graduation 
from  college,  he  commenced  his  medical  studies  with  his  relative. 
Dr.  Archibald  Welsh,  of  Wethersfield,  Connecticut.  About  three 
years  were  spent  with  his  preceptor  and  in  attending  lectures  in 
the  Yale  Medical  School.  In  1844,  he  was  graduated  from  that 
institution,  and  very  soon  began  practice  in  Portland,  Connecticut. 

In  May,  1845,  he  married  Harriette  Talcott,  daughter  of  Rev. 
Henry  Talcott,  for  fifty  years  pastor  of  the  Congregational  Church 
in  Portland.  After  twenty-three  years  of  continuous  and  very 
successful  practice  in  Portland,  the  family  removed  to  Water- 
bury,  Connecticut,  where  the  doctor  continued  in  practice  about 
four  years,  and  then  moved  to  Hartford  where  he  engaged  in  the 
drug  business  till  1874.  Then  he  removed  to  Westbrook,  Con- 
necticut, where  he  continued  to  practice  medicine  up  to  a  few 
weeks  of  his  death,  which  occurred  October  30th,  1889.  His 
only  child,  the  late  Dr.  C.  H.  Gilbert,  died  at  his  father's  home 
in  Westbrook,  in  May,  1883.  His  wife,  a  very  estimable  lady, 
survives  him. 

It  was  the  writer's  good  fortune  to  be  intimately  acquainted 
with  the  subject  of  this  sketch  since  his  removal  to  Westbrook, 
in  1874.  Quiet  and  unobtrusive  as  was  his  manner,  yet  his  was 
a  personality  which  impressed  itself  both  on  his  colaborers  in 
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the  profession  and  on  his  patients.  His  own  estimate  of  his 
qualities  was  far  below  that  of  his  friends  who  had  experienced 
his  bedside  ministrations.  Practicing  as  we  did  for  fifteen  years 
in  adjoining  towns,  it  was  most  natural  that  we  should  meet 
frequently,  sometimes  accidentally,  but  more  often  in  consulta- 
tion where  he  was  usually  the  consultant,  and  never  was  man 
more  favored  than  I  at  such  times.  He  was  always  ready  to 
share  the  responsibility,  but  never  sought  self-aggrandizement. 
His  face  was  the  index  of  his  character,  always  kindly  and  peace- 
ful, rarely  flurried,  and  always  hopeful,  encouraging  the  patient 
and  friends,  and  inspiiing  me  with  renewed  confidence.  His 
own  patients  always  seemed  to  have  that  utmost  confidence  in 
him  which  certainly  was  not  the  result  of  any  bluster  on  his 
part,  as  he  was  not  a  talker.  He  often  said,  "  I  wish  I  could 
talk." 

Both  in  Portland  and  in  Westbrook,  the  mention  of  his  name 
touches  a  tender  chord  in  the  hearts  of  manv  to  whom  he  had 
ministered  in  their  times  of  suffering  and  distress.  He  was  es- 
sentially a  family  physician,  though  in  his  early  life  he  had  a 
large  obstetric  practice,  of  which  I  think  he  was  rather  fond. 

Dr.  Gilbert  was  a  regular  attendant  at  the  meetings  of  the 
Middlesex  County  Medical  Association.  He  was  for  mAny  years 
its  derk  and  at  least  one  year  its  President. 

Early  in  life  the  Doctor  became  a  member  of  the  Congrega- 
tional Church.  While  in  Portland  he  served  the  church  as  Dea- 
con. He  also  served  in  the  same  capacity  while  in  Watei'bury. 
Although  not  aggressive  in  his  religious  views  he  knew  in  whom 
he  trusted,  and  his  faith  was  well  founded.  His  was  a  life  sin- 
gularly rare  and  worthy  of  imitation. 

After  the  death  of  his  son  in  1883,  although  he  continued  his 
activity  in  his  profession,  his  face  wore  somewhat  of  a  shade  of 
sadness.  Late  in  the  Summer  of  1889.  he  frequently  complained 
of  attacks  simulating  syncope,  though  he  never  really  fainted. 
In  the  early  part  of  October,  he  developed  a  gradually  increas- 
ing paresis  of  his  left  arm  and  leg,  both  of  which  were  finally 
completely  paralyzed.  Slowly  but  surely  he  sank,  and  passed 
awav  on  the  thirteenth  of  the  same  month. 


ROBERT  S.  BRADLEY,  B.A.,  M.D.,— NEW  HAVEN. 


BT   HENBT   L.    SWAIM,    M.D. 


Dit  Robert  S.  Bradlet,  son  of  the  late  Robert  B.  and  Cornelia 
Bradley,  was  bom  in  New  Haven,  Connecticut,  on  August  5th, 
1863.  Having  pursued  the  ordinary-  course  of  studies  in  the 
common  schools,  he  started  on  his  higher  education  by  prepar- 
ing for  college  at  the  Hopkins  Grammar  School.  When  he 
graduated  from  this  institution  he  immediately  entered  upon  his 
career  as  a  student  at  Yale.  During  his  four  years  of  study 
nothing  of  moment  transpired  to  mar  a  steady  progress  in  all 
branches  of  learning.  Assiduous  in  his  attendance  upon  reci- 
tations, courteous  and  jovial  with  his  companions,  earnest  in  all 
that  he  did,  his  senior  year  found  him  a  favorite  among  his  fel- 
lows and  instructors  alike,  known  and  respected  by  them  all. 
He  graduated  with  the  class  of  '85,  and  in  the  Autumn  of  the 
same  year  he  entered  the  medical  department  of  his  Alma  Mater. 
Here  he  devoted  his  time  with  great  zeal  to  acquiring  the  ele- 
ments of  knowledge  in  his  chosen  profession,  and  completed  his 
course  in  June,  1887.  A  well  eai*ned  vacation  of  a  few  weeks 
was  all  that  intervened  between  this  event  and  his  entrance  upon 
the  duties  of  interne  in  the  New  Haven  Hospital. 

With  great  earnestness  he  began  this,  the  finale  of  his  educa- 
tion, and  entered  into  every  detail  of  his  hospital  work  with  inter- 
est and  a*  desire  to  make  it  tell  for  future  good.  Yet  during  it 
all  he  had  a  great  longing  to  have  it  finished  and  to  start  into 
the  real  life  of  a  practitioner.  Cheerfully,  then,  at  the  close  of 
his  year  and  a  half  of  service  at  the  hospital,  he  assumed  the 
duties  and  responsibilities  of  active  life,  weU  equipped  with  every- 
thing desirable  to  the  young  physician.  With  a  well  chosen  and 
thoroughly  completed  education,  a  strong  physique,  a  happy  dis- 
position and  personality,  abundant  discretion  and  ready  discern- 
ment in  all  the  affairs  of  business  and  of  life,  and  a  high  standing 
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in  favor  among  his  professional  brethren,  both  old  and  young, 
surely  few  could  lay  claim  to  a  brighter  prospect  for  the  future 
than  he. 

But  it  was  wiUed  otherwise,  for  in  less  than  a  year  from  the 
time  he  first  opened  his  office  early  in  1889,  his  work  was  done. 
In  common  with  all  other  physicians  during  the  epidemic  of 
''  la  grippe,"  his  professional  work  was  increased  and  to  it  was 
added  the  burden  of  caring  for  his  very  sick  father.  Day  and 
night  he  toiled,  only  to  see  his  beloved  parent  taken  from  earth, 
and  was  himself  sick  in  bed  on  the  dav  of  the  father's  funeral. 
His  otherwise  robust  constitution,  weakened  as  it  was  by  care 
and  sorrow,  made  but  a  shght  resistance  to  a  severe  pneumonia, 
and  after  a  week's  illness  he  died  on  the  1st  of  February,  1890, 
being  26  years  of  age. 

Of  his  private  life,  little  need  be  said,  save  that  it  was  in  keep- 
ing with  his  open,  cheerful,  yet  earnest  and  lovable  disposition. 
He  was  a  devoted  son,  a  loving  brother,  a  faithful  friend,  loyal  to 
his  duty  toward  all  men.  Thus  we  also  find  him  early  a  mem- 
ber of  Center  Church,  having  joined  July  7th,  1877,  and  constant 
in  his  attendance  upon  the  place  of  worahip. 

He  took  a  broad  view  of  Hfe,  had  high  ambitions  and  grand 
ideas  of  what  a  physician  should  be,  was  above  petty  interest  in 
the  afifairs  of  others,  and  thoroughly  devoted  to  the  profession 
he  had  chosen.  So  we  find  him  in  the  short  time  that  he  was  at 
work  to  have  made  long  strides  toward  establishing  an  enduring 
reputation  among  the  physicians  and  the  laity,  as  one  who  meant 
to  and  did  well  in  all  that  he  undertook. 

And  while  we  thus  are  made  sad  to  see  a  life  so  full  of  promise 
cut  ofif  just  on  the  eve  of  a  realization  of  fond  expectations  and 
of  the  successful  attainment  of  a  high  ambition  to  be  of  good 
and  of  use  to  his  fellow  man,  which  constitutes  true  greatness, 
may  we  not  take  to  ourselves  a  little  comfort  in  the  thought  as 
we  say,  "  Surely  he  has  run  well." 


APPENDIX. 

ABSTRACT   A. 

[  Referred  to  on  page  19.] 


New  Haven,  Conn.,  June  7th,  1889. 
John  B.  Lewis,  M.D., 
My  Bear  Doctor  : 

In  answer  to  your  inquiry  why  I  as  Secretary 
caused  the  Proceedings  of  the  (Connecticut  Medical  Society  for 
1871,  to  be  numbered  the  ^'Eightieth"  instead  of  the  Seventy-ninth 
as  would  have  agreed  with  the  numbering  of  the  Proceedings  of 
previous  years,  as  published  by  the  secretaries  who  preceded  me, 
I  would  say  that  no  complete  series  of  the  printed  Proceedings 
was  accessible  to  me,  but  finding  that  the  first  convention  was 

held  in  1792,  the  year  that  the  Charter  was  given  and  the  Society 

• 

organized  ;  and  supposing  that  a  convention  had  been  elected  and 
organized  each  year,  overlooking  the  fact  that  the  time  of  meeting 
of  the  Annual  Convention  had  been  changed  from  October  to 
the  May  following  between  the  years  1819  and  1821,  I  counted 
the  Convention  of  1871  as  the  Eightieth.  In  this  reckoning  I 
find  I  was  mistaken,  for  careful  reading  of  the  records  shows 
that  no  convention  was  organized  in  1820.  The  Convention  of 
1819,  as  ten  preceding  conventions  had  done,  held  an  adjourned 
meeting  in  the  May  following  their  annual  meeting  in  October, 
and  ordered  that  the  next  convention,  that  is,  the  Fellows  to  be 
elected  in  September,  1820,  should  meet  in  May,  1821,  instead 
of  October,  1820.  Thus  it  is  clear  that  the  Annual  Convention 
of  1871,  counting  the  convention  of  1792  as  the  firsts  was  only 
the  Seventy-ninth  Convention.  This  would  make  the  annual  con- 
vention of  1889  the  Ninety-seventh  Annual  Convention,  and  the 
convention  to  be  held  in  1892  will  be  the  One  hundredth  Annual 
Convention,  to  be  held  when  the  Connecticut  Medical  Society 

37 


286  ABSTRACT   A. 

completed  one  hundred  years  from  the  enactment  of  its  Charter 
in  May,  1792. 

It  is  worthy  of  note  in  this  connection  that  the  original  charter 
of  the  Connecticut  Medical  Society  authorized  each  convention 
to  adjourn :  *'  The  said  County  meetings  and  conventions  shall 
have  power  to  adjourn  from  time  to  time  as  they  may  think 
necessary  to  promote  the  design  of  their  institution."  Under 
this  provision  of  the  original  chai'ter,  twelve  Conventions  held  cut- 
journed  meetings. 

In  the  Revised  Charter  published  with  the  Proceedings  of  1823, 
we  find  no  provision  for  adjourned  meetings  of  the  Annual  Con- 
ventions, and  so  far  as  I  know  no  such  adjourned  meetings  have 
been  held  since  the  adjourned  meeting  held  in  Hartford,  in 
October,  1821. 

As  the  original  Charter  provided  that  the  Fellows  should  be 
elected  by  the  County  meetings  in  September  of  each  year  and 
hold  office  for  one  year,  there  was  no  way,  under  that  charter,  of 
changing  the  time  of  holding  annual  conventions  from  October 
to  May,  but  to  order  that  the  convention  of  Fellows  elected  in 
September,  1820,  should  not  meet  till  May,  1821.  This  is  the 
manner  in  which  1820  was  left  without  any  annual  convention, 
and  consequently  that  year  is  left  out  of  the  numbering  of 
annual  conventions,  and  yet  the  number  of  annual  conventions 
held  corresponds  with  the  number  of  full  years  of  the  existence 
of  the  Connecticut  Medical  Society,  the  first  convention  having 
been  held  near  the  beginning  of  the  tirst  society  year,  and  the 
last  at  the  close  of  the  last  year  of  the  existence  of  the  Society. 

Tours  very  truly, 

Moses  C.  WmrB,  M.D., 
Former  Secretary  of  Connecticut  Medical  Society. 


ABSTRACT   B 

*  [  Referred  to  on  page  19.] 


Habtford,  Conn.,  May  29th,  1889. 
G.  W.  Russell,  M.D., 

Hartford,  Conn. 

My  Dear  Doctor : 

Your  being  a  member  of  the  committee  ap- 
pointed to  arrange  for  the  Centennial  Anniversary  of  the  Con- 
necticut Medical  Society  is  my  excuse  for  troubling  you  with  this 
communication. 

I  am  aware  that  you  fully  understand  and  appreciate  the  absurd- 
ity of  commemorating  the  ninety-ninth  anniversary  of  our  Society, 
but  inasmuch  as  some  members  suppose  that  the  meeting  to  con- 
vene in  May,  1891,  will  be  the  one  hundredth  annual  meeting  of 
this  Society,  it  may  be  convenient  for  you  to  have  facts  and  fig- 
ures at  hand  to  convince  them  of  their  error.  Aside  from  the 
fact  that  the  first  meeting  held  to  organize  a  Society  is  never  an 
annual  meeting,  and  cannot  be  an  annual  meeting  any  more  than 
the  minutes  or  reports  read  over  at  the  close  of  such  meeting 
can  be  its  annual  report,  yet  it  may  be  said,  and  is  said  that  at 
the  first  meeting  executive  officera  were  elected  for  the  ensuing 
year,  and  that  annually  thereafter  such  meetings  have  been  held 
up  to  the  present  time  until  there  have  been  ninety-eight  such 
meetings,  the  one  of  last  week  being  the  ninety-eighth.  This  is 
an  eiTor  that  I  would  particularly  point  out  and  correct. 

The  original  Charter  of  the  Society  was  enacted  May,  1792, 
and  the  first  convention  was  therein  authorized  to  be  holden  in 
Middletown,  in  October,  1792,  for  the  purpose  of  organization, 
and  to  provide  "  for  the  future  annual  conventions  at  such  time 
and  place  as  they  shall  appoint."  It  did  convene  according  to 
chartet,  and  its  "annual  conventions"  were  held  thereafter  in 
October  of  each  year  up  to  and  including  the  year  1819.  Call- 
ing the  first  meeting  held  October,  1792,  an  annual  meeting, 
there  were  held  up  to  and  including  October,  1819,  twenty-eight 
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such  meetings.  There  were  other  intermediate  and  adjourned 
meetings,  but  these  of  course  are  not  to  be  counted. 

At  the  meeting  of  1819,  a  committee  was  appointed  to  "  inquire 
into  the  expediency  of  making  an  alteration  in  the  time  and 
place  of  holding  the  convention."  This  Committee  recommended 
a  change  of  time  from  October  to  May,  and  of  place  to  New 
Haven  and  Hartford  altematelv.  The  officers  elected  at  thi^ 
meeting  were  to,  and  did,  hold  over  until  the  next  annual  meet- 
ing, which  was  held  in  Hartford,  May,  1821.  An  intermediate 
adjourned  meeting  was  held  in  May,  1820,  but  of  course  no 
officers  were  chosen  then,  it  not  being  an  annual  meeting,  and 
was  considered  and  called  an  adjourned  meeting  of  the  annual 
convention  of  October,  1819.  Therefore  the  annual  meeting  of 
May,  1821,  was  the  twenty -ninth  annual  meeting,  including  the 
first  meeting  of  1792. 

In  the  published  Proceedings  as  prepared  for  the  press  by  the 
Secretaries  of  the  Society  from  the  first  down  to  and  including 
the  years  you  held  the  office,  the  annual  conventions  were  not 
numbered.  When  Dr.  Beckwith  succeeded  yourself  as  Secretary 
in  1849,  he  departed  from  the  custom  of  his  predecessors  and 
gave  a  number  to  the  annual  meetings,  calling  the  convention  of 
1849,  the  fifty-seventh.  This  number  is  correct,  calling  the  first 
meeting  an  annual  meeting,  and  was  entered  by  him  upon 
the  title  page  of  the  Proceedings  for  that  year  when  he  had  all 
the  recorded  facts  and  published  Proceedings  before  him.  Sub- 
sequently thereafter  the  annual  meetings  were  numbered  serially 
and  correctly  up  to  and  including  1855,  which  was  the  sixty- 
third  annual  meeting.  In  the  published  Proceedings  of  1856,  the 
number  "  sixty-tliird  "  was  repeated  through  a  clerical  error,  and 
the  error  was  continued  the  next  year  by  publishing  the  conven- 
tion of  1857  as  the  sixty-fourth.  The  succeeding  year  this 
error  was  corrected,  and  the  Proceedings  of  1858  is  correctly 
announced  as  the  sixty-sixth.  Subsequently  and  up  to  1871, 
the  numbers  designating  the  annual  meetings  were  regularly 
and  correctly  published  with  the  exception  of  1861,  which  was 
not  numbered  but  was  counted  in  designating  the  number  for 
the  next  year.  In  1871,  Dr.  White,  who  was  then  Secretary, 
thought  he  discovered  an  error  in  the  recorded  numbers  of  the 
annual  meetings,  and  counting  only  by  years  he  believed  the 
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meeting  for  that  year  to  be  the  eightieth  and  so  announced 
it,  explaining  in  a  foot-note  that  he  counted  from  and  included 
the  first  meeting  of  1792.  But  it  is  evident  that  he  overlooked 
the  fact  that  there  had  been  no  annual  meeting  in  1820,  which 
Dr.  Beckwith  had  carefully  considered  in  making  the  first  nota- 
tion. 

So  that,  growing  out  of  this  attempt  to  correct  a  supposed 
error  of  numeration,  an  error  was  introduced  which  has  been 
perpetuated  down  to  the  present  time.  I  respectfully  submit 
that  the  old  and  correct  numeration  should  be  restored  at  once. 

Very  truly  yours, 

John  B.  Lewis. 


NoBFOLK,  Conn.,  June  30th,  1890. 
N.  E.  WoRDiN,  M.D.,  Secretary. 

My  Dear  Sir  : 

I  beg  to  acknowledge  the  receipt  of  your  letter 
of  June  the  twentieth,  informing  me  of  my  election  as  Honorary 
member  of  the  Connecticut  Medical  Society. 

It  is  with  a  sense  of  much  pleasure  and  of  deep  appreciation 
of  the  distinction,  that  I  accept  honorary  membership  in  the 
Connecticut  Medical  Society. 

Will  you  kindly  convey  to  the  President  and  Fellows  of  the 
Society  my  thanks  for  the  compliment  which  they  have  conferred 
upon  me  ? 

I  remain  with  high  esteem,  yours  very  sincerely, 

William  H.  Welch. 


TO  THE  PROFESSIONS  OF  MEDICINE  AND  PHARMACY, 

AND  THE  MEDICAL  AND  PHARMACEUTICAL  OGL- 

LEGES  OF  THE  UNITED  STATES  AND  CANADA. 


At  the  last  meeting  of  the  American  Association  for  the  Ad- 
vancement of  Science,  held  at  Toronto,  Canada,  September,  1889, 
the  undersigned  were  appointed  a  committee  to  promote  the  use 
of  the  metric  system  of  weights  and  measures  among  professional 
men,  and  especially  to  secure  its  more  general  adoption  by  the 
physicians  and  pharmacists  and  the  chemical  and  pharmaceutical 
manufacturers  of  our  country. 

The  metric  weights  and  measures  were  legalized  in  this  country 
by  Congress  in  1866,  and  are  now  in  actual  use  by  most  students 
of  natural  history,  by  some  scientific  peiiodicals,  by  the  grad- 
uates of  our  schools  of  civil  and  mining  engineering,  and  especi- 
ally by  all  scientists  and  chemists  throughout  the  world,  without 
regard  to  their  mother  tongue.  It  is  nevertheless  greatly  to  be 
regretted  that  a  large  majority  of  our  physicians,  pharmacists 
and  druggists  still  continue  to  ignore  its  merits,  or  discountenance 
its  adoption. 

The  merits  of  the  metric  system  have  been  so  thoroughly  re- 
cognized that  it  is  adopted  by  most  civilized  nations.  Further 
argument  should  be  utinecessary  to  secure  its  universal  adoption 
in  our  hemisphere,  where  it  is  already  in  exclusive  use  by  all  the 
States  of  Southern  and  Central  America. 

It  is  a  strange  and  irreconcilable  fact  that  the  governments  of 
Great  Britain  and  the  United  States,  or  the  English  speaking 
peoples,  should  stand  quite  alone  in  their  stubborn  and  persistent 
adherence  to  the  use  of  heterogeneous  standards  of  weights  and 
measures,  completely  devoid  of  system  in  themselves,  or  of  any 
practical  and  rational  relationship  to  each  other.  And  it  is 
especially  strange,  in  view  of  the  practical  utility  of  the  metric 
system,  that  the  professions  of  medicine  and  pharmacy  in  this 
country  should,  in  this  respect,  at  the  present  time  be  behind 
the  various  arts  of  engineering,  as  must  be  conceded  by  those 
familial*  with  the  facts. 
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This  condition  of  things  is  not  due  to  any  inherent  defects  in 
the  system  itself,  but  to  indolence,  and  a  want  of  practical  ac^ 
quaintance  with  the  metric  system  which  largely  amoimts  to 
positive  ignorance  that  is  unjustifiable,  since  it  hinders  the 
proper  assimilation  of  the  great  mass  of  scientific  hterature  in 
which  the  system  is  exclusively  used,  tends  to  increase  the  risk 
of  errors  in  oui'  professional  work  and  imposes  much  unneces- 
sary labor  on  the  students. 

The  educated  representatives  of  medicine  and  pharmacy  in 
this  country  favor  and  would  gladly  adopt  the  metric  system,  but 
find  their  efforts  in  this  direction  constantly  hampered  and  nulli- 
fied by  the  opposition  of  a  large  number  of  both  professions, 
who,  through  conservatism  or  lack  of  education,  fail  to  unite  in 
any  concerted  effort  for  its  more  general  adoption  and  use. 

It  is  unnecessary  here  to  expatiate  on  the  advantages  of  the 
metric  system  of  weights  and  measures.  The  identity  of  the 
single  factor  with  our  system  of  numeration,  the  perfect  corre- 
spondence between  measures  of  weight  and  capacity,  its  approval 
by  a  large  majority  of  the  nations  of  the  world,  and  especially 
its  actual  use  by  scientists  and  chemists  without  exception,  render 
its  ultimate  adoption  by  all  arts  dependent  on  natural  sciences, 
and  especially  by  medicine  and  phai*macy,  a  matter  of  necessity 
and  certainty.  Its  adoption  is  not  to  be  viewed  as  an  experiment, 
as  would  be  such  modifications  of  our  present  forms  as  have 
been  proposed  by  some  individual  enthusiasts,  and  which  have 
received  but  httle  consideration  by  any  but  their  inventors. 

The  argument  that  our  system  of  weights  and  measures  is  the 
same  as  that  in  use  in  Great  Britain,  with  whom  we  have  most 
intercourse,  is  without  foundation.  The  system  we  use  is  well 
called  the  American  system,  for  no  other  nation  uses  it.  The 
Tray  pound  has  been  abolished  in  Great  Britain,  and  no  longer 
appears  in  their  text  books,  and  the  fluid  measures  are  different 
in  the  proportion  of  4  to  5. 

If  identity  is  to  be  preserved  between  our  measures  and  those 
of  any  other  nation,  some  change  must  be  made,  and  we  believe 
there  is  substantial  unanimity  in  a  preference  for  the  metric  sys- 
tem as  in  place  of  our  old  system  if  any  change  is  made. 
.  It  is  wholly  unnecessary  to  defer  the  adoption  of  this  much 
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needed  reform  until  the  prejudioes,  fallaoious  ajgumentB,  or  ed- 
Ufliational  deficiencieB  manifested  by  a  large  contingent  of  phar- 
macists and  physicians  shall  have  been  overcome.  Such  a  period 
must  necessarily  be  remote  and  indefinite,  while  the  method 
herein  proposed  avoids  any  delay.  The  difficulty  of  securing  any 
change  on  the  part  of  men  already  in  active  business  is  well 
shown  by  the  fact  that  the  simple  innovation  in  the  present 
United  States  Pharmacopoeia,  of  expressing  quantities  in  parts 
bff  ipeight,  demonstrates  how  large  a  number  of  pharmacists  are 
incapable  oi  comprehending  so  simple  a  relationship  when  applied 
to  the  complicated,  empirieal  and  antiquated  systems  of  weights 
and  measures  in  present  use. 

Osm  of  the  princ^>al  reasons  why  the  metric  system  has  not 
yet  been  adopted  in  this  country  by  professional  men  is  the 
indiffidrenoe  shown  by  our  pn^essional  schools.  Every  student 
of  medicine  and  pharmacy  is  practically  obliged  to  learn  a  sys- 
tem of  weights  and  measures  new  to  him  when  he  begins  pro- 
fessional study.  He  may  have  learned  the  apothecary  tables  in 
his  school  days,  but  he  has  not  used  them,  and  as  elements  of 
thought  the  grain  and  drachm  are  entirely  new  to  him.  If  the 
gram  and  cubic  centimeter  ai'e  substituted  for  them,  no  additional 
labor  is  entailed  upon  the  student.  It  must  not  be  supposed 
at  the  presMit  time  that  professors  who  are  really  competent 
are  ignorant  of  this  system,  and  hence,  this  change  would 
not  entail  any  additional  labor  on  the  professors.  In  ^t,  it 
would  diminish  the  labor  of  both  professors  and  students,  for  in 
medical  schools,  at  the  present  time,  instruction  is  given  in  both 
systems,  and  it  would  simply  make  tlie  methods  of  instructioo 
imiform  in  the  chairs  of  materia  medica,  pharmacy  and  chem- 
istry, where  now  is  confusion. 

The  Pharmaoopcsia  does  not  now  recognize  the  Troy  system, 
and  if  the  doses  were  taught  in  metric  terms  only,  the  old  sys- 
tem would  die  out  with  the  passing  off  of  the  present  generation 
of  practitioners.  No  inconvenience  would  be  caused  to  any  one ; 
those  who  are  too  old  to  learn  could  go  on  using  their  present 
mode,  and  the  new  graduates  would  use  that  which  they  are 
taught 

It  shovld  be  particularly  remembered  that  we  ave  not  trying 
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to  introdnce  a  new  system  bnt  to  dn^  an  old  one,  which  k  as 
irrational  and  unscientific  as  any  other  relic  ol  barbansm.  It  M 
especially  opportune  at  this  time  when  a  new  revision  qf  the  Phar- 
macoposia  qf  the  United  States^  is  pending^  that  the  committee  cf 
revision^  as  well  as  the  pJiarmacistSj  druggists  and  physicians  qf 
this  country  should  have  their  attention  particularly  directed  to  this 
important  suljject  For  the  use  of  these  professions,  six  lines 
contain  all  that  is  necessary,  as  follows : 

1000  milligrams  make  one  gram. 

1000  grams  or  cubic  centimeters  make  one  kilo  or  liter. 

1000  kilos  make  one  ton. 

65  milligrams  make  one  grain. 

15^  grains  make  one  gram. 

31  grams  make  one  ounce  Troy. 

In  writing  prescriptions,  a  vertical  line  should  be  drawn  be- 
tween grams  and  milligrams ;  all  figures  on  the  left  read  grams, 
all  on  the  right  to  three  figures,  respectively  deci-,  centi-,  and 
milligrams. 

Chemists  think  in  milligrams  and  grams  only,  and  pharmacists 
and  physicians  may  do  likewise,  reducing  our  system  to  two 
denominations.     In  the  arts  the  milligram  is  not  divided. 

As  the  metric  system  is  legal  throughout  the  United  States 
any  physician  is  entitled  to  present  a  metric  prescription  to  the 
druggist.  All  boards  of  examiners  in  medicine  and  pharmacy, 
whether  State  or  collegiate,  are  justified  by  law  to  exact,  and 
should  demand  from  every  candidate  for  graduation  or  for  a  license 
a  knowledge  qf  the  metric  system. 

We  also  earnestly  recommend  that  schools  of  medicine  cease  to 
give  instruction  in  the  apothecaij  system  of  weights  and  meas- 
ures  for  which  there  is  no  longer  any  reason,  and  that  in  the 
schools  of  pharmacy  the  merits  of  the  metric  system  should  be 
presented  with  the  prominence  that  its  utihty  and  the  near 
prospect  of  its  adoption  justify,  in  the  best  way  to  secure  its  im- 
mediate use  as  the  exclusive  system  of  weighing  and  measuiing 
in  medicine  and  pharmacy,  and  in  the  manufacturing  arts  cor- 
relative with  them.  And  for  the  further  promotion  of  this 
object,  we  recommend  that  an  addition  be  made  to  the  phai'macy 
laws  now  in  force  in  most  of  our  States,  prescribing  that  all 
persons  receiving  a  license  to  sell  drugs  and  dispense  medicines 
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shall  be  required  to  provide  themselves  with  a  set  of  metric 
weights  and  measures. 

Pbof.  Wm.  H.  Seaman, 

Washington,  D.  C. 
Dr.  Fred.  Hoffman, 

New  York. 
Prof.  Robert  B.  Warder, 

Washington,  D.  C. 

This  address  was  distributed  to  the  members  of  the  Convention 
for  the  seventh  decennial  revision  of  the  United  States  Pharma- 
copoeia, which  met  in  Washington,  D.  C,  May  7th,  1890,  and 
said  convention  resolved  bj  a  large  majority  that  the  next  edition 
of  the  Pharmacopoeia  should  have  weights  and  measures  ex- 
pressed in  the  metric  system  exclusively.  This  is  the  sixth 
national  association  which  has  endorsed  the  metric  system,  the 
others  being  as  follows  : 

International  Photographers'  Ck>ngress, 

National  Association  of  Builders, 

American  Institute  of  Architects, 

American  Society  of  Civil  Engineers, 

American  Society  of  Microscopists. 


TO  PHYSICIANS  AND  PROFESSORS  OF  THERAPEU- 
TICS,  MATERIA  MEDICA  AND  PHARMACY. 


The  adoption  of  the  metric  system  as  the  only  system  to  be 
used  in  the  next  edition  of  the  United  States  Pharmacopceia 
which  has  occurred  since  the  accompanying  address  was  pre- 
pared justifies  the  Committee  of  the  American  Association  for 
the  Advancement  of  Science  in  asking  you  to  carefuUy  consider 
this  circular,  and  the  address  sent  herewith. 

It  is  universally  conceded  that  this  system  will  be  everywhere 
adopted  for  all  scientific  and  professional  appHcation.  None  of 
the  arguments  or  reasons  urged  against  the  system  in  its  rela- 
tions to  the  mechanic  arts,  have  any  application  to  its  use  in 
medicine  and  pharmacy.  Some  have  proposed  to  wait  for  further 
legislation,  but  no  act  of  Congress,  or  other  legislative  body  in 
this  country,  can  go  further  toward  securing  its  adoption  than 
has  already  been  done. 

It  is  the  only  system  which  had  been  legalized  by  Congress. 

All  others  are  permissive  only,  and  are,  strictly  speaking,  un- 
authorized by  the  Government  of  the  United  States.  Public 
opinion  at  the  present  time  would  not  tolerate  in  this  country 
compulsory  measures  as  adopted  by  some  European  governments 
for  its  introduction. 

The  metric  system  has  already  been  some  time  in  use  in  the 
Post  OflBce,  the  Coast  Survey,  the  United  States  Navy,  and  the 
Marine  Hospital  service,  and  measures  are  now  before  Congress 
to  introduce  it  still  more  extensively  into  government  work. 
Students  should  note  that  a  thorough  knowledge  of  the  system 
is  required  to  enter  the  United  States  Navy  or  Marine  Hospital 
service. 

It  being  admitted  that  the  system  will  be  adopted^  it  is  plain  that 
the  sooner  it  is  done,  the  shorter  time  will  we  have  the  incon- 
veniences and  friction  due  to  the  contemporaneous  existence  and 
struggle  of  two  systems.  Neither  government  laws,  Association 
resolutions,  nor  discussions  only,  will  secure  the  abandonment 
of  the  old  weights  and  measures  and  the  use  of  the  new  ones.- 
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This  must  be  done  by  each  individual  making  himself  acquainted 
with,  and  actually  using  the  metric  system  in  his  thoughts  and 
applications.  It  may  perhaps  require  a  little  ejSbrt  for  the  older 
members  of  the  profession  to  do  this,  but  we  most  earnestly  ask 
the  younger  membei*s  of  the  medical  profession,  and  recent  grad- 
uates, to  use  the  metric  system  exclusively  in  prescribing. 

At  the  present  time,  there  is  no  danger  of  loss  or  disadvan- 
tage by  doing  this.  It  is  the  only  legal  system  throughout  the 
United  States,  and  as  the  system  of  the  Pharmacopoeia,  it  will 
be  the  official  system  that  carries  weight  of  authority.  At  the 
present  time,  it  is  actually  in  use  by  a  number  of  physicians 
throughout  the  land.  In  this  statement,  physicians  of  foreign 
birth  are  not  included.  Several  colleges  of  medicine  give  in- 
struction from  their  chairs  of  materia  medica  in  the  metric  sys- 
tem only.  All  the  recent  text-books  used  in  teaching  medicine 
should  contain  doses,  etc.,  in  metric  terms. 

The  actual  and  intrinsic  advantages  of  the  metric  system  in 
the  arts  of  medicine  and  pharmacy  are  very  considerable.  The 
terms  used  in  the  old  system  number  at  least  four,  viz.,  the  grain, 
scruple,  dram  and  ounce.  To  these  aie  really  to  be  added  the 
minim  and  fluid  ounce.  The  fluid  ounce  and  the  dry  ounce  are 
not  the  same,  and  the  factor  of  each  denomination  is  different, 
making  four  factors  to  remember  and  compare  each  time  a  pre- 
scription is  written.  If  the  metiic  system  is  used,  there  is  hut 
one  factor,  viz.,  the  gram,  which  is  divided  according  to  our  or- 
dinary or  decimal  system  of  numeration. 

The  gram  is  the  essential  thought  unit.  As  the  cubic  centi- 
meter of  water  weighs  one  gram,  the  units  of  weight  and  meas- 
ui*e  are  identical,  and  only  the  specific  gravity  of  fluids  hghter 
or  heavier  than  water  (of  which  there  are  not  many  used  in 
medicine )  need  be  considered. 

As  each  sign  and  factor  are  separate  ideas,  there  are  at  least  ten 
distinct  thought  elements  in  the  old  system  against  one  in  the 
new,  and  as  the  chance  of  error  is  as  the  number  of  terms,  the 
possibility  of  making  a  mistake  is  ten  times  greater  in  the  old 
system  than  in  the  metric,  given  equal  practical  knowledge  of 
each  system  in  the  practitioner. 

Again  the  hieroglyphical  signs  for  scruple,  dram  and  ounce 
are  abolished  by  the  metric  system  and  the  possibility  of  con- 
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fusion  between  the  last  two  vanishes.  Also  the  Y  and  X  of  the 
Roman  numerals  give  place  to  the  Arabic  numerals  5  and  10  in 
common  use.  The  former  characters  are  not  infrequently  written 
in  such  a  way  as  to  be  easily  mistaken  for  each  other^  and  this 
source  of  error  too,  is  removed  by  abolishing  the  use  of  the 
Roman  characters. 

The  following  is  an  example  of  a  metric  prescription : 
Doctor's  address.  Office  hours. 

Metric  prescription. 
R  MorphiflB  Sulph.,        -        0     06 

Chloralis,       -  -        6 

Syrupi,  -  -      25 

AqusB,  ad.       -  -     100  ' 

Sig.     Tablespoonful  every  four  hours  until  relieved. 
On  the  back  of  the  prescription  blank  may  be  printed : 


Metric  System  in  Medicine. 

GRAMS.       DECDCAU. 

One  grain  or  one  minim  equals  0  '  06 

15  grains  or  15  minims  equals  1 

1  dram  or  1  fluid  dram  equals  4 

1  ounce  or  1  fluid  ounce  equals  32 

The  cubic  centimeter  ( C.C.)  may  be  considered  equal  to  the 
gram  for  water  or  aqueous  solutions. 

Liquids  lighter  or  heavier  than  water  should  either  be  weighed 
or  a  proper  allowance  made. 

An  ordinary  teaspoon  when  full,  contains  five  cubic  centimeters, 
a  dessert  spoon  fifteen,  and  a  table  spoon  twenty  C.C. 

As  the  metric  system  has  for  many  years  been  in  universal  and 
exclusive  use  by  chemists,  the  weights  and  measures  are  for  sale 
by  all  wholesale  houses.  Fluid  measures  are  easily  obtained  with 
the  metric  measures  on  one  side  and  the  old  system  on  the  other. 

Prof.  Wm.  H.  Seaman,  M.D., 
Washington,  D.  C. 
Dr.  Fred.  Hoffman, 
New  York. 
Prof.  Bobert  B.  Warder, 

Washington,  D.  C. 
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ITOMARY  TO  WETRIC. 


Y. 


lEASURES. 


RES. 


JA.F=3ACITY. 


Fluid 
Viiices  to 
*llUitre8. 


59-15 
88.72 

f  1 8.30 

U7-87 

[7  7-44 
^07.02 

J3^.59 


Quarts  to 
litres. 


0.94636 
1.89272 
2.83908 

3-78544 
4.73180 

5.67816 

6.62452 

7.57088 

8.51724 


Gallons  i4> 
litres. 


378544 
7.57088 

11.35632 
15.14176 

18.92720 

22.71264 

26.49808 

30.28352 

34.06896 


ifVElQHT. 
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■a  oonoes 

to 
jt^nuues. 

^-3495 
6.6991 

5  -0486 

«3.398i 
4-1.7476 
7^.0972 
P8.4467 
^6.7962 

55-1457 


Avoirdn- 
pois  pounds  TroyonnosB 
to  kilo-      to  grammes, 
grammes. 


0-45359 
0.90719 

1.36078 

1.81437 

2.26796 

2.72156 

3.17515 
3.62874 

4.08233 


31.10348 
62.20696 

93-31044 
124.41392 

155.51740 
186.62089 
217.72437 
248.82785 

279.93133 


1  metre, 
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259  hectares. 

1.829         metres. 
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453-5924277   gram. 

I      kilogramme. 
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therefore  eqnal  to  the  British  ym, 
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^ish  standard  Troy  pound  of  1788  by 

1  contains  7,000  grains  Troy. 
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TABLES  FOR  CONVERTING  U.  S.  WEIGHTS  AND  MEASURES-MET 


LINEAR. 

C 

Milltlitrea     r- 

Metres  to 

Met  Tea  to 

Metres  to 

Kilometres 

indies. 

feet. 

yardfl. 

to  It) ilea. 

drams,      "'"^ 

I  = 

39.3700 

3.28083 

1.09361 1 

0.62137 

I  = 

0.27              O.T 

2  = 

78.7400 

6.56167 

2.187222 

1.24274 

3  = 

0.54       o.< 

118.110a 

9.84250 

3.280833 

1.8641. 

0.81    I.. 

r.o8        1.1 

4  = 

IS74800 

^3-^^U^ 

4.374444 

2.48548 

4  = 

5  = 

196.85^0 

16.40417 

5.468056 

3-'o685 

5  = 

I -35        I  -» 

6  = 

J36."oo 

19.68500 

6.561667 

3.72822 

6  = 

1.62         2.< 

7  = 

275.5900 

22.96583 

7-655^8 

4.34959 

7  = 

1.89        2.. 

8  = 

314.9600 

26.24667 

S.74S889 

4.97096 

8  = 

2.l6            2. 

9  = 

354.3300 

29-5'75o 

9.842500 

5-59133 
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2-43        3-' 

SGIUARE, 

Square 
centimetre 

Sqnnre 

Sqnare 

Milli- 

■ °."™  r 

Hectares  to 

grammes      1 

to  ennare 
incLea. 

square 
yardii. 

acres. 

grains. 

1  = 

0.1550 

10.764 

..196 

2.471 

1  = 

0.0.543    f 

a  = 

0 

3100 

21.5^8 

2.392 

4-942 

2  = 

0.03080       ; 

3  = 

0 

4650 

32.292 

3-588 

7-413 

3  = 

0.04630       J 

4  = 

0 

6200 

43-055 

4.784 

9.884 

4  = 

0.06173       < 

7750 

53.819 

5,980 

'2.355 

0.07716       1 

6  = 

0 

9300 

64-583 

7.176 

14.826 

6  = 

0,09259 

7  = 

I 

0850 

75-347 

8.372 

17.297 

7  = 

0.10803     I' 

8  = 

I 

2400 

86.111 

9.568 

19.768 

8  = 

0.12346     l: 

9  = 

I 

3950 

96.874 

10.764 

22.239 

9  = 

0.13889     I. 

CUBIC 

WE 

Cnbic 
oentituftrae 

CnLio 
decimetres 

Cnbio 

CnLio  metres 

Qnintols  to 

to  cnbio 
inches. 

to  pubio 
iucliea. 

cubic  feet. 

cubic  yards. 

liotiLilB  av. 

1  = 

0.0610 

6. .023 

35.314 

I.30S 

1  = 

220,46 

122.047 

70.6J9 

2.6i6 

440.92 

3  = 

o.rSji 

183.070 

'oS-943 

3.9'4 

3  = 

661.38 

4  = 

0.2441 

244-093 

141.258 

5-232 

4  = 

881.84 

5  = 

0.3051 

305-' 17 

1 76.5  7^ 

6-540 

5  = 

1102.30 

6  = 

0.3661 

366.140 

211.887 

7-S48 
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1322.76 
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0.4272 
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247. 'O' 

9- '56 
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r543.22 
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0.4882 

48S.187 

282.516 

10.464 

8  = 

1763.68 

9  = 

0-S492 

549.210 

317.830 

11.771 

9  = 

1984.14 

By  the  eoncnrreiit  action  of  the  principal  goTemmeDts  of  the  world  an  Intemat 
has  been  established  uesr  Paris.  Under  tbe  direction  of  the  International  Committee, 
iridiam  in  tbe  proportion  of  9  parts  of  tlie  former  to  1  of  tbe  latter  metal.  From 
gTararoe«  were  prspared,  from  the  other  a  detlnite  number  of  metre  hars.  These  stani 
compared,  without  preference,  and  certain  ones  were  selected  as  International  p 
distribnteil  bj  lot  to  the  diO'ereut  Kovernments  and  are  called  National  prototype 
United  States  are  in  the  keeping  of  this  office. 

The  metric  s:Fstem  was  legalized  iu  the  United  States  in  1866. 

The  International  Standard  Metre  is  derived  from  the  Metre  dee  Archives,  (m< 

betwMn  two  lines  at  0°  Centigrade,  on  a  platinnm-iridinm  bar  deposited  at  tbe  Interna 

__^      The  International  Standard  Kilogramroe  is  a  mass  of  platinam-iridinm  deposite 
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(7erMor«.— GusTAvusEuoT,  M.D.,  C.  A.  Lindsley,  M.D.,  C.W.  Gaylord,  M.D, 

New  Haven: 
^  E.  H.  Bishop,  No.  215  Church  Street. 

Levi  Ives,  No,  239  Temple  Street 
David  L.  Daggett  No.  60  Wall  Street 
HENRY  BRONSON,  No.  1198  Chapel  Street 
8.  G.  Hubbard,  No.  23  College  Street 

C.  A.  Lindsley,  No.  15  Elm  Street. 
John  Nicoll,  No.  11  College  Street 
Moses  ('.  AVhite,  No.  48  College  Street. 
H.  Pierpont  No.  264  York  Street 
Leonanl  J.  Sanford,  No.  216  Crown  Street 
F.  L.  Dibble,  No.  139  Elm  Street 

T.  H.  Bishop,  No.  215  Church  Street 
FRANCIS  BACON,  No.  32  High  Street. 
W.  L.  Bradlev,  No.  203  Crown  Street 

A.  E.  Winchell,  No.  20  Pearl  Street 

H.  A.  Carrington,  No.  1169  Chapel  Street. 
Robert  8.  Ives,  No.  247  Temple  Street. 
Evelyn  L.  Bissell,  No.  8  Orange  Street. 
Arthur  Ruickoldt,  No.  71  Olive  Street 
Walter  Judson,  No.  1145  Chapel  Street 

D.  C.  Leavenworth,  No.  75  Howe  Street. 
Frederick  Bellosa,  No.  126  Court  Street. 
8.  H.  Chapman,  No.  193  Church  Street 
J.  P.  C.  Foster,  No.  109  College  Street 
F.  O.  White,  No.  514  Howard  Avenue. 

B.  8.  Lewis,  No.  1093  (Uiapel  Street 
W.  H.  Carmalt  No.  87  Elm  Street 
M.  A.  Cremin,  No.  129  Olive  Street 
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T.  H.  Busaell,  No.  137  Elm  Street 
F.  H.  Whittemore,  No.  225  Orange  Street. 
C.  P.  Lindsley,  No.  15  Elm  Street. 
H.  Fleischner,  No.  928  Grand  Avenue. 
M.  Mailhoune,  No.  151  Meadow  Street. 
M.  C.  O'Connor,  No.  625  Grand  Avenue. 
A-  W.  Leighton,  No.  215  York  Street. 
James  K.  Thacher,  No.  76  Wall  Street. 
Charles  E.  Park,  No.  132  Olive  Street. 
F.  E.  Beckwith,  No.  139  Church  Street. 
Gustavus  Eliot,  No.  27  Wall  Street. 
J.  E.  Stetson,  No.  106  High  Street 
J.  F.  Luby,  No.  (567  Grand  Avenue. 
William  W.  Hawkes,  No.  35  High  Street 
Frank  H.  Wheeler,  No.  188  Crown  Street 
Samuel  W.  Wittiston,  No.  297  Crown  Street 
Herbert  E.  Smith,  Medical  College. 
Benjamin  L.  Lambert,  Portsea  Street 
Clarence  L.  Fitch,  No.  156  Wooster  Street. 
J.  Waldo  Jewett,  No.  24  College  Street 
C.  V.  R.  Creed,  No.  431  Orchard  Street 

F.  W.  Wright,  No.  48  Pearl  Street 

W.  H.  Thompson,  No.  1  Atwater,  cor.  Grand  Avenue. 

S.  D.  Gilbert^  No.  29  Wall  Street 

Edward  K.  Roberts,  No.  244  Grand  Avenue. 

Oliver  T.  Osborne,  No.  252  York  Street. 

Luoy  M.  Cramer,  No.  144  Green  Street 

WilUam  G.  Daggett  No.  22  CoUege  Street 

Louis  S.  DeForest  No.  261  Orange  Street 

William  E.  Lockwood,  No.  32  Pearl  Street 

Henry  L.  Swain,  No.  200  York  Street 

Thomas  G.  Lee,  Medical  College. 

Charles  H.  Brockett  No.  35  York  Street. 

Marj'  B.  Moody. 

E.  G.  Madden,  No.  308  Columbus  Avenue. 

G.  F.  Converse,  No.  49  Dixwell  Avenue. 
J.  H.  Townsend,  Howe  Street. 

Charles  H.  Howland,  No.  129  Whalley  Avenue. 
R.  B.  West  York  Street 
T.  M.  Cahill,  FrankUn  Street 
C.  J.  Foot,  No.  305  Howard  Avenue. 
Marvin  Smith,  No.  4  l^earl  Street. 
S.  J.  Maher,  No.  150  College  Street. 
Jay  W.  Seaver. 
Louis  B.  Bishop. 
H.  W.  Ring,  46  Elm  Street 
West  Haven : 

WiUiam  V.  Wilson. 
Durell  Shephard. 


DmtBY: 

Charles  H.  Pinney. 

Ansonia: 

W.  C.  Welch. 

Birmingham  : 

T.  J.  O'Sullivan, 
F.  N.  Loomia 


Branford : 

C.  W.  Garlord, 
Walter  Ziuk, 
A.  J.  Tenney. 

Chehhthf.  : 

M.  N.  Chamberlin. 
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Hamden: 

E.  D.  Swift. 
O.  F.  Treadwell,* 
Jofilin. 

Madibon: 

D.  M.  Webb. 

Mxbibsn: 

Asa  H.  Ohorchill, 

C.  H.  8.  Davis, 
N.  Nickerson, 
A.  W.  Tracy, 

£.  T.  Bradstreet, 
Anna  J.  Ferris, 
J.  D.  Eggleston, 
Edward  W.  Smith, 
S.  D.  Otis, 
O.  J.  D.  Hughes, 
J.  Henry  Kane, 
Ava  H.  Fenn, 

E.  W.  Pierce, 

D.  B.  Stone, 

F.  P.  Griswold, 
A.  S.  Alain, 

H.  N.  Hall. 

Mn^FosD: 

Hull  Allen, 

E.  B.  Heady. 

Nauoatuck  : 

Frank  B.  Tuttle. 

NoBTH  Haven: 

R.  B.  Goodyear. 


0BAiiOE,~We8t  Haven: 
J.  F.  Bamet 

Oxford: 

Lewis  BamesL 

Seymottb: 

Joshua  Kendall, 
Louis  E  Cooper. 

Wajllenqfobd  :    . 

Nehemiah  Banks, 
H.  Davis, 
J.  D.  McGaugbey, 
O.  H  Atwater, 
Wm.  S.  Russell. 

Watkbbubt: 

Alfred  North, 
Edward  L.  Griggs, 
F.  E.  CasUe, 

E.  W.  McDonald, 
Walter  H.  Holmes, 
Walter  L.  Barber. 
0.  W.  S.  Frost, 

F.  M.  Gannon, 
Charles  S.  Rodman, 
J,  M.  Benedict, 
'Phomas  L.  Axtelle. 
Carl  K  Hunger, 
Bernard  O'Hara, 
John  F.  Hays, 
Caroline  R.  Conkey, 
Anna  L.  Smith, 
M.  J.  Donahue, 

H  a  Wildman. 


-IM 


NEW  LONDON  COUNTY. 

LEONARD  B.  ALMY.  M.D.,  of  Norwich,  President 

JuMAN  LaPerrbe,  M.D.,  of  Norwich,  Clerk. 

amiar».—I.  G.  Porteb,  M.D.,  L.  S.  Paddock,  M.D.,  Wm.  :M.  Bubchiw).  M.D. 

Cminty  Reporter.— Z.  LaPebbbe,  M.D.,  of  Norwich. 

GmswoiiD,  — Jewett  City : 
George  H.  Jennings. 

I  Lebanon : 

I  W.  P.  Barber. 


New  London  : 

t  ISAAC  G.  PORTER, 
t  Robert  A.  Manwaring, 
A.  W.  Nelson, 
F.  N.  Braman, 
J.  G.  Stanton, 
F.  J.  Beckwith, 
James  R.  Fuller, 
J.  E.  Cronin, 
Charles  B.  Graves, 
H.  A.  Rogers. 

COLCHESTEB : 

Myron  W.  Robinson. 
•  P.  O.  New  Haven. 


Lisbon: 

W.  T.  Browne. 

Montville: 

1  John  C.  Bolles, 
Earl  Matthewson. 

Uncasville : 

William  M.  Burchsrd. 


t  Bxempted  from  taxatiou. 


AOTIVE  MEMBXBS. 
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BozsAH, — Yantic : 

*  Elisha  Phinney. 

SlOKINGTON : 

Charles  E.  Brayton, 
George  D.  Stanton. 

Mystic: 

Albert  T.  Chapman. 

Mystic  Bridge : 

Frank  A.  Coates, 
A.  M.  Purdy. 

L-mz: 

James  L.  Terry. 

East  Lyme, — Niantic: 

Frederick  H.  Dart, 
Elisha  Manger. 


Old  Lym^: 

George  W.  HarriM. 

Norwich  : 

Lewis  S.  Paddock, 
Wm.  S.  C.  Perkins, 
Patrick  Cassidv, 
ELUAH  C.  KINNEY, 
L.  C.  Almy, 
A.  Peck, 
E.  P.  Brewer, 
N.  P.  Smith, 
Patrick  Harriman, 
W.  K.  Tingley, 
WilUam  Witter, 
Julian  La  Pierre.  —39 


FAIRFIELD  COUNTY. 

A.  E.  BABBEB,  M.D.,  of  Bethel,  President. 

M  V.  B.  Dunham,  M.D.,  of  Greenfield  Hill,  Vice  President. 
W.  H.  DoNAij>soN,  M.D.,  of  Fairfield,  Clerk. 

6fen#w«.— Seth  Hill,  M.D.,  N.  E.  Wobdin,  M.D.,  W.  G.  Bbownbon,  M.D. 

County  Reporter,— Ij.  T.  Day,  M.D.,  of  Westport. 


Bbtdospobt  :        

ROBEBT  HUBBARD, 
Andrew  J.  Smith, 
James  R.  dimming, 
GEORGE  L.  PORTER, 
Robert  Lauder, 
Francis  J.  Young, 
Curtis  H.  Bill, 
N.  E.  Wordin, 
Charles  W..Sheffrey, 
F.  M  Wilson, 
T.  F.  Martin, 
W.  H.  Bunnell, 
Willis  Cummings, 
F.  B.  Downs, 
Mary  J.  Rising -Young, 
W.  C.  Bowers, 

F.  A.  Rice, 

J.  W.  Wright, 
A.  W.  Lyons, 
A.  A.  Holmes, 
Charles  C.  Godfrev, 
S.  M.  GarUck, 
Henry  Blodget, 
J.  C.  Lynch, 
C.  C.  Hoyt, 

G.  W.  Osborn, 


D.  C.  DeWolfe, 
J.  R.  Topping, 

B.  W.  White, 
J.  T.  Byron, 

C.  W.  Fitch. 

Bethel: 

A.  E.  Barber, 
F.  A.  Benedict, 
Austin  E.  May. 

Bbookfield  : 

*  A.  L.  Williams. 

Danbuby : 

F.  P.  Clark, 
A.  T.  Clasou, 
Wm.  F.  Lacey, 

E.  E.  Snow, 
E.  A-  Stratton, 
W.  S.  WatHon, 
Geo.  E.  Lemmur, 
A.  L.  Scott, 
George  H.  Pierce, 
William  C.  Wile, 
Anson  P.  Smith, 

D.  Chester  Brown, 
W.  A.  Follansbee, 
Richard  Ellis. 


*  Exempted  from  taxation. 
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Hamden  : 

E.  D.  Swift, 
O.  F.  Treadwell,* 
Jofilin. 

Madison: 

D.  M.  Webb. 

MXBIDEK  : 

Asa  H.  Churchill, 

C.  H.  S.  Da%T8, 
N.  Nickerson, 
A.  W.  Tracy, 

£.  T.  Bradstreet, 
Anna  J.  Ferris, 
J.  D.  Eggleston, 
Edward  W.  Smith, 
S.  D.  Otis, 
O.  J.  D.  Hughes, 
J.  Henry  Kane, 
Ava  H.  Fenn, 

E.  W.  Pierce, 

D.  B.  Stone, 

F.  P.  Griswold, 
A.  S.  Alain, 

H.  N.  Hall. 

MiLFoaD: 

Hull  Allen, 

E.  B.  Heady. 

Nauoatugk  : 

Frank  B.  Tuttle. 

NoBTH  Hayen  : 

R.  B.  Goodyear. 


Obanoe, — West  Haven  : 
J.  F.  Bamet 

Ozpobd: 

Lewis  Bame& 

Setmoub  : 

Joshua  Kendall, 
Louis  R  Cooper. 

Wajllinofobd  :     . 

Nehemiah  Banks, 
H.  Davis, 
J.  D.  McGaughey, 
C.  H  Atwater, 
Wm.  S.  Bussell 

Watebbubt: 

Alfred  North, 
Edward  L.  Griggs, 
F.  E.  Castle, 

E.  W.  McDonald, 
Walter  H.  Holmes, 
Walter  L.  Barber, 
C.  W.  S.  Frost, 

F.  M.  Cannon, 
Charles  S.  Rodman, 
J,  M.  Benedict, 
Thomas  L.  Aztelle, 
Carl  E.  Munger, 
Bernard  CHara, 
John  F.  Hays, 
Caroline  E.  Conkey, 
Anna  L.  Smith, 

M.  J.  Donahue, 

H.  S.  Wildman.       —136 


NEW  LONDON  COUNTY. 

LEONARD  B.  ALMY,  M.D.,  of  Norwich,  President. 

JuuAN  LaPiebre,  M.D.,  of  Norwich,  Clerk. 

Cenwrs.—!.  G.  Pobtee,  M.D.,  L.  S.  Paddock,  MD.,  Wm.  M.  Bubcjhabd,  M.D. 

Cmmty  Reporter. — J.  LaPiebbe,  M.D.,  of  Norwich. 


New  London  : 

t  ISAAC  G.  PORTER, 
t  Robert  A.  Manwaring, 
A,  W.  Nelson, 
F.  N.  Braman, 
J.  G.  Stanton, 
F.  J.  Beckwith, 
James  R.  Fuller, 
J.  E.  Cronin, 
Charles  B.  Graves, 
H.  A.  Rogers. 

Colchesteb  : 

Myron  W.  Robinson. 


GRiswoiJ5,~Jewett  City : 

George  H.  Jennings. 

Lebanon : 

W.  P.  Barber. 

Lisbon  : 

W.  T.  Browne. 

MoNTVUiLE : 

t  John  C.  Bolles, 
Earl  Matthewson. 

Uncasville : 

William  M.  Burchard. 


•  P.  O.  New  Haven. 


t  Exemptod  from  taxation. 


AonvE  macBEBs. 
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BozRAH,  — Yantic : 

*  Elisha  Phinney. 

Stoninoton: 

Charles  £.  Brayton, 
George  D.  Stanton. 

Mystic : 

Albert  T.  Chapman. 

Mystic  Bridge : 

Frank  A.  Coates, 
A.  M.  Pnrdy. 

Lyme: 

James  L.  Terry. 

East  Ltme, — Niantic: 

Frederick  H.  Dart, 
Elisha  Monger. 


Old  LymK: 

Gieorge  W.  Harris. 

Norwich  : 

Lewis  S.  Paddock, 
Wm.  S.  C.  Perkins, 
Patrick  Cassidy, 
ELUAH  C.  KINNEY, 
L.  C.  Almy, 
A.  Peck, 
E.  P.  Brewer, 
N.  P.  Smith, 
Patrick  Harriman, 
W.  K.  Tingley, 
William  Witter, 
Julian  La  Pierre.  —39 


FAIRFIELD  COUNTY. 

A.  E.  BARBER,  M.D.,  of  Bethel,  President. 

M.  V.  B.  Dunham,  M.D.,  of  Greenfield  Hill,  Vice  President. 

W.  H.  Donaldson,  M.D.,  of  Fairfield,  Clerk. 

^«7Mw«.— Sbth  Hill,  M.D.,  N.  E.  Woedin,  M.D.,  W.  G.  Brownbon,  M.D. 

County  RtpoTter.-  L.  T.  Day,  M.D.,  of  Westport 


Bbidokport  : 

ROBERT  HUBBARD, 
Andrew  J.  Smith, 
James  B.  Cumming, 
GEORGE  L.  PORTER, 
Robert  Lauder, 
Francis  J.  Yonng, 
Curtis  H.  BUI, 
N.  E.  Wordin, 
Charles  W.,ShefFrey, 
F.  M.  Wilson, 
T.  F.  Martin, 
W.  H.  Bunnell, 
Willis  Cummings, 
F.  B.  Downs, 
Mary  J.  Rising -Young, 
W.  C.  Bowers, 

F.  A.  Rice, 

J.  W.  Wright, 
A.  W.  Lyons, 
A.  A.  Holmes, 
Charles  C.  Godfrey, 
S.  M.  Garlick, 
Henry  Blodget, 
J.  C.  Lynch, 
C.  C.  Hoyt, 

G.  W.  Osborn, 


D.  C.  DeWolfe, 
J.  R.  Topping, 

B.  W.  White, 
J.  T.  Byron, 

C.  W.  Fitch. 

Bethel: 

A.  E.  Barber, 
F.  A.  Benedict, 
Austin  E.  Mav. 

Brookfield  : 

•  A,  L.  Williams. 

Danbuby  : 

F.  P.  Clark, 
A.  T.  Clason, 
Wm.  F.  Lacey, 

E.  E.  Snow, 
E.  A.  Stratton, 
W.  S.  Watson, 
Geo.  E.  Lemmur, 
A.  L.  Scott, 
George  H.  Pierce, 
William  C.  Wile, 
Anson  P.  Smith, 

D.  Chester  Brown, 
W.  A.  Follansbee, 
Richard  Ellis. 


•  Exempted  from  taxation. 
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ACmVE  HEISBSRS. 


Gbeenwich: 

W.  L.  Griswoid, 
T.  M.  Franklin, 
Spencer  Franklin. 

MONBOE : 

John  G.  Stevens. 

Stepney : 

Seth  Hill. 

New  Canaan  : 

Wm.  G.  BROWNSON. 

Newtown  : 

Edward  M.  Smith. 

Sandy  Hook : 

J.  A.  Siites. 

Dabien: 

Samuel  Sands. 

Noroton : 

Wm.  F.  French, 

B.  W.  Munson. 

Faibfield: 

W.  H.  Donaldson. 

Greenfield  Hill: 

M.  V.  B.  Dunham. 

Southport : 

C.  H.  Osbom, 
Jacob  May. 

NOBWALK : 

James  G.  Gregory, 
W.  A.  Lockwood, 
R.  L.  Higgins, 
S.  H.  Huntington. 


South  Nonvalk: 

G«orge  W.  Benedict, 
W.  0.  Burke,  Jr. 

East  Norwalk: 

Frederick  B.  Baker. 

RlDGEFIEIiD: 

William  S.  Todd, 
Willis  E.  Weed. 

Redding  : 

•  M.  H.  Wakeman. 

Stbatfobd : 

W.  B.  Cogswell, 
G.  Fred.  Lewis. 

Stamfobd  : 

H.  P.  Geib, 
Henry  Hungerf  ord, 
A,  M.  Hurlburt, 
C.  S.  Darby, 
Samuel  Pierson, 
A.  N.  Phillips, 

C.  R.  Hexamer. 

Weston  : 

F.  Gk)rham. 

Westport  : 

George  B.  Bouton, 
F.  Powers, 
Loren  T.  Day. 

Huntincjton,  -  -Shelton : 
Gould  A.  Shelton, 

D.  A-  Richardson. 

Wilton: 

A.  B.  Gorham. 


yo 


WINDHAM  COUNTY. 
C.  N.  ALLEN,  M.D.,  of  Moosup,  President.  *^ 

E.  A.  Hnx,  M.D.,  of  East  Killingly,  Vice  President 
Theo.  R.  Pabkek,  M.D.,  of  Willimantic,  Clerk. 

Cens</rH.-   Lowell  Holbrook,  M.D.,  R.  Robinson,  M.D..  J  .B.  Kent,  M.D., 

H-  F.  Hammond,  M.D. 

County  Reporter.— Cj.  E.  Hill,  M.D.,  of  Putnam. 

Ashtobd  :  Danielsonville : 


John  H.  Simmons. 

KlLUNCiLY : 

Ashael  £.  Darluig, 
Henry  F.  Hammond. 


Rienzi  Robinstm, 
Nathaniel  Hibbard, 
W.  H.  Judson. 


*  Exempted  from  taxation. 
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EAstKilliugly: 

Edwin  A.  Hill 
CJharles  E.  Hill. 

Plainfieio),  — MooHiip : 
William  A.  Lewis, 
riiarleK  N.  Allen, 

E.  H.  Davis. 

Central  YiUaj<e: 

Charles  H.  Roj^ers. 

PoMFIiKT: 

Frederick  (i.  Sawtelle. 

PrTNA.M : 

H.  W.  Hough, 
J(»hn  B.  Kent, 

F.  A.  Morrell, 
( )mar  LaRiie, 
L.  C).  MoiraKH. 


Scotland  : 

E.  Dwight  Kimball. 

Thompson  : 

LOWELL  HOLBROOK. 

Windham  : 

F.  E.  Guild. 

Williniantic : 

Fretlerick  Rogers, 
T.  MORTON  HILLS. 

().   B.   (rriggH, 

C.  J.  Fox, 
T.  R.  Parker. 
Samuel  David, 
Everett  1).  Card, 
John  Weldou, 
.James  Jay  Smith, 
A.  1).  David. 


\Vo(H>ht<»(k: 

E.  E.  (irtvlord. 


32 


LITCHFIELD  COUNTY. 
CHARLES  O.  BELDEN,  :M.D.,  of  Litchfield,  President. 

Wtuliam  J.  Ford,  M.D.,  of  Washiu«^'.)n,  Vice  President. 

J.  T.  Seixjwick,  M.D..  <.f  Litchtiehl,  Clerk. 

Cenwrn.     J.  W.  Bidwetj^  M.D.,  Wm.  DK^^X(^.  M.  I)..  Oulando  Bk(»wn,  M.D. 

(^tftintff  liejKH'tfr.-  J.  11.  NoitTH,  M.D.,  of  Ooshen. 


Lrrc'HFiKLi)  : 

H.  W.  BUEL. 
(\  O.  Belden, 
Wm.  DEMINO. 
Wm.  C.  Deming, 
F.  H.  Wiggin, 
J.  T.  Sedgwick. 

Northiield: 

t\  L.  Blake. 

C'anaan: 

C.  W.  Camp. 

Corn w.UjL,— West  Cornwall 
Edward  Sanford. 

(ioBHEN  : 

J.  H.  North. 

Plymoi'th,  -  -Terry  ville : 
W.  P.  Swett. 

New  Hartford: 

Jerry  Bnrwell. 

40 


.Annual  meeting  in  Ortnber. 

Norfolk: 

Wm.  W.  Welch, 
Juo.  (\  Kendall. 

Salisbury  : 

H.  M.  Burtch. 

Lakeville : 

W.  Bissell 
Oeorge  H.  Knight. 

RoXBl'RY  : 

L.  J.  Pons. 

Sharon : 

Willin-n  W.  Knight. 

Thomaston  : 

William  W(»odruff, 
Ralph  S.  (ioodwiu. 
George  D.  Furguann. 
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TORBTNOTON : 

William  L.  Piatt, 
T.  S.  Hanchett, 
Elias  Pratt, 
A.  J.  Welch. 

Wabben: 

John  B.  Derrickson. 

Washington: 

ORLANDO  BROWN, 
William  J.  Ford. 

New  Preston  : 

R.  A.  Marcy. 


Watertown  : 

W.  S.  Mnuger, 
Engene  C.  French. 

New  Milpobd,  — Gaylordsville . 
H.  B.  Griswold. 

WiNCHBSTEB, — Winsted : 
E.  L.  Pratt, 
W.  S.  Hulbert. 

West  Winsted: 

John  W.  Bidwell, 
E.  H.  Welch. 

Woodbuby: 

Harmon  W.  Shove, 

L.  T.  KetchauL         — 39 


MIDDLESEX  COUNTY. 

FRANCIS  D.  EDGERTON,  M.D.,  of  Middletown,  President 

John  E.  Bailey,  M.D.,  of  Middletown,  Clerk. 

Censors.— S.  W.  Turneb,  M.D.,  Geo.  W.  Burke,  M.D..  Rufus  Bakeb.  M.D. 

County  Reporter.— U.  W.  Mathewson,  M.D.,  of  Durham. 


Middletown  : 

Gteorge  W.  Biirke, 
Rnf  118  Baker, 
F.  D.  Edgerton, 
Joseph  W.  Alsop,  Jr., 
Daniel  A.  Cleaveland, 
JameH  Olmstead, 
Wm.  E.  Fisher, 
C.  E.  Stanley, 
J.  N.  Keniston, 
H.  S.  Noble, 
M.  D.  Mnrphy, 
F.  B.  Look, 
John  E.  Bailey, 
E.  A.  Down, 
A.  J.  Campbell. 

Chatham.— Middle  Haddam: 
Albert  B.  Worthington. 

East  Hampton : 

Albert  Field. 

Clinton  : 

Herbert  S.  Reynolds. 

Chesteb: 

Sylvester  W.  Turner, 
Fred.  Sumner  Smith. 

Cromwell  : 

Winthrop  B.  Hallock, 
J.  Francis  Calef, 
Frank  R.  Hallock. 


Dttrham  : 

R.  W.  Mathewson. 

Essex: 

Charles  H.  Hubbard, 
Willis  A.  Russell. 

Haddam  : 

Miner  C.  Hazen. 
Selden  W.  Noyes. 

East  Haddam : 

M.  W.  Plumstead. 

Killing  woBTH : 

E.  P.  Nichols. 

Old  Saybbook: 

J.  H.  Grannias. 

POBTLAND : 

C.  A.  Sears, 
R.  M.  Griswold, 

F.  E.  Potter. 

Saybbook,  — Deep  River : 
Edwin  Bidwell. 

Wbbtbbook  : 

T.  B.  Bloomlield.  36 
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TOLLAND  COUNTY. 

E.  K.  LEONARD,  M.D.,  of  EockviUe,  President 

W.  N.  Simmons,  M.D.,  of  Tolland,  Clerk. 

C'«i*7r«.— C.  F.  SuMNEB,  M.D.,    E.  P.  Fijkt,  M.D.,   F.  L.  Smith,  M.D. 

Covnty  Etep&rter. — S.  G.  Risley,  M.D. 


Bolton  : 

CHAS.  F.  SUMNER. 

ElJilNOTON: 

J.  A.  Warren. 

Mansfield: 

F.  E.  Johnson. 

Cotbntey: 

Wm.  0.  Hayen. 


South  Coventry ; 

Henry  S.  Dean, 
E.  P.  Flint. 


Stafford,— Stafford  Springs: 
C.  B.  Newton, 
Frank  L.  Smith. 

Vebnon, — Vernon  Depot: 
A.  R.  GOODRICH. 

ROCKYILLE : 

Stephen  G.  Risley, 
Francis  L.  Dickinson, 
Frederick  Gilnack, 
E.  K.  Leonard, 
T.  F.  RockweU, 
Fred  Walsh, 
E.  T.  Davis. 

Tolland  : 

W.  N.  Simmuns.        -    17 


ALPHABETICAL  LIST 


OF    THE 


MEMBERS  OF  THE  00NNECTI(3UT  MEDICAL  SOCIETY, 

With  Date  and  Place  of  Graduation,  and 
Post-office  Addbess. 


Name. 

Abrams,  A.  £., 
Alaiu,  A.  S., 
Allen,  Charles  N.. 
Allen,  H.  O., 
Allen,  Hull, 
Almy,  L.  R,  B.  A., 
Alsop,  J.  W.,  Jr., 
Alton,  C.  D., 
Atwater,  C.  H., 
Andrews,  William  H., 
Avery,  (jeorge  W., 
AxteUe.  J.  F., 
Axtelle,  ThomaK  L.. 

Bacon,  Franeiw. 
Bacon,  W.  T.,  B.A..  M.A., 
Bailey,  G.  E., 
Bailey,  John  E., 
Baker,  Frederi(!k  B.. 
Baker,  RafuR, 
Banks,  Neheminh. 
Barber,  W.  L., 
Barber,  W.  P., 
Barber,  A.  E., 
Barnes,  Lewis,  B.  A. ,  M.  A. , 
Barnett,  J.  F., 
Barrows,  A.  W., 
Barrows.  B.  8.,  Ph.  B., 
Beach,  Charles  C. 
Bearclsley.  G.  L., 
Beckwith,  F.  E., 
Beck  with,  F.  J., 
Belden,  C.  O., 
Bell,  Newton  S., 
Bellosa,  F., 
Benedict,  Frank  A., 
Benedict  (teorge  W.. 
Benedict  J.  M. ,  B.  S. . 
Bidwell,  Edwin, 


Medical  (Trad  tuition. 
Albany,  1881, 
Victoria  University,  1879, 
BurUuKtou,  1881, 
University  N.  Y,,  1879, 
University  N.  Y.,  1821, 
Bellevue,'N.  Y.,  187G, 
University  N.  Y.,  18f>i, 
Bellevue,'  1875, 
ColL  Phys.  and  Surg.,  1871, 
Bellevtie,  N.  Y.,  1873, 
Yale,  1861, 

L.  I.  i\)\l  Hosp..  1877, 
Bellevne,  1880, 

Yale,  1858,  • 

University  N,  Y.,  1871, 
University  N.  Y,,  1886. 
(\)11.  Phw.  and  Surg.,  1884, 
University  Maryland,  1888, 
Columbia  Coll.;  P.C.  1844. 
Yale,  1844, 
Bellevue,  1873, 
Dartmouth,  N.  H.,  1870, 
Berkshu-e,  Mass.,  1854, 
Univ.  Buffalo.  X.  Y,,  1851, 
Yale,  1869, 
Yale.  1841, 

Uuivei-sity  N.  Y.,  1886, 
Coll.  Phvs.  and  Surg.,  1881, 
Bellevue,  N.  Y.,  1873, 
(V)ll.  Phvs.  and  >Surg.,  1871, 
Harvard;  1882, 
Coll.  Phys.  and  Surg..  1883, 
Burlington,  Vt,  1864, 
Yale,  1872, 

Coll.  Ph>'8.  and  Surg.,  1887, 
Coll.  Phys.  and  Surg.,  1879, 
University,  N.  Y.,  1882. 
Yale.  1847, 


P.  O.  AddretH. 
Hartford. 
Meriden. 
Moosnp. 
Broadbrook. 
Iklilford. 
Norwich. 
Middletown. 
Hartford. 
Wallingford, 
Milford. 
Hartford- 
Hartford. 
Waterbury. 

New  Haven. 

Hartford. 

Hartford. 

Middletown. 

East  Norwalk. 

iVIiddletowu. 

Wallingford. 

Waterbury. 

Lebanon. 

Bethel. 

Oxford. 

West  Haven. 

Hartford. 

Man(*hester. 

Hartford. 

Birmingham. 

New  Haven. 

New  Loudon. 

Litchfield. 

Windsor. 

New  Haven. 

Bethel. 

South  Norwalk. 

Waterbury. 

Deep  Kiver. 
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Nttine. 
Bidwell.  John  W., 
Bill,  CnrtisH., 
Bishop,  £.  H., 
Bishop,  Lewis  B., 
Bishop,  T.  H., 
BisHell,  £.  L., 
Biasell,  William, 
Blake.  G.  L., 
Blodget,  Henry, 
Bloomlield,  T.  B., 
Bolles,  John  C, 
Bouton,  Gtoorge  B., 
Bowers,  W.  C, 
Bradstreet,  £.  T.,  B.A., 
Bradley,  W.  L.,  B.A., 
Bxaman,  F.  N., 
Bxayton,  Charles  N., 
Brewer,  E.  P.,  Ph.D., 
Brockett,  Charles  H., 
Bromley,  Daniel  T., 
Bronson,  Henr}%  A.M., 
Brown,  D.  Chester, 
Brown,  Orlando, 
Browne,  W.  T.,  Ph.B., 
Brownson,  W.  G.,  M.A., 
Bnel,  Henry  W., 
Bull,  J.  N., 
Bonce,  H.  C, 
Bunnell.  W.  H., 
Bunnell  W.  T., 
Bnrohard,  William  M., 
Burke,  George  W., 
Burke,  William  C,  Jr., 
Burnap,  S.  R.,  B.A., 
Bums,  Edward, 
Burtch,  H.  M., 
Bnrwell,  Jerry, 
Bush,  (George  M., 
Byron,  James  T., 

Cahill,  T.  M., 
Calef,  J.  F.,  B.A., 
Camp,  C.  W., 
Campbell,  A.  J., 
Campbell,  James,  Jr., 
Cannon,  F.  M., 
Card,  Everett  D., 
Carmalt,  W.  H.,  M.A., 
Carrington,  Charles, 
Carrington,  Henr>'  A., 
Cassidy,  Patrick, 
Castle,  F.  E., 
Chamberlin,  M.  N.. 
Chapman,  A.  T., 
Chapman,  S.  H., 
Child,  E.  M., 
Childs.  8.  B., 


P.  O.  Addresa. 
West  Winsted. 
Bridgeport 
New  Hayen. 
New  Haven. 
New  Haven. 
New  Haven. 
LakeviUe. 
Northfield. 
Bridgeport 
Westbrook. 
Montville. 


MedfcjU  Oradoation. 
Berkshire,   1846, 
XTniversity  N.  Y.,  1859, 
Yale,  1829, 
Yale,  1888, 
Yale,  1860, 
Yale,  1860, 
Yale,  1866, 
Yale,  1875, 
Bellevue,  1881, 
Coll.  Phys.  and  Surg.,  1876, 
Vermont  Med.  Coll..  1840, 
Yale, '56,  N.  Y.  Med.  Coll.,  '66,We8tport. 
Coll.  Phys.  and  Surg. ,  1877,    Brid^^port. 
Coll.  Phys.  and  Surg.,  1877,   Meriden. 
Yale,  1864,  New  Haven. 

Bellevue,  1866,  New  London. 

ColL  Phys.  and  Surg.,  1873,    Stonington. 
Dartmouth,  18.78,  Norwich. 

Yale,  1886,  New  Haven. 

Yale,  1867,  Hartford. 

Yale,  1827,  New  Haven. 

Yale,  1884,  Danbury. 

Yale,  1851,  Washington. 

Harvard,  1882,  Jewett  Cit>'. 

Coll.  Phva  and  Surg. ,  1863,    New  Canaan. 
Coll.  Phys.  and  Surg.,  1847,    Litchfield. 
ColL  Phys.  and  Surg.,  1878,    Plainville. 
Yale,  1850,  Glastonbury. 

Coll.  Phys.  and  Surg.,  1879,    Bridgeport 


University  N.  Y.,  1884, 
Georgetown,  D.  C,  1866, 
Yale,  1843, 

L.  L  Coll.  Hosp.,  1875, 
Coll.  PhvB.  and  Surg.,  1862, 
University  N.  Y.,  1882, 
Albany  Med.  Coll.,  1882, 
Berkshire,  1839, 
Yale,  1881, 
Harvard,  1888, 

Yale,  1888, 
Yale,  1880, 

UniversitvN.  Y.,  1874, 
Coll.  Phys.  A  Surg.,  Bait ,  '85, 
University  Vermont,  1871, 
University  N.  Y..  1867, 
Clark  University,  1881, 
Coll.  Phys.  and* Surg..  1861. 
Coll.  PhvK.  and  Surg.,  1848. 
Harvard*  1848, 
University  Vermont, 
Yale,  1870, 
Yale,  1866, 

Coll.  Phys.  and  Surg..  1864, 
Coll.  Phys.  and  Surg.,  1869, 
University  N.  Y,,  1877, 
University  N.  Y.,  1887, 


New  Britain. 
Uncasville. 
Middletown. 
South  Norwalk. 
Windsor  Locks. 
New  Britain. 
Salisbur5\ 
New  Hartford. 
New  Haven. 
Bridgeport. 

New  Haven. 

Cromwell. 

Canaan. 

Middletown. 

Hartford. 

Waterburj'. 

Willimantic. 

New  Haven. 

Farmington. 

New  Haven. 

Norwich. 

Wftterburj'. 

('heshire. 

Mystic. 

New  Haven. 

Meriden. 

Hartford. 
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Name. 
Griggs  O.  B., 
Griswold,  E.  H., 
Griswold,  F.  P., 
Griswold,  H.  B., 
(xriswold,  J.  E., 
Griswold,  U.  M., 
Griswold,  R.  W., 
Griswold,  W.  L., 
Guild,  F.  E.. 

Hall.  Hiirry  N., 


Medical  Graduation. 

University  N.  Y.,  1H47. 
Uuiversitv  N.  Y.,  1878, 
Coll.  Phvs.  and  Surg.,  1876, 
Uuiversi'tv  Vermont,  1886, 
Universitv  N.  Y.,  1878, 
University  N.  Y.,  1875, 
ColL  Phys.  and  Surg.,  1854, 
OoU.  PhvH.  and  Surg.,  1885, 
L.  I.  Coll.  Hosp.,  1885, 


Universitv  Pa.,  1888, 
Hallotik,  F.  K.,  B.A.,  M. A., Coll.  Phys.  and  Surg.,  1885, 
Hallock,  Wintbrop  B.,  L.  I.  Coll.  Hosp.,  1864, 


Hammond,  H.  L.,  B.P., 
Hanchett,  T.  S., 
Harriman,  Patrick, 
Harris,  G.  W., 
Hart,  S.  W. , 
Hastings,  P.  M.,  M.A., 
Hawkes,  W.  W..  B.A., 
Haven,  William  C., 
Hayes,  John  F., 
Hazen,  M.  C, 
Heady,  E.  B., 
Hexamer,  C.  R., 
Hibbard,  N.,  B.A., 
Higging,  R.  L., 
Hill,  Charles  E.,  B.A., 
Hill,  E.  .\., 
Hill,  Seth, 
Hills,  T.  M., 
Holmes,  A.  A., 
Holmes,  (xeorge  J. , 
Holmes,  W.  H., 
Holbrook,  Lowell, 
Horton,  W.  W., 
Hough,  H.  W., 
Hoiighton,  Simon  W., 
Howard,  John, 
Howe  H.  (t., 
Howland,  C.  H., 
Hoyt,  Curtis  C, 
Hubbard,  C.  H., 
Hubbard.  Robert, 
Hubbard,  S.  G.,  M.A., 
Hudson,  William  M., 
Hughes,  O.  J.  D., 
Hulbert,  W.  S., 
Hungerford,  Henry, 
Huntington,  S.  H., 
Hurl  hurt,  A.  M., 


Harvard,  1866. 

Bellevue,  N.  Y.,  1864, 

University  N.  Y.,  1884, 

Coll.  Phys.  and  Surg.,  1857, 

Yale,  1855. 

CoU.  Phvs,  and  Surg.,  1842, 

Yale,  1881, 

University  N.  Y.,  1877, 

University  N.  Y.,  1879, 

Universitv  Michigan,  1855, 

Yale,  1872, 

Coll.  Phys.  and  Surg., 

Harvard,  1882, 

Bellevue,  1867, 

Harvard,  1879, 

Harvard,  1850, 

Yiile,  18f)6, 

Yale,  1863, 

Harvard,  1865, 

Albany,  1882, 

Harvard,  1879, 

Universitv  N.  Y.,  1848, 

University  N.  Y.,  1878, 

Yale,  1836, 

Bellevue,  1879. 

Dartmouth,  1881, 

Coll,  Phvs,  and  Surg.,  1875, 

Yale,  1880, 

Coll.  Phvs.  and  Surg.,  1887, 

Yale,  1860, 

Yale,  1851, 

Dartmouth,  1842, 

Jefferson,  1855, 

L.  I.  Coll.  Hosp.,  1875, 

University  N.  Y..  1880, 

Coll.  Phyis.  and  Surg,,  1880, 

Yale,  1876, 

Coll.  Phys.  and  Surg.,  1879, 


Ingalls,  P.  H.,  B.A.,  M.A.,Coll.  Phys.  and  Surg.,  1880, 

Ives,  Levi,  Y'ale,  1838, 

Ives,  Roberts.,  Coll.  Phys.  and  Surg.,  1866, 


Jarvis,  George  C, 
Jennings.  G.  H., 


Universitv  N.  Y.,  1861, 
L.  1.  (V)U.  Hosp.,  1875, 


P.  O.  Addraaa. 

Willimantic. 

East  Hartford. 

Meriden. 

Craylordsville. 

Glastonbury. 

Portland. 

Rocky  HilL 

Greenwich. 

Windham. 

Meriden. 

Cromwell. 

Cromwell. 

Killingly. 

Torrington. 

Norwich. 

Old  L>ine. 

New  Britain. 

Hartford. 

New  Haven. 

North  Coventry. 

Waterbur\'. 

Haddam. 

Milford. 

Stamford. 

Danielsonville. 

Norwalk. 

East  KUlingly. 

East  KUlingly. 

Stepney. 

Willimantic. 

Bridgeport 

New  Britain. 

Waterbory. 

Thompson. 

Unionville. 

Putnam. 

Hazardville. 

Hartford. 

Hartford. 

New  Haven. 

Bridgeport. 

Essei. 

Bridgeport 

New  Haven. 

Hartford. 

Meriden. 

Winsted. 

Stamford. 

Norwalk, 

Stamford. 

Hartford. 
New  Haven. 
New  Haven. 

Hartford. 
Jewett  Citv. 
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Jewett,  J.  Waldo, 
Johnson,  F.  £., 
Johnson,  M.  M.,  Ph.B., 

Jofilin, 

Jndfion,  W.,  B.A.,  M.A., 
Jndson.  W.  H., 

Kane,  J.  Ueuiy. 
Kane,  Thomas  F., 
Kendall,  Joshua, 
Kendall,  John  C,  B.A., 
Kennistou,  J.  M., 
Kent,  J.  Bryden. 
Ketchnm,  L.  Y., 
Kimball,  E.  D., 
Kinney,  Elijah  C, , 
Knight,  George  H., 
Knight,  W.  W., 
Knight,  W.  W., 

Lacey,  William  F. . 
Lambert,  B.  L., 
Lander,  Robert, 
LaPierre,  Julian, 
LaBue,  Onier, 
Leighton,  A.  W., 
Leavenworth,  I).  C, 
Lee,  Th«)ina8  G. ,  B.  Re. , 
Lemmnr,  Geo.  E., 
Leonard,  E.  K., 
Lewis,  B.  S., 
Lewis,  G.  F., 
Lewis,  George  F., 
Lewis,  John  B., 
Lewis,  William  A.. 
Lewis,  Wiu.  J,,  M.A., 
Lindsley,  C.  A.,  B.A.,M.A. 
Lindsley,  C.  P.,  Ph.B., 
Linqnisib,  ('.  F., 
Lockwood,  W.  A., 
Lockwooil,  W.  E.,  Ph.B., 
Look,  Frank  B., 
Loomis.  F.  N., 
Luby,  JohnF.,  Ph.B., 
Lynch,  J.  C, 
Lyon,  E.  B., 
Lyon,  Irving  W. , 
Lyons,  A.  W., 

Madden,  E.  G.. 
Maher,  S.  J., 
Mailhou»e,  Max,  Ph.B.. 
Manwaring,  R.  A., 
Marcy,  R.  A., 
Markham,  George  E., 
Martin,  T.  F., 
Mason,  J.  K.,  B.A.,  M.  A., 

41 


Medical  (iraduatloii. 

UniversitvN.  Y.,  1881, 
University  N.  Y.,  1879, 
University  N.  Y.,  1877, 
Universitv  Vt ,  1887, 
Coll.  Phys.  and  Surg.,  1870, 
Jefferson.  1878, 

L.  I.  Coll.  Honp.,  1885, 

Coll.  Phvs.  and  Surg.. 
Coll.  Phys.  and  Surg.,  1875, 
Harvard,  1872, 
Harvard,  1869, 
ITniversity  Vt,  1880. 
Coll.  Phvs,  and  Surg.,  188(1, 
N.  Y.  Med.  CoU.,  1858, 
Coll.  Phvs.  and  Surg.,  1886. 
Berkshire,  1886, 
University  N.  Y.,  1H7(;. 

Yale.  1844, 

Universitv  N.  Y'.,  188:^, 
Yale,  1871, 
Bellevue,  1871. 
Victoria,  Montreal,  1871, 
Yale.  1879. 
Y'ale,  1865, 

Universitv  Penn.,  1886, 
Bellevue,*  1885, 
Couu.  Med.  Society,  1866. 
Harvard,  1875, 
Yale,  1864, 
Yale,  1884, 

Uuiverwity  K.  Y.,  185H. 
Harvard,  1851. 
Coll.  Phys.  and  Surg.,  1878, 
.Yale.  1852, 
Yale,  1878, 
Yale,  1882, 

Coll.  Phvs.  and  Surg.,  18(>4, 
Yale,  1885, 
Bowdoin,  1884, 
Yale,  188.3, 

(^oll.  Phvs.  and  Surg.,  1878. 
Universitv  X.  Y.,  1886. 
l^erkshire,  1862, 
Coll.  Phys.  and  Surg.,  18<):i, 
Columbus,  1876. 

Yale.  1885. 
Yale,  1887, 
Yale,  1878, 
Yale,  1833, 

Universitv  N.  Y.,  1882, 
University  N.  Y.,  1882. 
Universitv  New  Y^ork, 
Harvard,' 1861, 


P.  O.  Addrees. 

New  Haven. 

Manslield. 

Hartford. 

Hamden. 

New  Haven. 

DanielsonviUd. 

Meriden. 

Hartford. 

Seymour. 

Norfolk. 

Middletown. 

Putnam. 

W^(M»dburv. 

Scotland. 

Noiwich. 

Lakeville. 

Sharon. 

Hartford. 

Danburv. 

« 

New  Haven. 

Bridgeport. 

Noi-^'ich. 

Putnam, 

New  Haven. 

New  Haven. 

New  Haven. 

l)anbui-\'. 

Kock\nlle. 

New  Haven. 

Colliusville. 

Stratford. 

Hartfor<l. 

Moosup. 

Hartford, 

New  Haven. 

New  Haven. 

Portland. 

Norwalk. 

New  Haven. 

Middletown. 

Birmingham. 

New  Haven. 

Briilgeport. 

New  Britoin. 

Haitford. 

I^ridgeport, 

New  Haven. 
New  Haven. 
New  Haven. 
New  London. 
New  Preston. 
Bnrnside. 
Bridgeport. 
Suffield. 
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Name. 

Mftttbewson,  Earl, 
Mathewson,  B.  W., 
May,  Austiii  £., 
May,  Jacob, 
Mayberry,  F.  H., 
Mayer,  Nathan, 
McQ^ngbey,  J.  D., 
MoKnigbt,  E.  J.,  B.A., 
McDonald,  E.  W., 
McNamara,   J.  H., 
Miller,  Greorge  B., 
Moody,  Mary  B., 
Morgan,  W.  D.,  B.A.,  M.  A., 
Morrass,  L.  O., 
Morrell,  F.  A., 
Morrissey,  J.  J.,  B.A., 
Mnnger,  GarlK,  Pb.B., 
Munger,  Eliaba, 
Mnnger,  W.  S., 
Mnnson,  B.  W., 
Murpby,  M.  D., 

Nelson,  A.  W., 

Newcomb,  J.  J., 

Newton,  C.  B., 

Newton,  M.  T., 

Nichols,  E.  P. ,  B.  A ,  M.  A. , 

Nickerson,  N., 

NicoU,  John. 

Noble,  H.  S.,  B.A., 

Nortii,  Alfred, 

North,  J.  H., 

Noyes,  8.  C, 

O'Connor,  M.  C, 
O'Plaherty,  John, 
O'Hara,  Bernard, 
Olmstead,  James,  B.A., 
Osbom,  G.  W.,  B.A., 
Osborne,  C.  H., 
Osborne,  Oliver  T. , 
O'Sullivan,  T.  J., 
Otis,  H.  D., 

Paddock,  L.  S.,  M.A., 
Park,  Charles  E., 
Parker,  J.  N., 
Parker,  T.  R., 
Parmele,  Geo.  L.,  D.M.D., 
Parsons,  E.  F.,  B.A., 

X  eCJL,   A, , 

Perkins,  W.  S.  C, 
Phillips,  A.  N., 
Phinney,  K, 
Pierce,  Elbridge  W., 
Pierce,  Greorge  H.,  B.A., 
Pierpont,  Henry, 


Medical  Graduation. 
Coll.  Phys.' and  Surg.,  1879, 
Coll.  Phys.  and  Surg.,  1835, 
University  Vt,  1879, 
Bush  College,  1876, 
University  Vt.,  1885, 
Cincinnati,  1857, 
Jeflferson,  1877, 
ColL  Phys.  and  Surg.,  1879, 
University  N.  Y.,  1871, 
University  N.  Y.,  1887, 
Coll.  Phys.  &  Surg. ,  Bali ,  '86, 
Buffalo,  1876, 

Coll.  Phys.  and  Surg.,  1876, 
Victoria  College,  Montreal, 
L,  I.  Coll.  Hosp,,  1885, 
University  N.  Y.,  1884, 
Coll.  Phys.  and  Surg.,  1883, 
Yale.  1875, 
Yale,  1885, 
Yale,  1869, 
Bellevne,  1884, 

Harvard,  1861, 

Yale,  1875, 

Yale,  1856, 

Yale,  1851, 

Coll.  Phys.  and  Surg.,  1851,| 

N.  Y.  Med.  Coll.,  1857. 

Yale,  1854, 

Coll.  Phys.  and  Surg.,  1871,J 

Coll.  Phys.  and  Surg.,  1861, < 

L.  I.  Coll.  Hosp.,  1873, 

University  Pa.,  1868, 

Coll.  Phvs.  and  Surg.,  1872, 

Albany,  ^1864, 

Belleyiie,  1882, 

Yale,  1874, 

Coll.  Phys.  and  Surg.,  1887, 

Yale,  1877, 

Yale,fl884, 

University'N.tY.,  1874, 

University^N.^Y.,  1887, 

N.  Y.  Med.  Coll.,  1854, 
Yale,  1881, 
Yale,  1867, 

University  N.  Y.,  1880, 
L.  I.  Coll.  Hosp.,  1869, 
C^U.  Phvs.  and  Surg.,  1868, 
University  N.  Y.,  1875, 
Coll.  Phvs.  and  Surg.,  1860, 
Coll.  Phvs.  and  Surg.,  1882, 
Yale,  1835, 

University  N.  Y.,  1886, 
Yale,  1886, 
Yale,  1854, 


P.  O.  Addresa. 

Montville. 

Durham. 

BetheL 

Bridgeport 

Hartford. 

Hartford. 

TVallingford. 

East  Hartford. 

Waterbury. 

Hartford. 

Hartford. 

New  Haven. 

Hartford. 

Putnam. 

Putnam. 

Hartford. 

Waterbury. 

Niantic. 

Watertown. 

Noroton. 

Mlddletown. 

New  London. 

Litchfield. 

Stafford  Springs. 

Suffield. 

Killingworth. 

Meriden. 

New  Haven. 

Mlddletown. 

Waterbury. 

Goshen. 

Haddam. 

New  Haven. 

Hartford. 

Waterbury. 

Middletown. 

Bridgeport 

Southport 

New  Haven. 

Birmingham. 

Meriden. 

Norwich. 
New  Haven. 
So.  Manchester. 
Willimantic. 
Hartford. 
^Thompsonville. 
Norwich. 
Norwich. 
Stamford. 
Yantio. 
Meriden. 
Danbury. 
New  Haven. 
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Name. 

Pienon,  'Samuel, 
Pinney,  Charles  H., 
Piatt.  William  L., 
Plumstead,  M.  W., 
Pons,  L.  J., 
Porter,  Gieorge  K, 
Porter,  I.  G.,  B.A,,  M.A., 
Porter,  William,  Jr., 
Porter,  F.  E., 
Powers,  F., 
Pratt,  Eliaa, 
Pratt,  £.  L., 
Purdy,  A.  M., 

Beynolds,  Herbert  S., 
Rice,  F.  A., 
Richardson,  D.  A., 
Rinjg,  W.  HL,  M.A., 
Rising,  H.  M., 
Risley,  8.  G., 
Roberts,  E.  K,  Ph.B., 
Robinson,  Myron  W., 
Robinson,  Rienzi, 
Rockwell,  T.  F., 
Rodman,  Charles  8., 
Rogers,  C.  H.,  B.A., 
Rogers,  Fred., 
Rogers,  H.  A., 
Root,  E.  K, 
Root,  J.  E.,  8.B.,B.8., 
Ruiukoldt,  A., 
RusseU,  Gordon  W., 
Russell,  T.  H.,  Ph.B., 
RusseU,  Willis  A., 
Russell,  W.  A., 
Rnssell,  William  8., 

Sands,  Samuel, 
Sanford,  Edward, 
Sanford,  George  W., 
Sanford,  L.  J.,  M.A., 
SawteUe,  Frederick  G., 
Scott,  Albert  L., 
Sears,  C.  A., 
Sears,  James  W., 
Seaver,  J.  W., 
Sedgwick,  J.  T., 
Sedgwick,  William  R., 
Segur,  G.  C, 
Shelf rey,  C.  W., 
Shelton,  Gould  A., 
Shephard,  Durell, 
Shepherd,  George  R., 
Shove,  H.  W., 
Simmons,  J.  IL, 
Simmons,  W.  N., 
Simpson,  Fred.  T.,  B.A., 


Medical  Oraduation. 

Coll.  Phys,  and  Surg.,  1881, 
Coll.  Phys.  and  Surg.,  1853, 
Coll.  Phys.  and  Surg.,  1881, 
Jefferson,  1887, 
University  Vermont,  1885, 
Jefferson,  1862, 
University  Penn. ,  1833, 
Chicago  Med.  Coll.,  1881, 
Coll.  Phys.  and  Surg.,  1887, 
CoU.  Phys.  and  Surg.,  1870. 
Coll.  Phys.  and  Surg.,  1887, 
University  N.  Y.,  1884, 
University  Vt,  1884, 

University  N.  Y.,  1881, 
Bellevue  Med.  Coll.,  1876, 
Yale,  1880, 
Maine  Med.  Coll., 
Yale,  1868, 

University  N.  Y.,  1846, 
Yale,  1880, 
Berkshire,  1860, 
L.  L  Coll.  Hosp.,  1869, 
University  N.  \.,  1881, 
ColL  Phys.  and  Surg.,  1868, 
Yale,  1847, 

University  N.  Y.,  1863, 
Bellevue,  1886, 
University  N.  Y.,  1879, 
Coll.  Phys.  and  Surg.,  1883, 
Univ.  Jena,  Austria,  1865, 
Yale,  1837, 
Yale,  1875, 

University  N.  Y.,  1881, 
University  N.  Y.,  1881, 
Yale,  1880, 


N.  Y.  Med.  Coll.,  1859, 

Berkshire,  1836, 

Jefferson,  1854, 

L.  I.  ColL  Hosp.,  1880, 

Coll.  Phys.  and  Surg.,  1885, 

University  N.  Y.,  1862, 

Yale,  1885, 

Yale,  1885, 

University  N.  Y.,  1886, 

University  N.  Y.,  1887, 

Coll.  Phys.  and  Surg.,  1882, 

Yale,  1861, 

Yale,  1869, 

Yale,  1864, 

Yale,  1866, 

Yale,  1853, 

Yale,  1833, 

University  Vermont,  1889, 

Maine  Med.  School,  1884, 


P.  O.  Address. 
Stamford. 
Derby. 
Torrington. 
East  Haddam. 
Roxbury. 
Bridgeport 
New  London. 
Hartford. 
Portland. 
Westport 
Torrington. 
Winsted. 
Mystic  Bridge. 

Clinton. 

Bridgeport 

Shelton. 

New  Haven. 

So.  Glastonbury. 

Rockville. 

New  Haven. 

Colchester. 

Dauielsonville. 

Rockville. 

Wftterbury. 

Central  Village. 

Willimantic. 

New  London. 

Hartford. 

Hartford. 

New  Haven. 

Hartford. 

New  Haven. 

Essex. 

Essex. 

Wallingford. 

Darien. 

West  CornwalL 

Simsbury. 

New  Haven. 

Pomfret 

Danbury. 

Portland. 

New  Haven. 

New  Haven. 

Litchfield. 

East  Hartford. 

Hartford. 

Bridgeport 

Shelton. 

West  Haven. 

Hartford. 

Woodbury. 

Ashford.  * 

Tolland. 

Hartford. 
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Nome. 
Smith,  A.  J.. 
Smith,  Anna  L.. 
Smith,  A.  P., 
Smith,  Edw.  M., 
Smith,  £.  W., 
Smith,  Frank  L., 
Smith,  Fred  8.,  B.A., 
Smith,  Herbert  E.,  Ph.B., 
Smith,  James  Jay. 
Smith,  Marvin, 
Smith,  N.  P., 
Smith,  Oliver  (\, 
Snow,  E.  E., 
Stanley,  C.  E., 
Stanton,  George  D. . 
Stanton,  J.  G., 
Steadman,  G.  W., 
Steams,  H.  P.,  M.A.. 
Stetson,  J.  E., 
Stevena,  J.  G., 
Stites,  Joseph  A. , 
St  John,  S.  B.,  B.A.. 
Stone,  D.  B., 
Stone,  J.  S., 
StorrH,  M.,  B.A., 
Stratton,  Edward  A., 
Strickland  B.  L. , 
Snmner,  C.  F., 
Surridge,  Charles  G., 
Swain,  Henrv  L., 
Swett,  W.  P.^ 
Swasey,  E.  P., 
Swift,  K  D., 

Taft,  C.  E, 

Tenney,  Arthur  J. .  Ph.  B. , 
Terry,  Jnmes  L. , 
Thacher,  James  K.. 
Thomson,  W.  H.. 
Tiflfany,  R.  H.. 
Tingley,  W.  K.. 
Tinker,  W.  R., 
Todd,  W.  S.,  B.A.,  M.A., 
Topping,  J.  Reed, 
Townsend,  Joseph  H. .  B.  A. 
Tracy,  A.  W., 
Treadwell,  O.  F.. 
Turner,  S.  W.,  B.A., 

Tuttle,  F.  B., 

• 

Wainwright,  W.  A.  M.. 
Wakeman,  M.  H., 
Walsh.  Fred., 
Warner,  A.  S.,  B.A,, 
Warner,  H.  S.,  B.A.. 
Warren,  J.  A., 
Watkins,  R.  B., 


Medical  ()radaHti(Hi.  P.  O.  Addreiis. 

Coll.  PhvK.  and  Snrg..  lH«:i    Bridgeport 
Woman's  Coll.,  N.  Y..  18«<i.    Waterburv. 


ColL  Phvs.  Hud  Sur^;..  1882, 
McGillColl.,  1882, 
Universitv  N.  Y.,  187."), 
Yale,  1882, 
University  Pa.,  1882, 


Danburj'. 

Newtown. 

Meriden. 

Stafford  Springs. 

Chester. 

New  Haven. 


Coll.  Phya.  and  Surg.,  Bait ,  •88Willimantic, 


New  Haven. 

Norwich. 

Hartford. 

Danbnry. 

Middletown. 

Stonington. 

New  London. 

Southington. 

Hartford. 

New  Haven. 

Monroe. 

Sandy  Hook. 

Hartford. 

Meriden. 

New  Britain. 

Hartford. 

Danbury. 

EnHeld. 


University  N.  Y.,  1883, 

Coll.  Phvs.  and  Surg., 

L.  I.  CoU.  Hospital,  1888, 

Jefferson,  1874. 

Universitv  Pa.,  1876, 

l^llevne.  1865, 

Bavaria,  1873, 

BeUevue,  N.  Y.,  1875, 

Yale,  1855, 

Yale,  1881, 

Yale,  1884, 

Bellevne,  1875. 

Coll.  Phys.  and  Surg.,  1870. 

Universitv  N.  Y.,  1882, 

Coll.  Phys.  and  Snrg.,  1805, 

Yale,  1853, 

Universitv  N.  Y.,  1883, 

Albany,  1839, 

Universitv  WeKt«m  N.  Y'..  '40,  Bolton. 

Yale,  187*9,  New  Haven. 

Yale,  1884,  New  Haven. 

University  Vermont,  1876,       Terrwille. 

Coll.  Phj'B.  and  Surg.,  1869,    New^Britaiu. 

ITiiiversitv  N.  Y.,  1849.  Hamden. 

Harvard,  1886.  Hartford. 

Yale,  1883,  Branford. 

Coll.  Phys.  and  Surg..  1871.    Lyme. 
Yale,  1879,  New  Haven. 

Yale,  1862,  New  Haven. 

Castleton,  Vt,  1837,  Hartford. 

Bellevne,  1886,  Norwich. 

University  N.  Y.,  1880.  So.  Mancheeter. 

Coll.  Phys.  and  Surg..  1869,    Ridgetield. 
University  N.  Y.,  1882,  Bridgeport 

New  Eiaven. 
Canada,  1873,   Meriden. 

New  EUiven. 

Chester. 

Naiigatuek. 


,Yale,  1887, 
Mc(*ill  Univ 
Yale,  1865, 
Yale.  1846, 
Yale,  1863, 


(V)ll.  Phys.  and  Surg.,  1867,  Hartford. 

Yale,  1854,  Redding. 
Coll.  Phys.  and  Surg.,  Bait,  '84RockviUe. 

Dartmouth,  1847,  Wetherafield. 

Coll.  Phys.  and  Surg.,  1884,  CoUinsville. 

ColL  Phys.  and  Surg.,  1860,  Ellington. 

Coll.  Phys.  and  Surg..  1883,  So.  MttPchwUr 
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Name.  Medical  Gradnatloii. 

WatBon,  W.  L.,  L.  L  OolL  Hosp.,  1887, 

Way,  Henry  E.,  University  N.  Y.,  1849, 

Webb,  D.  M.,  B.A.,  M.A.,  Yale,  1849, 


Weed,  Willis  E., 
Welch,  E.  11, 
Welch,  (George  K., 
Welch,  W.  C, 
Welch,  William  W., 
Welsh,  A.  J., 
Weldon,  John, 
West,  R.  B., 
Wheeler,  Frank, 


Coll.  Phys.  and  Surg.,  1884, 

Yale,  1876, 

Coll.  Phys.  and  Snrg.,  1878, 

Yale,  1877, 

Yale,  1839, 

University  Vermont,  1885, 

Universitj'  N.  Y.,  1883, 

University  N.  Y.,  1879, 

Coll.  Phys.  and  Surg.,  1852, 


Wheeler,  Frank  H.,  B.A.,  Yale  Med.  ColL,  1882, 

White,  B.  W.,  L.  L  Med.  ColL,  1886. 

White,  C.  F.  S.,  Yale,  1881, 

White,  F.  O.,  Yale,  1873, 

White,  M.  C,  B.A,,  M.A.,  Yale,  1854, 

Whiton.  F.  H.,  Dartmouth,  1871, 

Whittemore,  F.  H.,  Bellevue,  N.  Y.,  1874, 

Wiggin,  Frederick  H.,  Bellevue,  N.  Y..  1877, 


Wildman,  H.  S., 
Wildman,  W.  G., 
Wile,  W.  a,  M.A., 
WilUams,  A.  L., 


L.  L  Med.  Coll.,  1888, 
Coll.  Phys.  and  Surg.,  1880, 
University  N.  Y.,  1870, 
Jefferson,  1840, 


Williston,S.W.,M.A.,Ph.D.Yale  Med.  ColL,  1880, 


Wilson,  F.  M., 
Wilson,  J.  J., 
Wilson,  S.  A., 
Wilson,  WUliam  V., 
Winchell,  A.  K, 
Witter,  William, 

Wolff,  A,  J., 

Woodruff,  William, 
Wooster,  Charles, 


Harvard,  1876, 

Baltimore,  1886, 

Yale.  1852, 

Yale,  1867, 

ColL  Phys.  and  Surg.,  1865, 

Yale,  1865, 

(Texas  Med.  ColL,  1876,  ) 
(Bellevue,  1883,  )" 

Yale,  1826, 

University  N.  Y.,  1879, 


Wordin,  N.  E.,  A.B.,  M. A.,  Jefferson,  1873, 
Worthington,  A.  B..  Yale,  1847, 

Wright,  F.  W.,  Bellevue,  1880, 

Wright,  J.  W.,  B.A.,  University  N.  Y.,  1880, 

Wright,  T.  a.  University  N.  Y.,  1865, 


Young,  Francis  J. , 
Young,  Mary  J.  BL  , 

Zink,  Walter, 


Yale,  1866, 
University  Mich.,  1876, 

Wurtzburg, 


P.  O.  Addieaa. 
Danbury. 
BristoL 
Madison. 
Bidgefield. 
West  Winsted. 
Hartford. 
Ansonia. 
Norfolk. 
Torrington. 
Willimantic. 
New  Haven. 
Farmington. 
New  Haven. 
Bridgeport 
New  Haven. 
New  Haven. 
New  Haven. 
No.  Manchester. 
New  Haven. 
Litchfield. 
Waterbury. 
Danbury. 
Danbury. 
Brookfield. 
New  Haven. 
Bridgeport 
Bristol. 
Windsor. 
West  Haven. 
New  Haven. 
Norwich. 

Hartford. 

Thomaston. 

Tariffville. 

Bridgeport 

Middle  Haddam. 

New  Haven. 

Bridgeport. 

Plainville. 

Bridgeport 
Bridgeport. 

Branford. 


Members  noticing  any  errors  or  omissions  in  any  part  of  their  record 
will  please  inform  the  Secretary  for  correction  in  future  lists. 


LABORATORY    INSTRUCTION. 

The  school  has  well-equipped  laboratories,  and  this  kind  of  histrnction  is  a  feature  of 
the  course,  there  being  required  from  each  student  a  large  amount  of  systematic  and 
thorough  work  in  chemistry,  anatomy,  histology  and  pathology. 

CLINICAL    INSTRUCTION. 

The  system  of  personal  instruction  which  has  led  to  such  satisfactory  results  in  the 
work  of  this  school,  has  been  further  improved  under  the  more  favorable  conditions  of  a 
commodious  Dispensary  Building,  which  has  been  erected  on  the  University  grounds. 
The  recently  completed  Famam  Ward  and  Operating  Theatre  have  also  greatly  increased 
the  facilities  for  instruction  at  the  New  Haven  Hospital. 

COLLATERAL    INSTRUCTION. 

In  addition  to  the  regular  studies  of  the  curriculum,  medical  students  here  have  the 
unusual  opportunities  of  increasing  tbeir  fund  of  general  information  which  arise  from 
their  residence  m  a  great  educational  center.  As  members  of  the  University,  there  are 
open  to  them  numerous  lectures  on  scientiflc  and  other  subjects,  the  scientiflc  collections, 
and  the  free  use  of  the  University  Library  of  146,000  volumes. 

TERMS    OF  ADMISSION. 

Candidates  for  admission  to  the  course  leading  to  the  degree  of  Doctor  of  Medicine, 
must  be  at  least  eighteen  years  old,  and  must  present  satisfactory  testimonials  of  moral 
character  from  former  instructors  or  physicians  in  good  standing. 

As  evidence  that  he  has  had  a  sufficient  preliminary  education,  each  candidate  must 
present  proof  that  he  has  passed  the  matriculation  examination  of  some  scientiflc,  literary, 
or  professional  college  in  good  i^taiidiug :  or  present  testimonials  from  the  proper  officer 
that  he  has  pursued  the  course  of  some  high  school,  academy,  or  preparatory  school, 
approved  by  the  Faculty ;  or  he  must  pass  an  examination.  For  particulars  of  which, 
see  the  annual  announcement. 

FEES   AND    EXPENSES. 

Matriculation  Pee  ( paid  upon  entering  the  School ),  ....     $    5.00 

Tuition  Fee,  first  and  second  year,  each,         ......       1S5.OO 

Tuition  Fee,  third  year,    ---.--..-         75.OO 
Graduation  Fee,     ----.-..-.         80.00 

There  are  no  extra  expenses,  except  the  actual  cost  of  breakage  in  the  Chemical 
Laborator}',  which  should  not  exceed  $5.00,  and  the  cost  of  anatomical  material. 

PRIZES. 

The  Campbell  Gold  Medal  is  awarded  to  that  member  of  the  graduating  class  who  has 
maintained  the  highest  rank  in  the  examinations  of  the  course. 

The  Keese  Prize  of  $140  is  awarded  imnually  to  that  member  of  the  graduating  class 
who  presents  the  best  thesis. 

GRADUATE    INSTRUCTION. 

The  instruction  here  offered  to  graduates  in  medicine  is  intended  to  meet  the  require- 
ments of  two  classes  of  students ;  first,  those  who  wish  to  review  or  supplement  their 
knowledge  of  the  regular  studies  of  the  medical  curriculum,  as  taught  in  this  School ; 
and  second,  those  who  wish  to  fit  themi>elves  in  special  lines  of  medical  work,  as  for  the 
duties  of  a  medical  examiner,  or  for  medicolegal  and  sanitary  examinations. 

For  announcements  and  further  information  apply  to  the  Dean, 

Dr.  HERBERT  E.  SMITH, 

Nbw  HiiYKN,  Conn. 
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PROCEEDINGS 


OF     THE 


CONNECTICUT  MEDICAL  SOCIETY— NINETY-NINTH 

ANNUAL  CONVENTION. 


The  PreBident  and  Fellows  of  the  Connecticut  Medical 
Society  met  in  Good  Will  Hall,  Hartford,  at  2:30  p.  m., 
Wednesday,  May  27th,  1891. 

The  President,  Dr.  M.  Storrs,  of  Hartford,  called  the  meet- 
ing to  order,  and  asked  for  the  report  of  the  Committee  on 
Credentials.  The  Secretary  reported  the  Fellows  elected 
whose  names  are  presented.  The  report  was  adopted.  The 
following  is  the  list: 

FELLOWS,  ex  officio. 

JPresident, 
MELANCTHON  STORRS. 

Vice   PreaideiU. 
CHARLES  A.  LINDSLEY. 

Vice  Preside?it8,  ex  officio. 

E.  B.  Lyon, 

*E.  W.  Smith, 

•  

*W.  M.    BURCHARD, 

*M.  V.  B.  Dunham, 
*E.  A.  Hill, 
*C.  O.  Belden, 
*J.  W.  Alsop, 
A.  R.  Goodrich. 
•Absent. 
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M.  W.  Robinson, 
*J.  G.  Stanton, 
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■Absent. 


tDeceased. 


R.  S.  Goodwin, 
J.  T.  Sedgwick, 


E.  P.  Nichols, 
*Rufu8  Baker, 


C.  F.  Sumner, 


PBOGEEDINGS. 


Litchfield  County, 


*E.  L.  Pratt. 


Middlesex  County. 


*A.  J.  Campbell. 
ToUiind  County. 


*T.  F.  Rockwell. 


The  President  then  delivered  the 


*W.  Deming, 
*G.  D.  Furguson, 


J.  F.  Calef, 
*C.  A.  Hubbard, 


*C.  B.  Newton, 


ANNUAL  ADDRESS  TO  THE  FELLOWS. 

Gentlemen — Fellows  and  Members  of  the  Connecticut  Medical 
Society  : 

I  tender  to  you  most  hearty  congratulations  on  this  occa- 
sion ;  and  I  invoke  upon  you  that  higher  measure  of  wisdom 
in  your  deliberations  which  we  feel  has  been  vouchsafed  to 
the  men  who  founded  this  Society  and  to  those  who  have  for 
a  century  had  it  in  their  careful  keeping. 

The  comer-stone  of  this  organization  is  based  upon  the 
principles  of  liberty,  equality  and  representation.  Li  organic 
form  and  principle  it  has  remained  for  a  century  essentially 
unchanged.  But  it  has  not  been  cast  in  an  inflexible  mold ; 
for  the  principles  upon  which  it  was  established,  imply  and 
admit  a  constant  facility  of  adjustment  and  adaptation  to  the 
changing  circumstances  of  the  day.  This  gives  life,  vigor  and 
growth.  We  may  congratulate  ourselves  that  at  no  time  has 
this  Society  been  more  active  and  prosperous.  There  is  alto- 
gether more  of  scientific  study,  more  enthusiasm  and  more  of 
good   fellowship   in   the   profession.     Such  qualities   cannot 
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exist  apart  from  organization,  and  the  tendency  of  this  age 
for  men  to  work  together  upon  an  organized  basis  is  indeed 
phenomenal. 

It  is  made  my  official  duty  to  call  your  attention  to  several 
matters  of  interest  and  of  business  and  to  ask  your  careful 
consideration  and  decision  as  to  what  the  best  interests  of 
the  Society  demand. 

Two  years  ago  the  Centennial  Committee  was  appointed. 
Its  report  to  the  last  annual  convention  recommending  that 
1892  should  be  the  centennial  year  and  that  Dr.  G,  W.  Rus- 
sell, of  Hartford,  be  recommended  to  prepare  the  address  on 
the  Early  History  of  Medicine,  and  the  report  of  the  sub- 
committee recommending  Dr.  Francis  Bacon,  of  New  Haven, 
to  write  the  history  of  the  Society,  were  all  favorably  acted 
upon  at  the  last  convention. 

I  now  call  your  attention  to  further  recommendations  of 
this  committee  which  are  embraced  in  the  report  which  will  be 
made  to  you  by  the  Secretary  of  the  Committee.  These 
recommendations  are  subject  to  your  approval,  but  the  steps 
recommended  are  already  being  carried  out  by  the  various 
gentlemen  selected.  But  this  has  been  done  to  give  seasona- 
ble time  for  the  work. 

It  is  desired  to  make  this  centennial  event  not  only  memor- 
able but  inspiring  to  the  profession  of  our  State.  The  entire 
plan  and  scope  of  the  celebration  must  be  made  attractive 
and  carried  out  in  a  hberal  manner.  Such  an  event  of  his- 
tory and  such  a  program  as  will  be  made  out  should  induce 
every  physician  in  the  State  to  be  present.  Distinguished 
men  will  be  invited.  There  is  no  doubt  but  that  the  city 
which  has  the  honor  of  being  the  place  where  this  celebration 
is  to  be  held  will  do  all  that  is  possible  for  its  success.  But 
as  individual  members  we  must  esteem  it  a  privilege  to  bear 
our  part  of  the  burden.  The  annual  tax  of  this  Society  can- 
not, by  the  by-laws,  exceed  five  dollars.  I  would  recommend 
a  tax  to  the  amount  and  in  the  way  proposed  in  the  report  of 
the  Centennial  Committee. 

I  commend  the  whole  matter  to  your  judgment,  knowing 
that  you  will  worthily  provide,  and  if  this  celebration  is  held, 
as  it  presumably  will  be,  in  the  Metropohs  of   Connecticut, 
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and  under  the  very  shadow  and  prestige  of  the  Great  Univer- 
sity, it  will  be  a  grand  and  glorious  success. 

The  necrology  of  the  year  will  be  presented  in  the  report 
of  the  Secretary.  I  would,  however,  call  your  attention  to 
the  death  of  Ih*.  J.  C.  Hutchinson,  of  Brooklyn,  N.  Y.  He 
was  made  an  honorary  member  of  this  Society  with  Doctors 
William  McCullum  and  Benjamin  Cotting  in  1869.  He  was 
an  eminent  surgeon  and  medical  writer.  I  would  also  make 
mention  of  the  great  sorrow  which  comes  as  a  personal  be- 
reavement to  us  all  in  the  death  of  Prof.  James  K.  Thacher. 
He  had  become  distinguished  and  eminent  in  his  profession, 
both  in  this  country  and  abroad,  and  in  some  lines  of  investi- 
gation was  recognized  as  an  authority.  He  was  called  away 
in  the  midst  of  his  active  work.  He  was  one  of  the  Commit- 
tee on  Matters  of  Professional  Interest  in  this  Society,  Pro- 
fessor of  Physiology  and  Clinical  Medicine  in  Yale  Medical 
College,  and  he  superintended  the  department  of  Anatomy  in 
the  Century  Dictionary. 

The  New  Hampshire  Society  celebrates  its  centennial  on 
the  16th  of  June  next.  It  invites  the  officers  of  this  Society 
with  those  of  the  other  New  England  States.  The  event  is 
so  near  at  hand  that  it  might  be  well  for  us,  as  a  Society,  to 
send  our  congratulations,  and  in  the  event  of  sickness  or 
other  unavoidable  causes  to  authorize  each  officer  to  appoint 
an  alternate  to  represent  him  on  that  occasion. 

I  call  your  attention  to  a  discrepancy  between  the  pro- 
gram of  this  convention  and  the  last  printed  Proceedings 
— ^both  being  called  the  Ninty-ninth  Annual  Convention. 
Such  a  confusion  of  numbering  is  unfortunate,  but  this  con- 
vention should  decide  how  the  next  Proceedings  shall  be 
numbered  and  have  the  matter  definitely  understood. 

The  prevalence  of  empiricism  and  medical  imposters  is  a 
matter  of  great  concern  for  the  whole  commonwealth  and  for 
the  country  at  large.  Unscrupulous  and  designing  men  call- 
ing themselves  physicians  have  been  preying  upon  the  poor 
and  ignorant  since  the  settlement  of  our  countrj'.  This  So- 
ciety has  raised  its  voice  against  the  existence  of  such 
wrongs.  It  has  at  various  times  sought  to  secure  some  wise 
and  beneficent  legislation  to  close  the  doors  of   quackery. 
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Other  States  have  succeeded  better.  Forty-one  States  and 
Territories  have  secured  legislation.  Most  of  this  has  been 
done  in  the  last  fifteen  years.  Earher  legislation,  because  too 
rigid,  was  a  failure.  Eight  States  and  Territories  have  no 
law  controlling  the  practice  of  medicine.  Unfortunately 
Connecticut  belongs  to  this  class.  At  the  last  annual  meeting 
it  was  voted  that  for  the  special  work  of  preparing  and  pre- 
senting to  the  State  Legislature  a  Medical  Practice  Bill,  a 
committee  of  one  from  each  County  be  added  to  the  Standing 
Committee  on  Legislation.  It  was  also  voted  that  the  com- 
mittee thus  increased  should  employ  counsel  and  ''  be  ener- 
getic in  passing  a  statute."  For  the  record  of  the  work  of 
this  committee  I  refer  you  to  the  report  which  will  be  made 
by  the  Secretary.  After  mtmy  sessions  of  the  cx)mmittee  and 
conferences  with  the  other  chartered  societies  a  bill  was  pre- 
pared, but  by  the  advice  of  our  counsel,  Charles  E.  Gross,  on 
account  of  the  difficulties  at  the  Capitol,  it  has  not  been  pre- 
sented to  the  Legislature.  Much  time  was  also  spent  in  se- 
curing favor  for  the  passage  of  the  bill.  I  have  no  doubt  but 
for  the  above  named  embarrassment  the  bill  before  this  would 
have  become  a  law. 

Li  the  construction  of  this  bill  the  committee  insisted  upon 
as  rigid  an  act  as  could  reasonably  be  enacted  and  enforced. 
Therefore  no  claim  is  made  that  the  bill  presented  is  perfect 
or  fully  indorsed  by  any  one  of  the  committee,  but  is  the  best 
possible  bill  under  all  the  circumstances.  We  regret  the 
delay.  It  is  interesting  in  this  connection  to  mention  that 
the  States  that  have  a  Medical  Practice  Bill  find  that  it  is  not 
only  quackery  which  is  being  exterminated  but  that  a  higher 
medical  culture  is  coming  in  on  account  of  the  Medical  Prac- 
tice Bills.  Of  the  one  hundred  and  thirty-five  medical 
schools  in  the  United  States,  one  hundred  and  eleven  have  ex- 
tended the  annual  lecture  term  and  there  is  a  movement  in 
the  country  for  a  four  years'  course.  More  colleges  are  de- 
manding educational  qualifications  as  a  requisition  for  matric- 
ulation and  the  percentage  of  matriculates  to  graduates  has 
fallen.  Only  twenty-one  colleges  require  but  two  courses  of 
lectures.  I  would  greet  the  courage  of  that  medical  college 
which  would  be  the  first  in  our  country  to  follow  the  example 


of  Great  Britain  and  Ireland  that  after  January  Ist,  1892, 
every  medical  student  must  be  engaged  in  the  study  of  med- 
icine for  five  years.  WiU  it  be  the  medical  college  of  this 
commonwealth?  The  passage  of  a  good  Medical  Practice 
Bill  will  tend  in  that  direction. 

I  would  recommend  to  you  the  continuance  of  the  special 
committee  raised  for  the  passage  of  this  bill.  They  have  gone 
over  the  whole  field  so  many  times  that  they  are  able  to  ren- 
der greater  service  than  a  new  committee  could  posisbly  do. 

In  Chapter  m.,  Section  2,  it  reads  that  "  The  President 
and  Fellows  at  any  annual  meeting,  and  after  one  year's  nom- 
ination of  every  candidate,  and  not  otherwise,  may  by  a  major 
vote  of  those  present,  elect  eminent  physicians  not  residents 
of  this  State  to  be  honorary  members  of  this  Society.  But 
those  elected  shall  not  exceed  three  in  number  in  any  year." 
Under  this  by-law  you  are  called  to  act  upon  the  name  of 
Prof.  Robert  F.  Wier  of  New  York,  proposed  last  year  for 
honorary  membership. 

I  would  call  your  attention  to  the  decreasing  number  of 
our  honorary  members.  In  1880  we  had  thirty-one  members. 
Now  we  have  only  twenty-four,  and  many  of  these  are  of  ad- 
vanced age  and  no  longer  active.  The  by-law  as  read  allows 
us  to  elect  three  each  year.  Since  1885  the  name  of  one  only 
has  been  proposed.  I  would  suggest  that  you  would  instruct 
your  committee  to  propose  at  least  two  names,  and  also  I 
would  further  suggest  that  as  the  by-law  of  the  Society  does 
not  limit  such  nominations  to  our  own  country,  eminent  phy- 
sicians of  other  countries  might  be  ehgible  for  membership. 
The  Society  might  honor  itself  by  thus  doing,  and  by  coming 
into  a  closer  alliance  with  distinguished  men  of  other  countries 
receive  great  benefit.  Should  such  a  suggestion  meet  with 
your  approval  two  might  be  nominated  this  year  taken  either 
from  England,  Germany,  France  or  Canada,  and  it  might  be 
possible  for  them  to  be  present  with  us  on  our  centennial 
anniversary. 

I  would  call  your  attention  to  a  recommendation  made  by  my 
predecessor,  President  Brown,  for  the  appointment  of  a  com- 
mittee for  a  careful  revision  and  codification  of  our  bv-laws, 
and  also  in  the  same  connection  to  the  fact  stated  in  the  re- 
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port  of  our  Secretary  that  "  No  copy  of  the  by-laws  has  been 
published  since  1883,  seven  years  ago.  Members  who  have 
joined  since  that  year,  perhaps  two  hundred  in  number,  have 
never  received  a  copy  of  the  by-laws  which  govern  them." 

I  heartily  indorse  the  desirabihty  of  having  this  work  re- 
ferred to  a  conmiittee  appointed  at  this  meeting  that  will  be 
able  to  report  at  our  next  annual  meeting  so  that  our  centen- 
nial volume  may  be  complete. 

I  am  informed  by  our  Secretary  that  this  Society  has  no 
authorized  Order  of  Exercises  for  the  conduct  of  its  annual 
meetings  and  conventions.  I  would  suggest  that  this  item 
for  the  same  reasons  be  referred  to  the  same  committee. 

Two  years  ago  a  resolution  was  adopted  that  "  The  Secre- 
tary be  instructed  to  revise  the  alphabetical  Hst  of  members 
of  this  Society  and  append  to  each  members  name  the  aca- 
demic, scientific  or  honorary  degree  received."  The  Secretary 
in  his  report  of  last  year  says  that  out  of  a  total  membership 
of  five  hundred  and  four  only  one  hundred  and  ten  repKes 
were  received.  It  is  desirable  that  this  alphabetical  list  of 
present  members  should  be  perfected  for  the  centennial  vol- 
ume. It  would  add  also  much  to  its  future  value  if  the  date 
of  admission  to  membership  could  be  recorded,  and  also  add 
to  the  historical  interest  of  the  volume  if  a  full  alphabetical 
Hst  of  deceased  members  could  be  furnished  as  suggested  in 
the  report  of  the  Centennial  Committee.  To  get  these  names 
would  involve  an  examination  of  the  count}'  records. 

Our  Secretary  states  that  the  Archives  of  the  Society  have 
never  been  turned  over  to  him,  and  that,  as  the  constituted 
custodian  of  the  papers  and  records,  he  is  Tincertain  where  all 
of  them  are.  In  1889  President  Porter  referred  to  this  mat- 
ter that  the  Society  had  a  large  accumulation  of  valuable  ma- 
terial and  no  place  in  which  to  keep  it.  It  would  seem  to  be 
a  suitable  time  when  we  are  getting  together  the  history  of 
this  Society  to  provide  some  place  for  the  fragmentary  mate- 
rials, to  say  the  least,  of  our  history.  I  would  suggest  the 
propriety  of  assisting  our  Secretary  by  the  appointment  of  a 
committee  to  catalogue  or  inventory  this  material  and  find 
some  good  plac^  for  its  future  safe  keeping. 

I  would  request,  as  insuring  the  accuracy  of  our  transac- 
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iions,  that  gentlemen  offering  principal  motions,  amendments 
and  instructions  to  committees,  should  present  them  in  writ- 
ing. 

Trusting  that  our  deliberations  and  actions  will  be  harmo- 
nious and  profitable,  I  now  declare  this  Convention  of  the 
Connecticut  Medical  Society  open  and  ready  for  the  transac- 
tion of  business. 

The  President  then  announced  that  he  had  appointed  the 
Committees  which  are  printed  on  the  Program  : 

On  Credentials. 
J.  D.  Eggleston,  M.D.,       N.  E.  Wordin,  M.D.,  ex  officio. 

On   Unjinished  Business. 

C.  B.  Newton,  M.D.,  A.  Peck,  M.D., 

W.  L.  Barber,  M.  D. 

On  County  Resolves. 

C.  C.  Godfrey,  M.D.,  J.  T.  Sedgwick,  M.D., 

M.  W.  Robinson,  M.D. 

On  Business. 

G.  P.  Davis,  M.D.,  W.  H.  Donaldson,  M.D., 

N.  E.  Wordin,  M.D.,  ex  officio. 

On  Honorary  Members  and  Degrees. 

E.  B.  Lyon,  M.D.,  G.  Eliot,  M.D., 

E.  P.  Nichols,  M.D. 

Auditing. 
M.  C.  White,  M.D.,  T.  F.  Rockwell,  M.D. 

To  Nominate  Reporters  on  the  Progress  of  Medicine  and 

Surgery. 

E.  W.  Smith,  M.D.,  W.  M.  Burchard,  M.D., 

L.  Holbrook,  M.D. 

On  Receptio7i  of  Delegates. 

W.  A.  M.  Wainwright,  M.D.,  H.  G.  Howe,  M.D., 

H.  P.  Steams,  M.D. 
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There  was  no  report  from  the  Committee  on  Unfinished 
Business.  No  amendments  to  the  by-laws  were  submitted  at 
the  last  meeting. 

The  Treasurer  made  his  annual  report  which,  as  follows, 
was  referred  to  the  Auditing  Committee : 

REPOKT  OF  TREASURER. 
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$  423  59 
761  00 

$1,184"59 
665  63 


To  the  President  and  Fellmoa  of  the   Connecticut  Medical' 

Society  : 

As  Treasurer  I  present  the  following  report  of  the  finances 
of  the  Society  for  the  year  ended  May  26th,  1891 : 

Receipts  : 
Balance  from  old  account, 
Received  from  County  Clerks, 

Total  receipts. 
Total  expenses,      .  -  -  - 

Cash  in  Treasury  May  26,  1891, 
Decrease  of  receipts  from  1890, 
Decrease  of  expenses  from  1890, 
Increase  of  balance  over  1890, 

Amotints  due  on  Tax  of  1890. 

Hartford  County, 
New  Haven  County, 
New  London 
Fairfield 
Windham 
Litchfield 
Middlesex 
Tolland 


Licrease  in  arrears  over  1890, 

excluding  Windham  County. 


1518  96 

108  45 

79  96 

94  37 

Nothing. 

70  00 

12  00 

24  00 

12  00 

6  00 

Nothing. 

2  00 

$114  00 

68  00 

Although  the  decrease  in  the  Society^s  income  exceeds  the 
decrease  in  the  expenses,  there  has  still  been  a  comforta- 
ble increase  in  the  cash  balance.     There  is  an  unpleasant  in- 
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crease  in  taxes  in  arrears.  It  would  seem  as  if  each  member 
might  make  the  little  effort  needed  to  pay  our  small  tax 
promptly  and  save  the  county  clerks  much  trouble.  One  of 
the  county  clerks  writes  me  that  last  year  he  attempted  to 
collect  the  tax  closely,  but  so  many  were  offended  that  this 
year  he  simply  sent  out  the  bills  and  accepted  what  came  in. 
The  results  were  not  good  but  the  clerk  cannot  be  blamed  for 
it. 

The  centennial  meeting  the  coming  year  will  naturally  cause 
an  increase  in  expenses  which  will  necessitate  a  special  tax. 
The  Centennial  Meeting  Committee  can  best  estimate  the 
extra  expense  to  be  incurred  and  they  will  probably  recom- 
mend the  voting  of  an  extra  tax  of  sufficient  amount. 

Respectfully  presented, 

W.  W.  Knight,  Treasurer. 

There  being  a  vacancy  in  the  Auditing  Committee  Dr. 
Swasey  was  appointed  to  serve  in  place  of  Dr.  Rockwell. 

On  motion  of  Dr.  Alton,  a  committee  of  three  was  consti- 
tuted to  consider  the  suggestions  made  by  the  President  in 
his  annual  address.  Doctors  White,  Shepherd  and  Calef  were 
nominated  and  elected  such  committee. 

Reports  of  Special  Committees  were  called  for  and  the  Sec- 
retary read  the  report  for  the  Centennial  Committee  : 

REPORT  OF  THE  CENTENNIAL  COMMITTEE. 

The  Centennial  Committee  would  report  that  they  have  had 
two  meetings  since  the  annual  report,  both  of  which  were 
held  in  Hartford,  and  that  the  following  general  plan  for  cele- 
brating our  centennial  has  been  agreed  upon. 

For  the  purpose  of  literary  and  scientific  work  four  sec- 
tions have  been  formed — one  each  in  General  Surgery;  Gen- 
eral Medicine  and  Hygiene ;  Therapeutics,  Materia*  Medica 
and  Chemistry;  Obstetrics,  Gynecology  and  Diseases  of  Chil- 
dren. Dr.  Storrs  has  been  chosen  chairman  of  the  first.  Dr. 
George  L.  Porter  of  the  second,  Dr.  Goodwin  of  the  third, 
and  Prof.  James  Campbell  of  the  fourth  section.  Each  chair- 
man is  to  deliver  a  general  address  on  matters  pertaining  to 
his  own  section  and  is  to  select  from  the  members  of  the  So- 
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ciety  such  gentlemen  as  he  may  please  for  further  work.  The 
sections  are  to  meet  in  separate  rooms.  It  has  been  decided 
to  have  a  loan  exhibit  of  antiques  connected  with  the  practice 
and  preparation  of  medicine,  to  which  every  member  of  the 
Society  is  requested  to  solicit  contributions. 

Doctors  Wainwright,  Almy,  Wordin  and  Shelton  were  ap- 
pointed a  committee  for  that  purpose,  with  power  to  add  to 
their  number. 

Doctors  RusseU,  C.  J.  Fox  and  Nickerson  were  appointed  a 
Committee  on  Invitation  with  the  special  intent  of  having 
with  us  representatives  of  the  Medical  Societies  from  each  of 
the  thirteen  colonies. 

Doctors  Lindsley,  Storrs  and  the  Secretary  were  named  as 
an  advisory  sub-committee  to  fill  aU  vacancies  and  provide  for 
emergencies. 

At  the  second  meeting,  held  on  the  27th  of  April  last.  Dr. 
Sumner  was  appointed  a  committee,  with  the  privilege  of 
selecting  others  as  he  should  deem  proper,  to  gather  a 
complete  list  of  the  members  of  the  Society  from  its  organi- 
zation, for  publication  in  the  Proceedings. 

Dr.  Kussell  was  authorized  to  select  one  member  from  each 
county,  to  be  called  a  Memorial  Committee,  to  collect  materi- 
als from  old  records  and  books,  and  also  reliques,  to  assist 
him  in  the  preparation  of  his  address. 

In  view  of  the  fact  that  much  extra  expense  must  be  in- 
curred in  the  entertainment  of  guests  and  in  securing  various 
rooms  for  the  meeting  of  the  sections,  it  was  the  opinion  of 
the  members  of  the  committee  that  a  special  tax  of  two  dol- 
lars should  be  laid  upon  each  member  in  addition  to  the  regu- 
lar annual  tax.  They  recommend  that  the  Society  vote  such 
extra  tax. 

The  organization  of  the  committee  has  never  been  com- 
pleted, since  the  Committee  of  Arrangements  for  the  centen- 
nial year  is,  by  vote  of  the  Society,  to  be  a  part  of  the  Cen- 
tennial Committee.  That  committee  you  will  choose  this 
afternoon. 

AU  of  which  is  respectfully  submitted. 

N.  E.  Wordin,  Secretary. 
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Dr.  R.  W.  Cbiswold  asked  when  the  centennial  was  to  be 
celebrated — whether  at  the  regular  time  of  the  annual  meet- 
ing or  one  corresponding  to  the  time  when  the  Society  held 
its  first  meeting. 

Dr.  F.  W.  Wright  asked  if  accepting  the  report  of  the  Cen- 
tennial Committee  made  the  tax  which  was  suggested  binding 
upon  the  Society.     He  spoke  against  the  laying  of  a  tax. 

The  Auditing  Committee  here  presented  their  report  saying 
that  they  had  found  the  report  of  the  Treasurer  correct.  It 
was  accepted. 

Dr.  Ghriswold  remarked  upon  the  proper  time  for  celebrat- 
ing the  centennial  and  offered  the  following  motion  : 

Voted,  That  the  centennial  celebration  of  the  Connecticut 
Medical  Society  shall  be  holden  the  second  Tuesday  of  Octo- 
ber, 1892,  in  the  city  of  Middletown. 

He  spoke  in  support  of  his  motion,  giving  the  history  of 
the  formation  of  the  Society  at  Middletown  in  October^  Of 
course  it  was  not  one  hundred  years  old  until  October. 

Dr.  Calef  seconded  the  motion  as  a  proper  one  and  October 
as  the  appropriate  time. 

The  motion  was  laid  upon  the  table  after  discussion. 

Dr.  White,  referring  to  the  report  of  the  Centennial  Com- 
mittee, was  opposed  to  laying  a  t^c  of  four  dollars  on  each 
member.  He  thinks  two  dollai's  are  sufficient  for  the  ordinary 
expenses.  He  moved"  that  the  report  be  accepted  and  that 
the  regular  tax  of  two  dollars  be  laid  upon  each  member. 

Dr.  Godfrey  amended  to  accept  the  report  and  lay  a  tax  of 
four  dollars. 

Dr.  Wright  thought  it  better  to  appoint  a  committee  to 
solicit  funds.  He  thought  the  amount  raised  from  an  extra 
tax  which  would  not  be  so  obhgatory  as  the  regular  one, 
would  be  small. 

Dr.  Lindsley  stated  that  the  expense  of  celebrating  the 
centennial  would  be  large.  The  sum  raised  by  the  ordinary 
tax  would  not  be  sufficient.  The  Centennial  Conmiittee  had 
thought  that  the  regular  tax  should  be  levied  but  that  no 
member  shoidd  lose  his  membership  if  he  didn't  pay  the  extra 
tax.     He  thought  the  extra  tax  would  be  readily  paid.      He 
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would,  however,  favor  a  motion  for  it  with  the  understanding 
that  the  extra  tax  would  be  optional. 

Dr.  J.  E.  Boot  thought  that  every  man  would  take  more 
interest  in  the  celebration  if  he  paid  the  tax.  Money  would 
have  to  be  solicited  in  either  event. 

Dr.  White  withdrew  his  motion  and  the  motion  to  accept 
the  report  of  the  Centennial  Committee  was  adopted. 

Dr.  Lindsley  thought  the  Chair  wrong  in  the  ruling  he 
had  made  that  accepting  the  report  does  not  adopt  it. 

The  Secretary  read  that  part  of  the  report  of  the  committee 
in  which  they  recommend  that  the  Society  vote  an  extra  tax 
and  it  was  thereupon  decided  that  a  separate  vote  was  neces- 
sary. 

Dr.  Lindsley  thought  that  there  should  be  unanimity.  He 
moved  that  a  regular  tax  of  two  dollars  and  an  extra,  option- 
al, tax  of  two  dollars  be  laid  upon  each  member,  to  defray  the 
expenses  of  the  centennial.     This  was  carried. 

Dr.  Godfrey  reported  from  the  Committee  on  County  Re- 
solves that  Dr.  B.  S.  Lewis  had  resigned  from  the  New  Haven 
and  Dr.  C.  W.  Fitch -from  the  Fairfield  County  Association. 

The  report  was  accepted  and  the  gentlemen  were  withdrawn 
from  membership. 

Dr.  Sumner  made  the  report  for  the  Nominating  Committee. 

The  Nominating  Committee  met  at  2:15  and  elected  Dr.  C. 
F.  Sumner,  Chairman  and  Dr.  B.  S.  Goodwin,  Clerk.  There 
were  present  Doctors  G.  P.  Davis,  O.  J.  D.  Hughes,  W.  K. 
Tingley,  A.  W.  Lyons,  T.  B.  Parker,  B.  S.  Goodwin,  C.  F. 
Sumner,  E.  P.  Nichols. 

The  following  officers  were  then  nominated : 

Far  PresiihM. 
Dr.  Charles  A.  Lindsley. 

Frr  Vice  President. 
Dr.  Cvrus  B.  Newton. 

For  Committee  on  Matters  of  Profess  ioncU  Inter  est. 

Dr.  John  G.  Stanton,  Dr.  B.  W.  Munson, 

Dr.  E.  J.  McKnight. 
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To  Nominate  JPhyaician  to  the  Retreat  for  the  Insane, 
Dr.  O.  J.  D.  Hughes,  Dr.  James  C.  Campbell. 

For  Committee  on  Publication, 
Dr.  C.  S.  Bodmao,  Dr.  C.  D.  Alton. 

For  Committee  of  Arrangements, 

Dr.  F.  H.  Whittemore,  Chairman. 
Dr..  C.  P.  Lindsley,  Dr.  Frank  W.  Wright. 

For  Diasertator. 
Dr.  F.  D.  Edgerton. 

For  Alternate, 
Dr.  F.  J.  Young. 

For  Delegates  to  the  American  Medical  Associatio7i. 

Drs.  H.  Fleischner,  Drs.  R.  S.  Goodwin, 
G.  P.  Davis,  B.  W.  Munson, 

A.  W.  Lyons,  Frank  W.  Wright, 

T.  M.  HiUs,  H.  S.  Dean, 

W.  K.  Tingley,  D.  S.  aeaveland. 

For  Delegates  to  the  Maine  State  Medical  Association. 
Dr.  F.  M.  WHson,  Dr.  J.  B.  Kent. 

For  Delegates  to  the  New  Hampshire  State  Medical  Society, 
Dr.  E.  F.  Parsons,  Dr.  J.  F.  Calef. 

For  Delegates  to  the  Vermont  State  Medical  Society, 
Dr.  H.  G.  Howe,  Dr.  S.  D.  Otis. 

■ 

For  Delegates  to  the  Massachusetts  State  Medical  Society, 
Dr.  O.  J.  D.  Hughes,  Dr.  E.  D.  HaU. 

For  Delegates  to  the  Rhode  Island  SUite  Medical  Society, 
Dr.  F.  A.  Coates,  Dr.  F.  M.  Purdy. 

For  Delegates  to  the  Neio  York  State  Medical  Association. 
Dr.  G.  L.  Porter,  Dr.  E.  P.  Swasey. 

For  Delegates  to  the  New  Jersey  State  Medical  Society, 
Dr.  E.  W.  Pierce,  Dr.  A.  N.  PhiUips.       • 
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The  committee  held  its  first  meeting  by  invitation  with  the 
New  Haven  County  Association  on  the  16th  of  October, 
1890,  to  haten  to  an  address  by  Dr.  Mailhouse,  President  of 
that  Society,  on  "Medical  Legislation  and  the  Physicians  of 
Connecticut.'^  This  was  a  clear  and  concise  resume  of  medi- 
cal legislation  in  the  various  states,  and  a  forcible  presenta- 
tion  of  the  subject  for  action  in  our  own.  It  was  referred  to 
our  committee  and  was  by  them  discussed; 

A  proposed  act  wHch  provided  for  registration  simply,  and 
prepared  by  Dr.  G.  J.  Holmes  of  New  Britain,  was  pre- 
sented and  read.  Individual  opinions  were  called  for.  A 
majority  were  of  the  opinion  that  an  act  of  registration  was 
advisable  because  it  was  the  easiest  to  procure,  and  that  the 
registration  should  be  in  the  hands  of  the  State  Board  of 
Health. 

A  committee  of  three.  Doctors  Storrs,  Parsons  and  the  Sec- 
retary were  appointed  to  revise  the  statute  proposed.  Two 
thousand  copies  of  Dr.  Mailhouse's  address  were  ordered 
printed  for  distribution  among  the  physicians  of  the  State 
and  the  caadidates  for  the  Legislature.  The  changes  were 
made  and  agreed  upon.  It  was  deemed  best  to  employ  legal 
counsel.  Mr.  C.  E.  Gkross,  of  Hartford,  was  selected  because  of 
his  large  experience  in  preparing  bills  for  the  Legislature. 
Our  draft  was  given  to  him  as  a  general  guide  of  what  was 
desired  and  at  the  next  meeting,  held  at  his  office,  he  gave  the 
committee  the  result  of  his  thoughts  on  the  matter.  The  bill 
was  carefully  discussed  section  by  section.  Seven  sections 
were  adopted,  the  fifth  being  laid  upon  the  table.  Section 
five  provided  for  the  examination  of  applicants  before  a  Board 
of  Examiners. 

It  was  now  suggested  that  Dr.  E.  B.  Hooker,  of  Hartford, 
be  invited  to  the  next  meeting,  and  the  Secretary  was  in- 
structed to  request  his  attendance.  The  reasons  for  this 
were  various.  Dr.  Hooker  is  Secretary  of  the  Homeopathic 
Society  and  had  spent  much  time  in  consideiing  this  subject. 
That  Society  have  a  Legislative  Committee  who  had  been 
carefully  discussing  a  Medical  Practice  Act.  They  were  very 
desirous  of  securing  such  a  statute  and  were  expecting  an 
invitation  from  our  committee  to  meet  them.     It  was  thought 
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A  motion  was  made  to  accept  the  report  and  that  the  Sec- 
retary be  instructed  to  cast  a  ballot  for  those  named  by  the 
committee. 

Dr.  Lindsley  then  moved  to  add  two  to  the  Committee  of 
Arrangements,  mentioning  Doctors  Bacon  and  Foster.  This 
was  discussed  by  Doctors  Hughes,  Eliot  and  Beckwith.  The 
motion  was  withdrawn  and  another  one  was  passed  to  refer 
the  subject  back  to  the  Committee  on  Nominations. 

Dr.  Wordin,  in  the  absence  of  Dr.  Davis,  reported  for  the 
Committee  on  Business  the  order  for  to-morrow  which  was 
printed  on  the  program,  but  that  they  reserved  the  priv- 
ilege of  making  such  changes  as  circumstances  should  make 
advisable.     The  report  was  accepted. 

Reports  of  Standing  Committees  were  next  called  for. 

Dr.  Sumner  reported  from  the  Conmiittee  to  Nominate  Phy- 
sician to  the  Betreat  for  the  Insane,  that  there  had  been  no 
vacancy,  and  consequently  no  nomination. 

The  Committee  on  Legislation  reported  through  the  Secre- 
tary. 

The  entire  attention  of  the 

COMMITTEE  ON  LEGISLATION 

has  been  devoted  to  the  preparation  of  a  Medical  Practice 
Act,  in  accordance  with  the  vote  of  the  Society  passed  last 
year,  and  recorded  on  page  25  of  the  Proceedings.  For  this 
purpose  an  addition  was  made  to  the  committee  of  one  from 
each  county,  as  voted  by  the  Society.  (See  page  27,  Proceed- 
ings.) The  gentlemen  selected  for  this  purpose  were :  Hai*t- 
f ord  County,  E.  J.  McKnight ;  New  Haven,  O.  J.  D.  Hughes ; 
New  London,  F.  N.  Braman ;  Fairfield,  J.  W.  Wright ;  Wind- 
ham, J.  B.  Kent;  Litchfield,  W.  Deming;  Middlesex,  D.  A. 
Cleaveland ;  Tolland,  C.  B.  Newton. 

The  work  was  a  difficult  one  from  the  beginning.  All  pre- 
vious attempts  at  securing  a  Medical  Practice  Act  had  resulted 
in  complete  failure.  It  therefore  seemed  advisable  to  adopt 
some  method  differing  from  the  others.  The  first  plan 
was  to  frame  such  a  statute  as  would  be  acceptable  to  the 
members  of  our  own  Society  and  to  attempt  its  passage  by 
our  own  efforts. 
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The  committee  held  its  first  meeting  by  invitation  with  the 
New  Haven  County  Association  on  the  16th  of  October, 
1890,  to  haten  to  an  address  by  Dr.  Mailhouse,  President  of 
that  Society,  on  ^'Medical  Legislation  and  the  Physicians  of 
Connecticut.^^  This  was  a  clear  and  concise  resume  of  medi- 
cal legislation  in  the  various  states,  and  a  forcible  presenta- 
tion of  the  subject  for  action  in  our  own.  It  was  referred  to 
our  committee  and  was  by  them  discussed; 

A  proposed  act  which  provided  for  registration  simply,  and 
prepared  by  Dr.  G.  J.  Holmes  of  New  Britain,  was  pre- 
sented and  read.  Individual  opinions  were  called  for.  A 
majority  were  of  the  opinion  that  an  act  of  registration  was 
advisable  because  it  was  the  easiest  to  procure,  and  that  the 
registration  shoidd  be  in  the  hands  of  the  State  Board  of 
Health. 

A  committee  of  three.  Doctors  Storrs,  Parsons  and  the  Sec- 
retary were  appointed  to  revise  the  statute  proposed.  Two 
thousand  copies  of  Dr.  Mailhouse's  address  were  ordered 
printed  for  distribution  among  the  physicians  of  the  State 
and  the  candidates  for  the  Legislature.  The  changes  were 
made  and  agreed  upon.  It  was  deemed  best  to  employ  legal 
counsel.  Mr.  C.  E.  Gross,  of  Hartford,  was  selected  because  of 
his  large  experience  in  preparing  bills  for  the  Legislature. 
Our  draft  was  given  to  him  as  a  general  guide  of  what  was 
desired  and  at  the  next  meeting,  held  at  his  office,  he  gave  the 
committee  the  result  of  his  thoughts  on  the  matter.  The  bill 
was  carefully  discussed  section  by  section.  Seven  sections 
were  adopted,  the  fifth  being  laid  upon  the  table.  Section 
five  provided  for  the  examination  of  applicants  before  a  Board 
of  Examiners. 

It  was  now  suggested  that  Dr.  E.  B.  Hooker,  of  Hartford, 
be  invited  to  the  next  meeting,  and  the  Secretary  was  in- 
structed to  request  his  attendance.  The  reasons  for  this 
were  various.  Dr.  Hooker  is  Secretary  of  the  Homeopathic 
Society  and  had  spent  much  time  in  consideiing  this  subject. 
That  Society  have  a  Legislative  Committee  who  had  been 
carefully  discussing  a  Medical  Practice  Act.  They  were  very 
desirous  of  securing  such  a  statute  and  were  expecting  an 
invitation  from  our  committee  to  meet  them.     It  was  thought 
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that  their  cooperation  would  materially  strengthen  us.  Dr. 
Hooker  therefore  met  with  the  committee  on  the  5th  of  No- 
vember, Doctors  Lindsley  and  Wilson  of  the  State  Board  of 
Health  being  also  present.  This  was  deemed  advisable  since 
tke  matter  of  registration  and  the  appointment  of  the  exam- 
ining board  were  to  be  put  into  the  hands  of  the  latter  body. 

Again,  and  at  a  subsequent  meeting,  the  various  sections 
were  discussed  and  amended  until  Mr.  Gross  was  almost  in  de- 
spair. A  new  draft  was  made  containing  such  changes  as  the 
committee  had  suggested,  and  when  it  was  ready  a  meeting 
of  the  Legislative  Committees  of  the  Homeopathic  and  Eclec- 
tic Societies,  with  our  own,  was  held  in  the  room  of  the 
Hartford  Board  of  Trade  on  the  19th  of  November.  Dr.  Wil- 
son of  Meriden'  was  chosen  President  and  Dr.  Hooker,  Secre- 
tary. The  discussion  was  mainly  between  members  of  the 
other  Societies,  the  Homeopaths  arguing  for,  the  Eclectics, 
led  by  Doctors  Munn  and  Brockway,  opposing.  The  result 
was  an  agreement  upon  the  bill  substantially  as  presented 
here  to-day,  one  gentleman  from  each  Society,  Doctors  Storrs, 
Hooker  and  Bipley  being  a  sub-committee  to  make  such 
changes  as  would  be  mutually  satisfactory. 

The  bill  in  full  will  be  found  under  the  heading  Abstract  A. 

Your  committee  woidd  state  that  they  have  spent  much 
time  and  thought  upon  this  statute.  We  believe  it  is  the  best 
that  can  be  done.  Two  of  the  Societies  are  united  upon  it. 
There  is  no  reason  why  it  should  not  pass  both  branches  of 
the  Legislature,  if  they  ever  meet,  and  become  a  law. 

We  suggest  that  the  committee  be  continued  and  empow- 
ered to  push  the  bill. 

N.  E.  WoRDiN,  Secretary, 

The  report  was  accepted  and  the  committee  continued. 

The  Publication  Committee  rendered  the  following  report : 

THE  PUBLICATION  COMMITTEE 

would  report  that  an  unusually  large  number  of  papers  was 
placed  before  them  in  their  preparation  of  the  Proceedinp^s. 

Besides  the  President's  address,  the  Dissertation  and  four 
Essays,  all  of  which  were  presented  at  the  request  of  the  So- 


PROOEEBIKOS.  26 

ciety,  and  should  therefore  necessarily  be  published,  there 
were  twenty-four  recommended  by  the  Coimty  Associations 
and  one  voluntaiy  paper.  These  were  more  than  the  commit- 
tee thought  they  were  justified  in  printing  in  the  Proceedings, 
and  much  care  was  used  in  selecting  the  most  proper  ones. 

Three  writers  had  two  papers  each.  These  gentlemen  kindly 
consented  to  have  their  second  papers  withheld.  It  was 
not  deemed  advisable  to  publish  some  others  which  were  not 
strictly  of  a  scientific  medical  character  or  were  based  upon  a 
few  clinical  cases  only  for  their  illusti'ation.  There  were  five 
obituary  sketches,  one  of  them  of  an  Honorary  member. 

The  result  is  a  book  of  321  pages,  the  largest  ever  issued 
and  one  of  which  we  think  the  Society  may  well  feel  proud. 
We  call  especial  attention  to  the  valuable  report  of  the  Com- 
mittee on  matters  of  Professional  Interest  in  the  State,  to  the 
two  letters  from  Doctors  Lewis  and  White,  historically  im- 
portant as  definitely  fixing  the  time  for  our  centennial,  and  to 
the  complete  table  of  the  metric  system  of  weights  and  meas- 
ures, copies  of  which  were  furnished  by  T.  C.  Mendenhall, 
Superintendent  of  the  United  States  Coast  and  Geodetic  Sur- 
vey, Washington,  D.  C. 

Your  committee  were  authorized  by  vote  of  the  Society  last 
year,  to  formulate  such  rules  for  their  guidance  as  were 
proper,  and  report  them  here  to-day.  We  would  therefore 
present  the  following : 

DUTIES   OF  THE  PUBLICATION  COMMITTEE. 

It  shall  be  the  duty  of  the  Publication  Committee  to  print, 
as  soon  as  practicable  after  each  annual  meeting,  a  report  of 
the  proceedings. 

This  shall  contain  the  Secretary's  report  of  the  business 
transacted,  the  papers  presented,  a  list  of  the  members,  and 
such  other  material  as  may  properly  be  placed  in  such  a  pub- 
lication. In  the  compilation  of  the  Proceedings  the  papers 
shall  be  arranged  in  fche  following  order:  The  Secretary's  re- 
port, the  President's  address,  the  Dissertations,  papers  by 
members  presented  at  the  request  of  the  Society,  papers  by 
persons  not  members  but  presented  at  the  request  of  the 
Society,  papers  recommended  for  publication  by  the  County 
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Associations,  voluntary  papers,  obituary  notices  of  deceased 
members. 

Should  the  papers  presented  exceed  suitable  limits  for  pub- 
lication the  committee  is  authorized  and  directed  to  omit  such 
as  they  may  consider  of  the  least  value. 

In  cases  of  doubt  the  committee  is  authorized  to  use  the 
order  in  which  the  papers  are  named  above  as  the  order  of 
preference. 

No  paper  shall  be  printed  which  has  been  published  else- 
where. A  printed  copy  of  the  Proceedings  shall  be  sent  to 
each  member  of  the  Society,  except  to  those  who  are  in  arrears 
two  or  more  years  for  dues. 

The  committee  shall  forward  to  the  author  of  each  pub- 
lished article  twenty-five  reprints  of  his  paper,  when  such  are 
requested. 

Beprints  of  obituary  sketches  shall  be  sent,  bound  in  proper 
form,  in  such  numbers  as  may  be  desired,  to  the  families  of 
deceased  members. 

A  suitable  number  of  properly  bound  reprints  of  the  obit- 
uary sketches  shall  be  sent  to  the  families  of  deceased  mem- 
bers if  desired. 

The  Yale  Medical  School  shall  be  allowed,  free  of  expense, 
the  use  of  two  pages  for  advertising  purposes. 

Other  proper  medical  or  surgical  advertisements  may  be 
inserted,  a  suitable  charge  being  made  for  their  admission. 

N.    E.  WORDIN, 
L.  S.   DsFoREST, 

W.  W.  Knioht. 

The  Secretary  personally  wishes  to  express  his  extreme 
regret  at  the  delay  in  the  publication  of  the  Proceedings. 
After  working  strenuously  to  get  out  the  book,  and  with  the 
end  almost  in  sight,  a  political  campaign  began  which  was 
fiercely  fought  in  the  Fourth  Congressional  District.  Work 
for  the  Connecticut  Medical  Society  was  stopped  and  the 
press  used  every  hour,  day  after  day,  for  political  purposes. 
No  entreaty,  importunity  or  any  influence  of  the  Secretary  was 
of  any  avail  until  after  the  political  contest  had  closed. 
Changes  in  the  firm  and  the  sickness  of  one  member  of  it  still 
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further  delayed  the  Proceedings.  It  has  been  a  very  great 
disappointment  to  your  Secretary,  but  utterly  beyond  his  con- 
trol or  power  to  prevent  in  the  slightest  degree. 

Dr.  Eliot  thought  the  report  should  be  changed  in  two  or 
three  particulars ;  voluntary  papers  should  have  the  preference 
over  those  recommended  by  County  Associations  which  had 
already  been  read,  members  should  pay  for  their  own  reprints 
and  all  advertisements  should  be  excluded.  He  moved  that 
the  report  be  accepted,  changing  these  clauses  so  as  to  read 
that  voluntary  papers  shall  have  precedence  over  County 
papers,  furnishing*  no  reprints  at  the  expense  of  the  Society 
and  allowing  no  advertisements.  This  motion  not  being 
seconded,  Dr.  Godfrey  moved  to  accept  the  report  as  made 
by  the  committee.  A  motion  to  amend  by  changing  the 
clauses  already  specified  was  made.  Each  part  of  the  amend- 
ment was  taken  up  separately.  All  of  them  were  lost  and  the 
report  was  accepted. 

Dr.  E.  B.  Lyon  reported  that  the  Committee  on  Honorary 
Members  recommend  the  election  of  Dr.  Bobert  F.  Wier, 
of  New  York,  and  place  in  nomination  for  next  year  Sir 
Joseph  Lister,  of  London,  Dr.  E.  G.  Janeway,  of  New  York, 
and  Dr.  E.  K.  Squibb,  of  Brooklyn.  The  report  was  accepted. 
The  Committee  on  Nominations  further  reported  that  they 
had  nominated  Dr.  W.  W.  Knight  for  Treasurer,  and  that 
they  recommend  adding  to  the  Committee  of  Arrangements 
Doctors  Francis  Bacon  and  J.  P.  C.  Foster.  They  nominated 
for  Anniversary  Chairman,  Dr.  F.  H.  Whittemore. 

It  was  moved  that  the  Secretary'  be  instructed  to  cast  a 
ballot  for  the  entire  list  of  names  reported.  Objection  was 
made  and  a  motion  passed  that  we  proceed  to  the  election  of 
President  and  that  the  Secretary  cast  a  ballot  for  the  gentle- 
man nominated.  Dr.  Charles  A.  Lindsley  was  thereupon  de- 
clared  elected  President.  In  the  same  manner  Dr.  Cyrus  B. 
Newton  was  elected  Vice  President  and  Doctors  J.  G.  Stan- 
ton, B.  W.  Munson  and  E.  J.  McKnight,  the  Committee  on 
Matters  of  Professional  Interest  in  the  State.  A  motion  was 
passed  that  we  proceed  to  ballot  for  Anniversary  Chairman 
for  the  year  ensuing.     A  motion  to  elect  Dr.  Francis  Bacon 
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brought'  out  remarks  from  Doctors  Lindsley,  Beckwith,  Eliot 
and  White.  The  whole  number  of  votes  cast  was  twenty-four. 
Necessary  to  a  choice,  thirteen.  Dr.  Bacon  had  seventeen  and 
was  consequently  declared  elected.  A  motion  now  prevailed 
that  the  Secretary  be  instructed  to  cast  a  ballot  for  the  other 
names  upon  the  list  and  they  were  declared  to  be  the  choice 
of  the  Society. 

Dr.  Goodwin  moved  that  the  centennial  celebration  of  this 
Society  be  held  in  New  Haven,  beginning  on  the  fourth 
Wednesday  of  May,  1892.     This  was  carried. 

Dr.  Shepherd  reported  a  series  of  resolutions  on  subjects 
contained  in  the  address  of  President  Storrs : 

Heaolved,  That  an  alphabetical  list  of  members,  with  their 
degrees,  academic,  scientific  and  honorary,  together  with  the 
dates  of  their  admission  to  this  Society,  be  furnished  the  Sec- 
retary of  this  Society  by  each  County  Clerk,  previous  to  the 
first  day  of  January  next 

JResolved,  That  all  persons  having  in  their  possession  any 
of  the  Archives  of  ^s  Society  be  instructed  to  place  the 
same  in  the  custody  of  the  Secretary  at  once. 

Resolved,  That  the  President  and  Secretary  of  this  Society 
bo  appointed  a  committee  to  secure  a  suitable  place  for  the 
preservation  of  the  Archives, 

Resolved^  That  officers  of  this  Society  have  power  to  ap- 
point substitutes  to  represent  them  at  the  New  Hampshire 
centennial  celebration. 

Resolved,  That  the  present  Annual  Convention  of  this  So- 
ciety be  known  as  the  ninety-ninth. 

Resolved,  That  the  Committee  on  the  Medical  Practice  Bill 
be  continued  and  instructed  to  bring  the  matter  before  the 
next  General  Assembly  on  the  earliest  practicable  day. 

Resolved,  That  the  President  appoint  a  committee  of  three 
who  shall  report  at  the  next  annual  meeting  a  revision  of  the 
By-Laws,  together  with  an  Order  of  Exercises  to  be  observed 
at  the  annual  meetings  of  this  Society.  Said  committee  to 
present  a  draft  of  their  report  to  the  next  annual  meeting  of 
each  County  for  their  consideration  previous  to  the  annual 
meeting  of  this  Society. 

M.  C.  Whtte, 
J.  P.  Calef, 

G.  B.  Shephebd,  Secretary. 
N.  E.  WoRDiN,  Secretary. 


THE  ANNUAL  CONVENTION. 


Thursday,  May  28,  1891. 

The  mass  meeting  began  at  shortly  after  10  o^clock  on  the 
morning  of  Thursday,  the  28th  day  of  May,  Dr.  Storrs  pre- 
siding. 

The  Secretary  read  his 

ANNUAL  REPORT. 

Your  Secretary  has  found  his  duties  during  the  past  year 
very  arduous. 

The  delay  in  the  Proceedings,  owing  to  causes  entirely  be- 
yond his  control,  have  caused  much  chagrin  and  made  every 
kind  of  work  hard.  Besides,  it  has  prolonged  the  printing  of 
the  book  into  the  preparation  for  the  present  meeting  so  that 
there  has  been  no  respite  and  the  work  has  seemed  to  be 
double. 

Aside  from  all  this  he  has  been  called  to  serve  as  Secretary 
of  the  Centennial  and  Legislative  Committees.  The  duties  of 
the  latter,  as  appears  elsewhere,  have  involved  various  trips  to 
Hartford,  much  correspondence  and  no  little  anxiety.  If 
there  are  some  things  about  this  part  of  the  Society  not  en- 
tirely satisfactory  to  all  I  beg  you  will  consider  the  amount  of 
work  done,  and  how  much  you  are  putting  upon  one  member. 
Changes  might  be  made  in  some  of  our  methods  which  would 
improve  the  efficiency  of  our  Society.  They  would  come  with 
more  force  from  the  President  than  from  me  and  I  am  grate- 
ful that  he  has  referred  to  them  already  in  his  annual  address 
to  the  Fellows.  Li  membership  the  Society  has  bai*ely  held 
its  own.  We  number  507 — three  more  than  were  reported 
last  year.  The  largest  loss  is  from  those  whose  names 
are  dropped  from  non-payment  of  ^ues.    Most  of  tHe  County 
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Clerks  are  faithful  in  their  attempts  to  collect.  The  assess- 
ment is  a  small  one  and  certainly  within  reach  of  every  mem- 
ber. It  is  an  important  question  this — how  to  keep  from  so 
many  losses  every  year  from  indifference  ?  More  individual 
work,  more  responsibility  put  upon  each  member  would,  I  be  - 
lieve,  do  something  to  prevent  this.  Removal  from  the  State 
and  death  also  diminish  our  number.  Some  are  reported  as 
having  resigned,  but  the  County  Clerks  make  no  further  note 
of  the  fact.  It  is  presumed  that  the  resignations  have  been 
accepted  by  the  County  Associations.  But  no  such  procedure 
is  legal  and  members  are  still  responsible  for  their  annual 
dues  and  personal  duties  until  resignations  have  been 
accepted  in  proper  form.  I  wish  to  call  the  attention  of  the 
County  Clerks  to  this  and  to  suggest  that  with  the  beginning 
of  a  new  century  at  our  next  annual  meeting,  we  have  these 
resignations  properly  attended  to,  in  accordance  with  Section 
6,  Chapter  iy.,  of  our  by-laws. — Any  County  Association  may, 
if  it  is  deemed  expedient,  recommend  to  the  President  and 
Fellows,  for  dismission  from  the  Society,  any  member  residing 
in  that  Coimty  who  shall  apply  for  such  dismission  by  a  writ- 
ten request  to  that  effect  delivered  to  the  Clerk  of  said  County 
Association  at  least  ten  days  before  the  time  of  holding  any 
legal  County  Meeting;  and  also  any  member  who  shall  refuse 
or  neglect  to  pay  taxes;  and  upon  the  approval  of  such 
recommendation  by  the  President  and  Fellows  in  annual 
meeting,  the  connection  between  such  member  and  the  Society 
shall  be  dissolved.  Provided,  that  no  member  shall  be  hon- 
orably dismissed  from  the  Society  until  all  his  taxes  have  been 
paid. — Some  members  may  be  willing  to  purchase  a  resigna- 
tion when  they  would  not  a  membership.  Our  additions  have 
been  thirty-six,  mostly  new  members.  Some  are  transfers 
from  one  County  to  another  and  appear  again  in  the  losses. 
One  member  has  been  reinstated. 

The  losses  have  been :  Hartford,  three ;  New  Haven,  eleven  ; 
New  London,  four;  Fairfield,  seven;  Windham,  ohe;  Litch- 
field, four;  Middlesex,  one;  Tolland,  two. 

Additions,  total  thirty-six.  Total  losses,  thirty-three. 
Counties  gaining:  Hartford,  net  gain,  two;  New  London,  two; 
Fairfield,   two;    Windham,   four.      Counties    losing:      New 
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Haven,  net  loss,  one;   Litchfield,  four;    Tolland,  two.     Even 
gain  and  loss,  Middlesex. 

The  list  of  new  members,  with  residence,  date  and  place  of 
graduation  is : 

Thomas  Tumboll,  Hartford,  University  Pennsylvania,  1887. 
Irving  F.  Barnes,  Hartford,  University  New  York,  1890. 
Mrs  L.  D.  Kean,  Hartford,  Woman's  Medical  College,  Penn- 
sylvania, 1887. 

A.  O.  Barribault,  New  Haven,  Victoria  Medical  College,  1889. 
Charles  R.  Jackson,  New  Haven,  Yale,  1888. 

J.  F.  Baker,  New  Haven,  Long  Island  Medical  College,  1889. 

B.  D.  Hall,  Meriden,  Harvard,  1873. 

B.  D.  Ryce,  Meriden,  Bellevue,  1890. 

H.  W.  Dislodemier,  Meriden,  University  Vermont,  1885. 

Harold  A.  Weeks,  Meriden,  Bellevue,  1890. 

J.  B.  Cunningham,  Norwich,  University  Vermont,  1890. 

G.  R.  Harris,  Norwich,  College  Physicians  and  Surgeons,  1885. 

George  Thompson,  Taf  tville,  Maine  Medical  College,  1889. 

W.  R.  Davis,  Voluntown,  University  Vermont,  1882. 

R.  W.  Lowe,  Georgetown,  University  New  York,  1889. 

F.  C.  Graves,  Bridgeport,  University  New  York,  1888. 

George  B.  Cowell,  Bridgeport,  College  Physicians  and  Sur- 
geons, 1887. 

Arthur  N.  Clark,  South  Norwalk,  College  Physicians  and  Sur- 
geons, 1883. 

Charles  I.  Page,  Bridgeport,  College  Physicians  and  Surgeons, 
1890. 

Charles  N.  Haskell,  Bridgeport,  University  Vermont,  1890. 

H.  F.  Brownlee,  Danbury,  College  Physicians  and  Surgeons, 
1888. 

W^illiam  J.  Tracey,  Norwalk. 

C.  H.  Girard,  Willimantic,  Victoria  Medical  College,  1890. 
R.  C.  White,  University  Vermont,  1889. 

A.  H.  Tanner,  Brooklyn,  1874. 

H.  A.  Sheiman,  Putnam,  Jefferson,  1888. 

A.  B.  Colebum,  Middletown,  College  Physicians  and  Surgeons, 

1890. 
W.  L.  Higgihs,  Willington,  University  New  York,  1890. 
Ten  medical  colleges,  so  far  as  they  are  given,  are  repre- 
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sented,  of  which  the  College  of  Physicians  and  Surgeons, 
New  York  has  six,  University  of  Vermont  five,  University  of 
New  York  four,  Victoria  and  BeUevue  Medical  Colleges  each 
two,  and  one  each  from  the  University'  of  Pennsylvania,  Wo- 
man's Medical  College  of  Pennsylvania,  Jefferson,  Yale,  Har- 
vard, Maine,  and  Long  Island  Medical  College. 

Of  the  losses  nine  are  from  death,  two  resigned,  twelve 
have  been  dropped,  eight  have  left  the  State.  Most  of  those 
dropped  have  lost  their  membership  from  failure  to  pay  their 
dues. 

The  list  of  dead  is : 

J.  S.  Butler,  Hartiford,  a  graduate  of  1828,  sixty-three  years. 

B.  B.  Watkins,  South  Manchester. 

E.  H.  Bishop,  New  Haven,  a  graduate  of  1829. 

C.  S.  Thompson. 
Joshua  Kendall,  Seymour. 
Prof.  J.  K.  Thacher,  New  Haven. 

B.  A.  Manwaring,  New  London,  graduate  of  1833. 

James  B.  Cumming,  Bridgeport,  graduate  of  1862. 

J.  A.  Warren,  Ellington,  graduate  of  1860. 

J.  C.  Hutchinson,  Brooklyn,  Honorary  Member. 

I  feel  it  a  duty  to  call  attention  to  the  fact  that  the  counties 
which  have  no  cities  within  their  borders  do  not  gain  in  num- 
bers and  that  they  are  not  active  in  the  literary  work  of  the 
profession. 

Middlesex,  Litchfield  and  Tolland  are  not  represented  on 
the  program  this  year.  It  may  well  be  a  question  for  us 
to  consider,  and  a  vital  one,  how  shall  we  get  individual  inter- 
est and  personal  work  from  these  sections  of  our  State. 

It  has  been  very  pleasant  for  the  Secretary  to  have  received 
some  words  of  kind  approval  by  letter  from  various  members. 
They  help  to  lighten  labors  which  at  best  are  arduous  and  re- 
quire much  care  and  thought. 

The  report  was  accepted  and  referred  to  the  Committee  on 
Publication. 

The  report  of  the  Committee  on  matters  of  Professional  In- 
terest in  the  State  was  read  by  Dr.  Simpson  in  the  absence  of 
Dr.  Allen,  the  Chairman.    It  related  to  [the  adoption  of  the 
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metric  system  of  weights  and  measures.    It  was  discussed  by 
several  members. 

Dr.  Fleischner  said  those  who  use  the  new  method  are  in  fault 
because  they  calculate  in  grains.  They  write  in  grains  instead 
of  grams.  You  can  prove  this  by  dividing  the  amounts 
which  they  give  by  one  hundred.  He  knows  of  a  teacher  who, 
while  teaching  the  metric  system,  calculates  in  grains  and 
.transposes  into  grams.  If  the  metric  system  is  adopted, 
teachers  of  Materia  Medica  and  Pharmacy  must  do  away  alto- 
gether with  the  old  system.  He  was  himself  one  of  the 
pioneers  in  the  adoption  of  this  system.  He  has  entirely  for- 
gotten the  old  method  and  cannot  compute  in  its  terms.  Until 
this  is  done  it  is  futile  to  attempt  to  adopt  the  metric  system. 
There  is  another  question  to  consider.  Is  it  proper  to  deride 
the  old  system  and  adopt  the  new?  He  was  in  favor  of  this 
Society  adopting  it  in  1880,  but  was  voted  down.  Is  it  any 
better?  Is  the  old  system  not  good  enough  for  the  English 
speaking  race?  There  are,  according  to  this  report,  only 
twenty-three  physicians  in  the  State  using  it.  There  is,  prob- 
ably, the  same  proportion  in  the  other  states.  They  make' 
mistakes  in  writing  prescriptions  just  the  same  as  those  who 
use  the  old  system.  In  order  to  have  it  generally  introduced 
it  must  be  used  for  commercial  purposes ;  it  must  be  taught 
in  our  public  schools.     It  cannot  be  done  by  a  Medical  Society. 

Dr.  W.  H.  Holmes  didn't  believe  that  the  new  system  would 
be  used  within  the  lifetime  of  any  one  present.  In  the  Medi- 
cal School  where  he  studied,  the  instructor  taught  the  metric 
system  but  would  speak  in  grains  and  ounces.  One  trouble 
about  the  use  of  this  system  is  that  one  hundred,  the  basis  of 
the  tables,  is  not  divisible  by  many  numbers.  With  the  old 
tables  it  is  not  so — their  numbers  are  easily  divided.  This 
spoils  the  accuracy  with  the  new  system  Where  fractions 
occur.  If  a  person  has  ever  learned  the  old  method  the  only 
way  to  write  the  new  is  to  transpose  from  the  former  to  the 
latter.  This  is  another  source  of  error.  It  is  foolish  to  try 
to  adopt  the  new  system.  The  old  one  is  easy,  calculations  in 
it  are  not  difficult,  and  it  is  as  accurate  as  the  new. 

The  report  of  the  committee  was  accepted  and  referred  to 
the  Committee  on  Publication* 
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The  reception  of  Delegates  was  the  next  thing  in  order. 
Their  names  were  called  and  they  were  invited  to  seats  in  the 
front  part  of  the  auditorium. 

There  were  present  Doctors  James  H.  Curry  from  West- 
chester County  and  C.  E.  Bruce,  New  York  city,  both  dele- 
gates from  the  Medical  Society  of  the  State  of  New  York; 
Dr.  J.  A.  Exton  of  Arlington,  representing  the  Medical  Soci- 
ety of  New  Jersey,  and  William  A.  Megrath  of  London,  dele- 
gate from  the  New  Hampshire  Medical  Society. 

Dr.  Storrs,  the  President,  gave  them  a  greeting  and  wel- 
come in  behalf  of  the  Connecticut  Medical  Society,  and  an 
invitation  to  take  part  in  the  discussions  during  the  days  of 
the  meeting.  Connecticut  is  a  small  State  but  has  large 
hearts  of  welcome. 

Dr.  Curry  in  responding  said  that  twenty-five  years  ago  last 
night  he  was  present  in  this  Society  as  a  delegate  from  New 
York,  to  the  greatness  and  importance  of  which  your  Presi- 
dent has  made  happy  allusion.  To  him  Connecticut  seems 
the  greater  of  the  two,  medically.  Connecticut  is  cei*tainly 
greater  in  years.  We  are  eighty-four,  you  are  ninety-nine. 
Moreover,  there  is  a  closer  tie  than  all.  He  is  a  graduate  of 
the  Yale  Medical  College  and  he  would  rather  have  a  diploma 
from  it  than  from  any  other  medical  college  in  the  world.  He 
had  the  honor  of  haviug  been  chosen  President  of  the  Yale 
Medical  Alumni  Association  at  its  meeting  last  June.  We  do 
not  now  hear  the  silvery  voices  of  Ives  and  Bronson,  but  we 
feel  that  their  influence  still  lives.  The  Medical  Society  of 
the  State  of  New  York  was  unfortunately  rent  in  twain.  They 
have  placed  themselves  outside  the  pale  of  affiliation  with  the 
American  National  Association.  Although  he  is  an  old-coder 
he  had  expected  that  he  would  not  be  received  here  to-day. 
He  tendered  his  thanks  in  behalf  of  the  State  and  those  who 
are  loyal. 

Dr.  Bruce  said  he  felt  very  modest  about  standing  in  such 
presence  when  he  remembers  the  representative  which  this 
Society  sent  to  Albany.  There  came  to  us  one  of  the  greatest 
men  in  the  country;  one  whose  name  was  honored  and 
respected  wherever  known.  We  were  pleased  to  have  him 
with  us.     He  gave  us  wise  counsel  and  experience.     He  spoke 
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to  US  of  his  being  the  first  one  in  this  country  to  use  Koch's 
lymph  and  gave  us  points  which  had  not  entered  into  our 
minds.  When  the  subject  of  appendicitis  was  under  consid- 
eration he  gave  us  the  benefit  of  an  experience  of  twenty 
years  and  showed  what  a  power  in  surgery  is  conservatism, 
how  that  by  palliative  measures,  where  younger  men  would 
have  operated,  he  had  overcome  the  difficulties.  Oar  doora 
are  open  in  Albany.  We  give  you  welcome.  The  pique  of 
certain  individuals  has  been  overcome,  the  honor  of  certain 
cmes  has  been  satisfied.  Their  memory  is  green.  He  shall 
carry  to  his  Society  a  very  pleasant,  happy  remembrance. 

Dr.  Megrath  desired  to  thank  the  Society  for  the  courtesy 
he  had  received  yesterday  and  to-day.  It  was  a  pleasure  for 
him  to  represent  his  State  on  this  occasion.  Our  centennial 
occurs  this  year,  next  year  it  will  be  yours.  He  extended  an 
invitation  to  aU  at  the  celebration  in  Concord  on  the  15th, 
16th,  and  17th,  of  June.  The  sessions  will  be  held  in  Grand 
Army  Hall  at  11  a.  m.  of  the  15th,  and  the  papers  will  be  read 
upon  that  day.  Tuesday  will  be  given  wholly  to  the  centen- 
nial excursions  over  the  Boston,  Concord  and  Montreal  rail- 
road, starting  at  9  a.  m.  for  Alton  Bay,  at  the  extremity  of  the 
great  Winnipiseogee  Lake.  The  State  of  New  Hampshire 
wiU  be  pleased  to  see  all  the  members  of  this  Society,  but  she 
will  be  disappointed  if  she  does  not  have  all  the  officers  pres- 
ent. We  live  among  the  hills.  The  snow  has  almost  gone 
from  their  tops  now.  We  haven't  many  hospitals,  but  we  try 
to  make  each  other  better  men.  No  matter  where  a  man  may 
come  from,  if  he  is  a  physician  and  interested  in  treating  dis- 
ease, he  is  welcome  in  our  Society.  Dr.  Megrath  closed  with 
renewed  expression  of  thanks  for  the  reception. 

Dr.  Lindsley  moved  that  we  tender  a  vote  of  thanks  to  the 
Medical  Society  of  New  Hampshire  for  their  cordial  invitation 
and  that  we  reciprocate  by  inviting  the  officers  of  the  New 
Hampshire  Society  to  our  centennial  next  year.  This  was 
carried. 

Dr.  Ext(m  expressed  great  pleasure  at  again  being  present. 
New  Jersey  sends  an  earnest  greeting  and  bids  me  invite  you 
to  her  one  hundred  and  twenty-fifth  anniversary  at  Long 
Branch  on  the  26th,  and  27th,  of  June.     The  science  of  medi- 
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cine  is  still  progressing.  Scientists  are  laboring  to  bring  hu- 
manity to  health  and  to  keep  them  well — to  make  them  mod- 
em Methusalehs.  The  history  of  the  city  in  which  we  have 
gathered,  its  attractive  surroundings,  the  standing  of  the 
members  of  the  State  Society,  all  tend  to  make  this  meeting 
auspicious. 

Dr.  Lindsley  renewed  his  yote  of  thanks  to  the  Society  of 
New  Jersey,  with  our  acceptance  of  the  invitation  to  go  and 
see  the  prosperity  of  our  older  sister.  He  included  in  his 
motion  an  invitation  to  the  officers  of  the  Medical  Society  of 
New  Jersey  to  be  present  at  our  centennial 

Reports  from  delegates  to  the  American  Medical  Associa- 
tion were  called  for. 

Dr.  Fleischner  stated  that  he  was  present  and  that  one  re- 
markable phase  of  the  meetmg  was  the  absence  of  Connecti- 
cut men.  Of  the  fifteen  hundred  who  were  present  not  half  a 
dozen  were  from  this  State.  Those  who  went  were  always  the 
same  ones.  He  thought  this  a  mistake.  The  essays  were  ex- 
haustive, the  attention  good.  Connecticut  was  honored  in 
having  assigned  to  her  the  address  on  State  Medicine,  Dr. 
Lindsley  having  been  chosen  for  that.  It  was  one  of  the 
major  appointments.  Another  phase  of  the  gathering  was  the 
social  element,  which  was  very  enjoyable.  Connecticut  owes 
it  to  herself  that  a  large  number  should  attend  these  annual 
meetings. 

Dr.  Simpson,  delegate  to  the  Maine  Medical.  Society,  stated 
that  he  had  not  been  able  to  go. 

Dr.  Howe,  also,  was  not  able  to  go  to  Vermont. 

Dr.  Fleischner,  delegate  to  the  New  Jersey  Society,  said  it 
was  more  profit  and  pleasure  for  him  to  go  to  New  Jersey. 
The  bond  of  union  existing  between  the  members  of  the  med- 
ical fraternity  everywhere  was  exemplified  by  the  cordial  re- 
ception which  was  granted  him.  The  New  Jersey  Society  has 
a  spirit  of  scientific  investigation,  as  shown  by  their  work. 
The  papers  were  good  and  showed  careful  study  in  their 
preparation.  Their  social  element  is  ahead  of  ours.  The 
Medical  body  of  New  Jersey  is  more  exclusive  and  primitive 
than  ours.  It  is  not  composed  of  all  the  members  practising 
in  the  State,  but  only  of  delegates  for  the  time  being.    At  no 
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time  is  there  a  mass  meeting  as  is  this  one  to-day.  But 
there  is  a  movement  there  to  enlarge  its  doors  and  let  others 
come  in.  This  would  redound  to  the  benefit  of  both  Socie- 
ties. With  the  New  Jersey  men  a  decided  tendency  to  elevate 
the  spirit  of  the  physician  prevails.  Their  Society  is  peri- 
patetic ;  its  members  bring  their  wives  and  families  and  have  a 
better  time  socially  than  we  do.  We  would  do  well  to  imitate 
them  in  this  example. 

Dr.  Lindsley,  in  the  chair,  regrets  that  so  few  take  advan- 
tage of  the  opportunity  of  going  as  delegates  to  the  other 
Societies.  There  ought  to  be  that  interchange  of  thought 
among  the  members  of  Societies  which  would  be  mutually 
beneficial. 

There  being  no  more  delegates  to  report,  Dr.  Paddock  read 
his  report  on  the  Progress  of  Medicine. 

In  the  absence  of  Dr.  Hawkes,  who  was  next  upon  the  pro- 
gi*am,  Dr.  Almy  read  an  account  of  the  progress  of  general 
Surgery  during  the  fear. 

Dr.  Newton  followed  with  carefully  prepared  notes  taken  at 
the  Surgical  Section  of  the  American  Medical  Association. 

The  Committee  appointed  for  the  President's  address  had 
now  arrived  and  Dr.  Storrs  for  one  hour  held  the  close  atten- 
tion of  the  audience.  The  address  on  the  subject  of  '' Health 
in  Our  Schools"  was  warmly  applauded. 

Dr.  Davis  presented  the  following  motion,  which  was 
adopted : 

Resolved^  That  this  Society  cordially  indorses  the  views  of 
the  President  as  expressed  in  the  able  paper  just  read,  on 
'^  The  Health  of  Our  Schools  "  and  that  the  recommendations 
as  to  legislative  action  therein  contained,  be  referred  to  the 
Committee  on  Legislation. 

r  The  President  announced  that  he  had  appointed  Doctors 
White,  St.  John  and  Wordin  a  conmiittee  to  revise  the  by- 
laws, in  accordance  with  a  resolution  passed  yesterday. 

The  meeting  adjourned  untU  2:30  p.  m. 

Assembled  at  the  appointed  time,  Dr.  Heady  read  a  paper 
on  Carcinoma. 

Dr.  W.  L.  Barber  offered  the  clinical  notes  of  a  case  not 
diagnosed  but  named  A  Fatal  Abdominal  Tumor. 
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Dr.  Hawkes  presented  a  very  full  account  of  the  progresfl 
of  Surgery  during  the  year  1890. 

The  Dissertation  followed,  by  Dr.  Eliot,  who  had  selected 
Sciatica  for  his  subject. 

Dr.  Wainwright  was  called  upon  for  his  paper.  He  said  that 
it  had  already  been  printed  in  the  Hartford  CourarU  and  he 
understood  that  it  would  not  be  expected  here.  He  was  re- 
quested to  read  it,  as  it  was  of  practical  value. 

After  it  had  been  read  Dr.  "White  moved  that  the  Publica- 
tion Committee  be  directed  to  publish  the  article  in  our  Pro- 
ceedings, irrespective  of  any  rule  or  custom  to  the  contrary. 
In  his  experi^ice  of  many  years  as  Medical  Examiner  he  has 
been  impressed  with  the  same  thought  as  Dr.  Wainwright 
had  expressed.  In  many  cases  he  had  said  to  the  Coroner 
that  death  had  resulted  from  the  removal  of  the  patient  be- 
fore the  wound  was  dressed. 

Dr.  Hawkes  stated  that  the  official  report  of  the  Board  of 
the  New  Haven  Hospital  shows  that  sixty  cases  lived  less  than 
forty  hours  after  admission. 

Dr.  E.  B.  Lyon  wished  the  paper  might  be  published  in 
the  daily  press.  Efforts  were  being  made  in  New  Britain  to 
furnish  some  plan  for  caring  for  the  injured. 

Dr.  Hills  said  the  town  authorities  are  often  to  blame. 
They  pack  off  every  man  injured  in  their  town  whether  he  is 
in  a  condition  to  go  or  not.  In  one  case  which  he  knew  of 
three  men  were  put  on  the  bottom  of  a  box  car  and  carried 
thirty  miles  to  Hartford.  One  died  on  the  way  and  one 
shortly  after.  The  towns  are  anxious  to  get  rid  of  the  ex- 
pense of  caring  for  them. 

Dr.  Hawkes  had  seen  cases  where  an  amputation  higher  up 
the  limb  was  necessitated  because  of  necrosis  of  the  tissues 
caused  by  the  rope  roughly  tied  around  the  limb  for  checking 
hemorrhage. 

Dr.  Fuller  thought  it  important  to  bring  this  to  the  atten- 
tion of  the  railroad  authorities.  Proper  appliances  should  be 
supplied  by  the  railroads.  Instruction  in  how  to  stop  hem- 
orrhage and  fasten  a  limb  securely  in  a  splint  should  be  given 
to  the  employes.  Some  such  thing  as  a  stretcher  fairly  comfort- 
able for  carrying  a  person  should  be  fximished,  instead  of  the 
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bottom  of  the  car  with  only  a  coat  upon  which  to  support  the 
head.  He  has  seen  men  brought  in  dead  that  way.  A  copy 
of  this  paper  should  be  sent  to  the  Railroad  Commissioners. 
The  fault  is  not  always  with  the  removal ;  many  would  die 
without  it.  In  the  winter  time  provision  for  the  injured  was 
necessary.  They  cannot  be  left  in  the  woods,  and  besides 
there  were  no  men  to  leave  with  them.  They  must  be  brought 
along.  In  most  cases  they  would  have  to  be  carried.  The 
attention  of  the  railroad  authorities  should  be  brought  to  this 
matter. 

Dr.  Parsons — ^Why  cannot  we  get  these  suggestions  carried 
out  through  the  State  Board  of  Health?  Our  Secretary 
should  send  a  copy  to  the  Secretary  of  the  State  Board  of 
Health  and  have  him  put  it  before  the  proper  authorities. 
Thus  it  can  come  with  authority  before  the  Railroad  Commis- 
sioners. Suggestions  from  the  State  Board  of  Health  would  be 
respected  by  them.  He  made  a  motion  that  the  Secretary  of 
this  Society  send  a  copy  of  this  address  to  the  Secretary  of 
the  State  Board  of  Health.     This  was  adopted. 

Dr.  Lyon  further  said  the  railroads  are  not  the  only  ones 
to  blame.  Many  of  those  who  are  injured  are  tramps,  and 
walkers  for  whom  the  railroad  company  has  no  responsibility 
whatever.  A  large  proportion  of  them  belong  to  that  class. 
Recently  a  walker  was  injured  to  death  in  his  city.  There 
was  no  place  to  take  him.  The  Doctor  wished  we  might  have 
some  way  out  of  it  and  wished  that  our  action  here  to-day 
might  so  result. 

Dr.  McKnight  said  that  Dr.  Lyon's  remarks  might  apply 
also  to  the  employes.  Many  accidents  come  to  them  because 
of  their  drunkenness  and  not  through  any  fault  on  the  part 
of  the  railroads.  In  the  west  the  men  have  a  fund  saved  up 
from  their  wages.  This  results  in  great  good  because  there 
is  a  way  of  caring  for  them  when  they  are  hurt.  On  the  Wa- 
bash system  there  is  is  one  surgeon  appointed  for  the  road 
and  he  has  an  assistant  every  sixty  miles.  The  injured  or  sick 
are  taken  to  the  hospital.  Such  a  plan  would  result  in  much 
good  if  it  could  be  adopted. 

Dr.  Hills  said  that  a  large  per  cent,  of  the  injured  are 
tramps.     The  i-ailroad  companies  have  Jio  responsibility  for 
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them.  These  companies  do  a  great  deal  of  benevolent  work. 
A  great  deal  of  the  trouble  lies  with  the  towns  and  we  need  a 
law  compelling  the  town  to  care  for  its  injured.  A  great  deal 
of  mhumanity  is  done  by  the  towns.  They  don^t  care  for  the 
men. 

Dr.  Garlick  then  read  a  paper  on  Tuberculin.  It  treated  the 
subject  in  an  abstract  way  and  showed  much  thought. 

Dr.  Kent  followed  with  an  account  of  Dr.  Koch^s  treatment 
in  Tuberculosis.  This  was  of  particular  interest  because  it 
gave  the  result  of  Dr.  Kent^s  personal  observation  and  study 
at  Berhn  last  winter. 

Question  by  Dr.  Parsons — Can  the  lymph  be  given  with 
benfit  in  all  cases  ? 

Dr.  Kent — ^Yes,  by  giving  it  in  small  doses.  It  is  a  safe 
and  successful  remedy. 

Dr.  White — ^Do  the  bacilli  change  their  character  and  ap- 
pearance in  process  of  treatment  1 

Dr.  Kent — ^It  is  a  debated  question.  He  examined  twenty 
or  thirty  cases  every  day.  In  some  he  noticed  slight  changes 
but  his  conclusion  is  that  they  were  not  changed.  He  has 
fifteen  or  twenty  slides  of  sputum  from  the  same  patient  taken 
at  different  times.  Under  a  high  power  he  cannot  detect  any 
change. 

Dr.  White  said  he  had  found  no  change. 

The  meeting  then,  at  5:15,  adjourned. 

Friday,  May  29,  1891. 

A  very  heavy  shower  interfered  with  the  beginning  of  the 
meeting  so  that  the  morning  session  did  not  open  until  10:45. 
Dr.  Goodrich  presided  in  the  absence  of  the  President. 

The  entire  time  was  given  up  to  the  reading  of  papers  and 
discussion  upon  them. 

Dr.  B.  M.  Qriswold  was  the  first  one  to  read.  His  subject 
was  The  Use  of  Highland  Tonica  Water  in  various  diseases, 
but  especially  in  Diabetes  MeUitus.  He  cited  several  cases 
under  his  own  observation. 

The  Secretary  stated  that  he  had  in  his  possession  nearly 
all  the  papers  on  the  program.  He  was  willing  tQ  read  any 
which  the  gentlemen  might  ask  for. 
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Dr.  Munson^B  on  The  ComplicatiojiB  of  Articular  Ehemua- 
tism  in  the  Yeteran  Soldier  was  the  first  one  requested. 

Dr.  Zink^s  on  The  Treatment  of  Articular  Eheumatism  fol- 
lowed, and  then  Dr.  Daggett's  on  the  Treatment  of  Scarlet 
Fever. 

Dr.  Parsons  earnestly  discussed  the  subject  of  prevention. 
He  said  it  is  possible  to  rule  scarlet  fever  out  of  existence 
provided  prophylactic  measures  are  thoroughly  used.  We 
can  strangle  all  these  diseases.  In  country  places  it  is  diffi 
cult  to  do  this.  A  very  private  burial  must  be  adopted  and 
thorough  fumigation  of  the  bedding,  clothes,  apartments  and 
even  house.  All  should  be  done  under  the  supervision  of  the 
physician.  By  doing  this  we  can  stop  many  an  epidemic^we 
ca:n  abort  it.  He  instanced  the  case  of  a  child  in  Suffield 
which  had  become  suddenly  and  severely  sick.  A  day  or  two 
before  a  friend  had  come  to  visit  them  from  on  ship  board 
where  there  had  been  sickness — ^probably  scarlatina.  The 
child  slept  with  this  woman,  the  visitor,  and  came  down  with 
sickness.  It  died  within  forty-eight  hours.  There  was  a 
baby  two  years  younger  in  the  house.  He  ordered  it  away  at 
the  first  and  cautioned  the  people  to  be  careful  about  carry- 
ing the  disease.  Two  rods  away  was  a  house  with  two  chil- 
dren. "Where  the  child  died  thorough  fumigation  was  per- 
formed, the  clothes  were  burned  and  the  work  of  disinfection 
was  very  thorough.  Neither  the  baby  in  this  house  nor  the 
children  next  door  were  sick  and  no  other  case  occurred  in 
the  vicinity.  It  was  a  signal  instance  of  prompt  and  thorough 
attention  to  the  prevention  of  contagion.  He  gave  his  testi- 
mony to  the  effects  of  cold  water  in  high  pyrexia.  Before 
the  days  of  antipyretics  and  chloral,  when  a  child  had  be- 
come very  red  and  restless,  was  vigilant,  tossing,  tiresome  and 
fearful,  throwing  the  bed  clothes  all  about  and  it  seemed  as  if 
it  must  die  in  a  few  hours  of  exhaustion,  he  had  determined 
on  the  ice  pack.  He  procured  cold  water,  dipped  a  sheet  into 
it,  wrung  it  out  and  wrapped  it  about  the  patient.  Blankets 
were  wrapped  around  outside  this.  In  a  quarter  of  an  hour 
there  was  quiet  sleep.  He  had  been  in  love  with  the  treat- 
ment from  that  time.  Another  case  with  delirium  and  much 
eruption  had  been  quieted  with  digitahs.  It  acted  like  a 
charm,  quieting  the  restlessness  and  delirium. 
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Dr.  F.  S.  Smith  said  the  one  thing  Buggested  to  him  is 
fumigation.  He  believes  that  fumigation  with  sulphur  is 
practically  useless.  Germs  will  speedily  die  in  strong  sulphur 
fumes  but  this  can  only  be  done  in  an  air-tight  room.  It  is 
impossible  to  furnish  such  a  condition.  Sulphur  fumigation 
is  enforced  by  the  Board  of  Health  of  New  York,  but  it  is  ob- 
jectionable because  not  efficient.  He  uses  a  solution  of  cor- 
rosive sublimate,  washing  the  dishes,  the  clothing,  the  furni- 
ture and  walls,  after  stripping  off  the  wall  paper.  He  has  never 
knov^i  a  case  contracted,  however  indirectly.  Corrosive  sub- 
limate is  the  best  agent  we  have  for  such  a  purpose. 

Dr.  I.  W.  Lyon  felt  the  same  way.  A  few  sanitarians  had 
set  the  tune  and,  parrot-like,  all  follow.  Take  up  the  carpet 
and  wash  it.  That  is  all  which  is  necessary.  To  use  sulphur 
fumes,  which  destroy  so  many  articles  in  a  room,  is  all  non- 
sense. Physicians  are  making  fools  of  themselves.  The 
germs  will  die  out  if  left  alone.  The  house  should  not  be 
gone  into.  Removing  the  cl^ildren  to  another  house  only  car- 
ries the  disease.     Put  them  into  another  room. 

Dr.  Segur  expressed  surprise  at  Dr.  Lyon's  remarks.  He 
hardly  knew  how  to  express  his  surprise,  so  great  was  it.  He 
fears  other  physicians  do  the  same  things  in  Hartford.  If  all 
contagious  diseases  were  properly  treated  there  would  be  little 
spread  of  them.  There  is  no  question  as  to  the  desirability 
of  thorough  disinfection.  Some  physicians  don't  treat  scarlet 
fever.  They  think  it  all  right  if  allowed  to  run  its  course. 
He  was  sorry  he  hadn't  been  able  to  hear  the  paper. 

Dr.  Lyon  replied  that  no  one  has  ever  proved  that  fumiga- 
tion has  ever  killed  a  germ.  He  has  fought  carbolic  acid,  for 
which  so  much  has  been  claimed.  It  is  a  poison.  The  odor 
m  a  room  does  no  good,  nor  does  fumigation. 

Dr.  Edgerton  beheves  ia  prophylaxis.  As  attending  phy- 
sician to  the  Industrial  School  at  Middletown  he  can  narrate 
one  marked  instance  of  its  benefit.  Three  or  four  cases  of 
scarlet  fever  occurred  in  the  buildings  of  the  School.  There 
are  five  separate  buildings.  The  girls  attend  to  their  duties 
in  these  but  they  mingle  in  common  at  chapel,  school,  and  at 
other  times.  Four  cases  of  scarlet  fever  occurred  simultane- 
ously in  three  houses.     He  put  them  all  into  the  Allen  home, 
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of  Which  he  made  a  hospital,  with  nurses,  and  isolated  that 
building.  The  pupils  were  kept  in  the  Street  and  Pratt 
homes  for  twenty-one  days,  the  usual  time  for  isolation.  They 
were  then  allowed  to  go.  He  fumigated  with  sulphur  and 
washed  with  carbolic  acid.  The  pupils  in  the  Allen  home 
were  kept  in  three  or  four  weeks,  until  after  desquamation 
had  ceased.  There  was  no  development  in  the  school  outside 
the  three  buildings  in  which  it  first  appeared.  There  were  at 
the  time  two  hundred  pupils  in  the  school. 

About  the  same  time  he  had  occasion  to  notice  a  similar 
occurrence  in  the  Orphans^  Home.  There  were  twenty-two 
inmates,  aged  from  two  to  ten  years.  A  case  of  scarlet  fever 
broke  out  and  in  the  absence  of  the  attending  physician,  Dr. 
Cleaveland,  he  went.  He  found  the  child  sick  in  a  dormitory 
which  would  accommodate  eighteen  or  twenty  persons.  He 
isolated  the  case,  providing  separate  attendants.  No  other 
case  appeared.  This  was  his  individual  practice.  In 
disinfecting  he  takes  up  the  carpet  and  everything  in  the 
room ;  keeps  the  patient  separate  until  no  danger  can  result 
and  selects  .attendants  who  shall  confine  themselves  to  that 
case  alone.  One  point  in  the  treatment  has  been  overlooked. 
Protect  your  patient  from  chill — ^never  let  him  have  one,  not 
even  in  convalescence.     This  is  important. 

Dr.  Smith  said  that  the  advantage  of  isolation  was  due  to 
the  fact  that  in  the  early  stage  there  was  not  so  much  dan- 
ger from  contagion.  He  never  knew  a  case  contracted  from 
the  early  stage.  The  virus  was  then  either  weak^  or  not  de- 
veloped. Airing  everything  may  do  at  this  time.  But  after 
the  disease  has  developed  airing  will  not  suffice.  Whipping 
the  carpet  will  not  answer.  The  latter  only  scatters  the  germs. 
Fumigation  is  insufficient.  If  we  can  isolate  patients  we 
prevent  the  disease  and  we  can  do  this  if  we  can  secure  the  in- 
telligent help  of  the  family.  He  has  seen  his  orders  diso- 
beyed under  his  own  eyes.  Cats  and  dogs  have  been  allowed 
in  the  room  when  he  has  forbidden  it.  These  animals  are 
most  liable  to  carry  infection.  We  needn^t  have  epidemics  if 
the  cases  are  properly  cared  for.  A  case  occurred  in  his  own 
practice  which  showed  the  value  of  careful  isolation.  There 
had  been  scarlet  fever  in  a  family  of  his  town.     A  member  of 


44  t^ROOEEDlKOd. 

this  family  made  a  little  gift  of  some  small  mats  to  the  fanuly 
living  next  on  the  street.  Two  children  in  this  latter  house 
promptly  had  scarlet  fever.  A  boarder  living  there  and  who 
worked  in  the  shop  went  into  the  room  where  the  sick  were. 
A  young  man  from  another  town  hung  his  coat  on  the  same 
peg  with  the  laborer  in  the  shop.  The  brother  of  this  young 
man  in  the  next  town  had  scarlet  fever.  Dr.  Smith  is  not  cer- 
tain that  he  has  traced  the  cause  directly  but  the  probability 
is  in  his  favor.  Seven  cases  possibly,  six  certainly,  have  come 
from  this  one.  Proper  disinfection  cannot  be  carried  out, 
i.  6.,  in  his  practice.  He  thinks  it  criminal  to  neglect  these 
things,  and  physicians  do  commit  crime  if  they  neglect  where 
so  much  is  said  upon  the  subject.  Perhaps  some  physicians 
look  upon  an  epidemic  as  a  perquisite  of  their  practice.  A 
physician  was  asked.  Do  you  pray  for  people  to  be  sick? 
The  significant  reply  was,  I  pray  for  my  daily  bread. 

Dr.  B.  M.  Qriswold  cited  a  case  which  he  intended  as  a  help 
to  the  Legislative  Committee  in  presenting  their  proposed  stat- 
ute. Four  or  five  weeks  ago  his  town  was  visited  by  a  tramp 
who  styled  himself  the  King  of  Doctors.  He  hired  a  public 
hall,  advertised  extensively,  and  received  patronage.  A  week 
after  he  left,  seven  cases  of  scarlet  fever  broke  out.  One  of 
them  was  in  a  room  in  the  primary  department  of  the  public 
school.  Four  were  severe,  three  mild.  They  were  in  five 
families.  The  mystery  was  where  did  they  originate  1  There 
was  no  other  case  in  Portland,  none  in  Middletown,  none  in 
Cromwell.  No  one  of  the  children  affected  had  been  away 
from  home.  The  mystery  was  solved  by  one  of  the  teachers 
who  revealed  facts  by  which  the  source  was  found.  A  child 
had  shown  herself  in  the  last  stages  of  desquamation.  The 
hands  were  skinning.  The  mother  stated  that  some  time  be- 
fore  this,  and  while  this  ''  Doctor  ^^  was  present,  the  child  com- 
plained of  sore  throat.  The  man  looked  at  it,  called  it  tonsil- 
itis  and  said  that  the  eruption  was  due  to  quinine  which  she 
had  been  taking.  He  loaded  up  the  child  with  medicine  and 
she  was  sent  to  school.  She  had  been  visiting  Hartford  and 
several  days  subsequently  had  sore  throat.  There  was  scarlet 
fever  on  the  same  street  and  in  the  house  next  where  she 
visited. 
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Dr.  Parsons  thought  that  the  value  destroyed  in  fumigation 
should  not  be  considered  for  a  moment.  What  is  value 
against  the  life  of  a  pet  child?  Statements  had  been  made 
that  sulphur  is  not  valuable.  But  we  can't  afford  to  do  with- 
out it  until  some  other  is  found.  Fumigation  with  sulphur  has 
been  shown  to  be  effective.  Germs  do  not  die  of  themselves ; 
we  want  to  remember  that.  They  live  twenty  years.  It  isn't 
safe  to  let  them  alone.  It  is  possible  to  stop  scarlet  fever,  to 
save  children  from  death  by  that  disease.  It  is  a  great 
scourge  to  children  now.  Science  says  it  is  possible  to  save 
children  from  it.  Howt  By  prophylaxis.  Don't  stop  for 
money  when  human  life  is  at  stake. 

Dr.  Segur — One  thing  in  the  management  of  scarlet  fever 
is  of  great  comfort  to  the  patient — anointing  fi*om  head  to 
foot  with  vaseline  carbolized  one  per  cent.  Gave  the  little 
patient  a  daily  bath,  reanointing  each  time.  The  epitheleal 
scales  are  held  by  the  ointment  until  washed  away.  Then 
they  can  be  disinfected.  Thus  the  person  is  freed  from  mat- 
ter which  would  be  contagious. 

Dr.  J.  E.  Root  said  there  is  much  false  disinfection.  No 
disinfection  is  perfect  in  which  the  patient  is  under  the  same 
conditions  as  the  germ.  He  believes  thoroughly  in  fumiga- 
tion by  sulphur.  The  rooms  should  be  closed  and  windows 
calked  to  make  fumigation  good.  Corrosive  sublimate  1-2000 
is  one  of  the  most  thorough  agents.  When  he  is  going  to  do 
an  operation  he  washes  the  floor  of  the  house  with  this. 

Dr.  Segur  spoke  of  experiments  which  were  made  by  the 
United  States  government  at  the  New  Orleans  Quarantine, 
three  years  ago.  Eeports  of  the  fumigation  of  ships  infected 
with  yellow  fever  and  smallpox  showed  that  fumigation 
should  be  done  in  the  presence  of  steam.  Dr.  Squibbs  an- 
nounces as  the  result  of  his  experiments  that  there  should  be 
a  combination  of  sulphur  and  water. 

Dr.  Goodrich  told  of  a  case  of  scarlet  fever  in  a  child  four 
or  five  years  old  who  lived  in  a  tenement  house.  Isolation 
was  enjoined  while  attention  was  given  to  other  families  in  the 
same  house.  No  other  case  appeared  from  this  one.  In  his 
own  family  steam  had  saved  life  where  diphtheria  would  have 
destroyed  it.     The  steam  was  generated  by  spreading  a  wet 
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carpet  over  the  steam  radiator.  Bemedies  had  utterly  failed. 
After  recovery  from  infectious  diseases  he  beUeves  that  there 
should  be  disinfection  with  steam  and  sulphur.  If  more  at- 
tention was  paid  to  disinfection  there  would  be  fewer  cases. 

It  was  voted  that  the  papers  whose  titles  were  on  the  pro- 
gram should  be  referred  to  the  Committee  of  Publication. 
Three  others  which  had  been  inadvertently  omitted  were  also 
included  in  the  motion.  They  were,  The  Progress  of  Bac- 
teriology, by  Dr.  A.  J.  Wolff;  The  Kise  of  Temperature  Fol- 
lowing the  Washing  Out  of  the  Uterus,  by  Dr.  A.  W.  Barrows, 
and  Chloroform,  by  Dr.  P.  M.  Hastings. 

The  convention  then,  at  1:30  p.  m.,  adjourned. 

N.  E.  WoRDiK,  Secretary. 
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PRESIDENT'S  ADDRESS. 


OenUemen  of  the  Connecticut  Medical  Society  and  Honored 
Delegates  : 

I  congratulate  you  on  this  the  Ninety-ninth  Convention  of 
the  Connecticut  Medical  Society. 

The  year  which  has  brought  uh  to  this  epoch  in  the  history 
of  this  Society  has  been  one  of  remarkable  interest  and 
activity  in  medicine  throughout  the  world.  Other  yeai's  may 
have  seen  as  much  of  substantial  progress,  but  the  year  now 
ending  has  been  marked  by  greater  enthusiasm  and  has  never 
been  surpassed  in  close  and  critical  investigation.  Medicine 
has  been  so  brilliant  in  its  possibilities,  so  inspiiing  in  its 
hopes,  that  it  has  caught  the  eye  of  a  sympathetic  world  that 
has  hourly  and  eagerly  watched  for  the  tidings,  heralded  from 
the  laboratory  and  the  clinic. 

The  year  was  ushered  in  by  a  strange  pandemic  disease, 
going  over  the  continents  and  crossing  the  seas  with  the 
swiftness  of  light.  It  challenged  etiological  recognition.  It 
eluded  the  scrutiny  of  the  myriad  of  lenses  focused  upon  it. 
It  demonstrated  to  the  biologist  that  there  are  causes  of  dis- 
ease more  subtle  and  imponderable  than  the  microbe. 

The  unprecedented  gathering  of  physicians  at  the  Inter- 
national Congress  in  Berlin  was  a  prominent  event  of  the  year, 
both  in  itself,  and  because  it  became  in  the  public  mind  linked 
with  the  great  discovery  of  Koch.  For  a  time  a  feeling  of 
disappointment  clouds  the  public  mind  and  clinical  and  pre- 
ventive medicine  must  have  a  patient  waiting.  But  sympathy 
is  with  the  discoverer  and  the  hope  still  abides  that  many 
now  incurable  forms  of  disease  will  be  prevented  or  amelio- 
rated. Subjects  generic,  but  in  a  certain  sense  subsidiary  to 
the  great  discovery  announced  by  Koch — the  contagiousness 
of  phthisis,  the  relation  of  bovine  to  human  tuberculosis, 
have  been  warmly  discussed.     Tremendous  interest  attaches 
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to  every  feature  of  that  disease  that  carries  off  one-ninth  of 
the  human  family. 

The  antivaccine  war  has  been  carried  on  in  England  with 
more  zeal  than  ever.  Edgar  Crookshanks  of  London,  author- 
ity on  bacteriology,  has  published  his  views,  being  similar  to 
to  those  of  Oreighton  in  the  Encyclopedia  Britannica.  The 
contest  has  been  carried  to  Parliament  and  several  reports 
have  been  made.     But  Jenner  is  not  dethroned. 

But  we  must  dose  the  retrospect  of  the  year.  Standing 
here  under  the  lengthening  shadows  of  the  closing  century  of 
our  history  we  had  it  in  our  minds  to  take  some  theme  appro- 
priate to  its  departure.  But  we  turn  aside  from  this,  as  well 
as  from  all  the  exciting  themes  of  the  day,  and  ask  you  to 
consider  the 

HEALTH  OF  THE  SCHOOLS. 

The  health  of  the  schools  is  a  difficult  matter  to  determine, 
as  many  conditional  factors  enter  into  the  calculation.  Prob- 
ably no  one  if  asked  the  question  as  to  the  actual  sickness  or 
physical  or  mental  impairment  in  the  schools  of  this  State 
could  give  any  answer  approximative  of  the  amount.  And 
yet  there  are  men  who  are  well  posted  in  health  matters  who 
can  teU  just  how  many  have  died  in  the  state,  and  of  what 
and  where  they  died.  The  difference  being  that  those  to 
whom  we  refer  have  a  plan  and  method  of  getting  the  infor- 
mation they  desire  through  their  regular  system  of  reports, 
while  those  having  charge  of  the  schools  have  no  systematic 
health  inspection  or  supervision  and  hence  scanty  or  imper- 
fect records.  If  we  consult  the  district  or  school  register  it 
gives  the  attendance  and  the  non-attendance,  but  does  not  indi- 
cate in  regard  to  the  latter  class  whether  they  were  absent 
from  sickness  or  otherwise. 

Parents  know  something  about  their  children.  They  have 
occasion  to  speak  of  their  ailments,  of  their  pale  appearance 
and  languid  condition,  headaches,  loss  of  sleep  and  appetite. 
But  they  have  made  no  satisfactory  investigation  and  know 
very  little  about  the  school-house  or  the  methods  of  study. 

The  Board  of  School  Visitors  who  have  supervision  of  the 
schools  and,  as  local  officers,  come  very  near  to  the  scholarSy 
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rarely  make  an  inspection  in  the  direction  of  health  unless 
some  epidemic  is  prevailing,  nor  do  they  make  any  special  rec- 
ord or  report  of  their  inspection. 

From  the  School  Board  we  go  to  the  State  Board  of  Edu- 
cation, the  general  headquarters  of  the  schools.  The  items 
of  interest  of  every  district  are  at  last  supposed  to  center  here 
and  are  tabulated  even  to  the  planting  of  a  tree,  blanks  hav- 
ing been  sent  out  to  be  returned  with  all  the  specified  details. 
Here  may  be  the  place  to  find  the  facts  of  disease  if  any  have 
existed.  But  in  all  the  reports  of  the  State  Board  for  the  past 
twenty-five  years  we  scarcely  remember  to  have  seen,  with  one 
or  two  exceptions,  anything  especially  relating  to  the  health 
of  schools.  Great  irregularity  of  attendance  is  reported  from 
many,  of  the  towns  and  much  deplored,  but  nothing  to  show 
how  much  of  this  non-attendance  was  due  to  ill  health, 
though  as  a  matter  of  fact  sickness  is  known  to  have  pre- 
vailed at  the  time  to  the  extent  of  making  the  discontinuance 
of  the  school  necessary. 

We  come  at  last  to  the  Boards  of  Health,  local  and  State. 
A  valuable  report  is  issued  annually  by  the  State  Board  which 
the  State  might  well  afiford  to  distribute  largely  among  the 
people.  It  makes  valuable  suggestions  to  the  towns.  It 
formulates  inquiries  and  in  turn  gets  responses  from  physi- 
cians and  others.  It  discusses  sanitary  subjects,  investigates 
local  and  epidemic  diseases.  There  is  almost  no  end  of  good 
work  that  it  is  doing,  but  we  fail  to  find  that  school  hygiene 
or  school  sickness  has  ever  been  to  any  extent  mentioned  or 
scientifically  considered.  A  model  school-house  has  been  de- 
scribed, typhoid  fever  in  Yale  some  three  years  ago  was  inves- 
tigated and  reported.  But  no  systematic  and  thorough  study 
of  the  health  of  the  schools  has  been  carried  out,  though 
there  has  been  a  suggestion  that  such  an  attempt  would  be 
made  at  some  future  time.  Our  State  Board  of  Health  may 
share,  perhaps,  the  feeling  of  the  local  boards,  that  our  schools 
are  under  the  guidance  and  control  of  other  men  and  other 
boards  and  that  it  would  be  an  intrusion  to  invade  their  pre- 
cincts. 

Again  in  our  search  we  turn  to  the  code  of  school-laws  to 
find  some  saaitary  or  het^th  enactment,  but  out  of  the  three 
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hundred  sections  of  the  schooMaws  there  is  nothing  pertaining 
to  the  health  of  the  schools,  except  the  enactment  which  em- 
powers the  Board  of  School  Visitors  to  compel  vaccination.  The 
State  Constitution  does  not  make  any  reference  to  the  schools 
except  to  make  provision  for  the  school  fund.  Neither  do  the 
Proceedings  of  this  Society,  which  is  the  general  organized 
health  custodian  of  our  State,  show  that  any  discussion  or  in- 
vestigation has  been  carried  on  in  this  line  except  in  1887, 
when  President  Comings  in  his  address  on  Nervousness  gave 
same  timely  utterances  on  the  effects  of  overpressure  from 
study. 

So  far  our  inquiries  concerning  the  health  of  the  schools 
have  been  futile.  But  the  inference  which  might  be  drawn, 
viz.,  that  there  is  no  sickness  in  the  schools,  to  our  mind  is 
not  so  strong  as  the  suggestion  which  arises,  that  the  schools 
require  that  a  more  thorough  inspection  should  be  made  in 
sanitary  and  health  matters,  to  see  whether  or  not  any  sick- 
ness exists. 

It  is  a  principle  followed  in  all  economic,  social  and  civil  in- 
terests to  first  investigate  and  to  get  the  data  and  facts.  It  is 
as  much  or  more  the  object  of  this  address  to  show  the  neces- 
sity of  this  work  as  to  biing  before  you  the  evidence  or  the 
amount  of  ill  health. 

In  other  countries  and  in  other  states  some  inspections 
have  been  made  and  there  have  been  some  partial  inspections 
in  our  own  State.  In  1878,  after  the  reports  of  the  examina- 
tions tor  near-sightedness  which  had  been  made  in  the  public 
schools  of  Europe  and  this  country,  were  published,  the 
School  Visitors  of  Hartford  caused  an  inspection  to  be  made 
in  two  schools  in  this  city  with  the  following  results.  In  one 
examined  by  the  late  Dr.  J.  A.  Steven  twenty-one  per  cent,  of 
the  pupils  were  myopic;  in  another  inspected  by  Dr.  W.  T. 
Bacon  of  this  city  twenty  per  cent,  were  found  in  like  condition. 
When  the  prevalence  of  that  change  in  the  form  of  the  eye 
conditioned  largely  upon  badly  constructed  school  rooms, 
effecting  the  amount  and  direction  of  the  light,  was  ascer- 
tained by  an  inspection,  its  causes  were  inquired  into  and  the 
disease  has  become  much  less  prevalent.  I  visited  during 
the  year  a  new  school-house  in  another  city  of  this  State  and 
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the  light  was  abundant,  exceeding  somewhat  the  amount  re- 
quired— one-fourth  of  the  floor  space.  It  was  stated  that 
in  the  room  having  the  oldest  pupils  no  case  of  myopia  was  to 
be  found,  a  confirmation  of  the  good  results  growing  out  of 
inspection. 

Dr.  E.  E.  Boot  in  his  report  as  consulting  physician  in  the 
Normal  School  Gymnasium,  says,  ^*  Out  of  a  total  of  over  five 
hundred  and  eighty  pupils  examined,  one  hundred  and  eighty- 
six — nearly  one  in  three — show  slight  lateral  curvature,  eleva- 
tion of  one  i^houlder,  stooping  carriage,  or  unequal  promi- 
nence of  shoulder  blades.  Slight  lateral  curvature  with  eleva 
tion  of  the  right  shoulder  was  observed  in  a  number  of  in- 
stances, and  was  undoubtedly  due  to  faulty  position  at  desk- 
work,  or  badly  arranged  school  desks  and  benches.  The  ma- 
jority, however,  show  no  constant  change  that  can  be  ascribed 
to  any  one  cause  Their  condition  is  the  result  simply  of  lack 
of  symmetrical  exercise  of  both  upper  extremities  during  the 
period  of  growth." 

Sir  John  Forbes  says,  "  We  lately  visited,  in  a  large  town,  * 
a  boarding-school  containing  forty  girls;   and  we  learnt,  on 
close  and  accurate  inquiry,  that  there  was  not  one  of  the  girls 
who  had  been  at  the  school  two  years  that  was  not  more  or 
less  crooked." 

These  inspections  made  with  reference  to  these  deformities 
are  frightful,  and  in  connection  with  them  I  give  the  views  of 
Dr.  W.  Arbuthnot  Lane,  Assistant  Surgeon  to  Gay's  Hospital 
and  Surgeon  to  the  Children's  Hospital,  Great  Ormond  Street, 
London,  who  makes  some  timely  remarks  as  to  the  condition 
of  these  deformities.  ''In  the  young  subject  the  rate  of 
growth  of  any  portion  of  an  epiphysial  line  varies  inversely  as 
the  amount  of  pressure  it  transmits.  In  other  words,  if  one- 
half  of  an  epiphysial  line  transmits  habitually  an  amount 
of  pressure  which  is  greater  than  noinnal,  the  amount 
of  bone  which  it  develops  is  correspondingly  less  than 
that  normally  produced.  If,  on  the  contrary,  the  other  half 
of  the  epiphysial  line  is  subjected  habitually  to  a  subnormal 
pressui'e,  the  amount  of  bone  developed  by  it  is  proportion- 
ately greater  than  the  normal.  In  all  resting  postures  the 
roQcbaoism  of  the  skeleton  is  such  that  one  portion  of  a  grow- 
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ing  line  is  exposed  to  an  abnormal  pressure,  while  another 
portion  is  exposed  to  much  less  or  even  subnormal  amount  of 
pressure.  The  frequent  assumption  of  a  single  attitude  of 
rest,  not  corrected  by  suitable  variations  in  the  attitudes  of 
activity  and  rest,  results  finally  in  a  progressive  alteration  in 
the  form  and  function  of  the  bones  and  joints/'  And  we  may 
add  when  these  body  surfaces,  changed  in  form,  become  dense 
and  ebumated  they  cannot  be  restored  t>y  treatment  either 
mechanical  or  by  exercise,  but  the  form  of  the  skeleton  is  lost 
forever. 

Dr.  Root  describes  the  majority  of  these  deformities,  much 
more  common  to  girls,  to  the  *'  lack  of  symmetrical  exercise  of 
both  upper  extremities/^  Dr.  Lane  would  include  also  the 
lack  of  symmetrical  attitudes  of  rest. 

This  opens  for  consideration  not  only  the  question  of  exercise 
but  turns  attention  to  the  school  seats  in  use,  and  upon  which 
we  have,  as  a  country,  prided  ourselves. .  But  Mr.  Northrop 
says:  "The  improved  seats  (the  American)  are  recommended 
'  mainly  as  they  favor  erectness  of  posture.  But  it  must  be 
admitted  that  with  poor  seats,  sometimes  only  deal  planks,  the 
posture  of  pupils  in  the  French,  Swiss  and  German  schools  is 
far  better  than  that  of  American  youth  in  our  best  furnished 
houses." 

The  American  seats  make  a  fifood  furnishing  for  the  room. 
But  the  schools  are  graded  by  scholarship  rather  than  by  size. 
In  almost  any  of  the  school  rooms  we  will  find  some  older  and 
larger  pupil  in  a  cramped  position  and  some  smaller  one  with 
feet  dangUng  in  the  air.  If  the  deal  benches  are  better 
adapted  for  combining  *'  attitudes  of  activity  with  attitudes  of 
rest"  and  varying  them  in  character  then  deal  benches  are  the 
best  seats. 

We  have  offered  these  inspections  as  illustrations.  Inspec- 
tion, thorough  and  scientific,  made  in  any  direction,  would 
give  unexpected  results.  As*  a  specimen  of  a  general  inspec- 
tion I  refer  to  one  made  in  Sweden  and  Denmark,  two  coun- 
tries having  the  lowest  mortality  rates  of  any  in  Europe  or  in 
this  country,  and  after  England  having  the  highest  surplus  of 
the  birth  over  the  death  rat^.  I  quote  from  an  abstract  of  a 
paper  read  by  Prof.  Axel  Key  of  Stockholm  at  the  Interna- 
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tional  Congress  at  Berlin,  and  which  paper  attracted  great 
attention  in  the  Congress.  He  states  that  it  was  found  in  the 
schools  of  Sweden  by  a  very  careful  inspection  that  out  of 
15,000  boys  of  the  Swedish  schools  40%  were  ill  in  one  way 
or  another.  In  the  preparatory  schools  17%  in  the  lowest 
classes,  37%  of  the  next  higher  class,  and  40%  of  the  highest 
class  showed  illness.  Similar  conditions  were  found  in  Den- 
mark. With  regai*d  to  the  health  of  girls  the  state  of  things 
was  frightful.  The  percentage  of  disease  in  the  3,000  girls 
mentioned  above  was  61,  out  of  which  36%  suffered  from 
chlorosis,  as  many  frem  habitual  headache,  10%  from  curva- 
ture of  the  spine,  and  5%  from  scrofula. 

"These  conditions,"  said  Prof.  Key,  "were  no  doubt  due  to 
over-pressure.'*  He  concluded  by  suggesting  that  uniform 
international  investigation  should  be  made  into  the  whole  sub- 
ject. 

Our  personal  knowledge  in  regard  to  the  sickness  of  the 
schools  is  not  statistical  nor  numerical,  but  from  a  considerable 
amount  of  observation  we  can  confirm  in  general  the  truth  of 
the  inspections  which  have  been  presented.  We  meet  with 
sickness  and  prevailing  diseases  which  have  a  direct  reference 
to  the  schools,  either  to  some  unsanitary  condition  of  the 
school-house,  to  the  peculiarities  of  the  school  age,  methods 
of  study  or  to  bad  or  indifferent  management  of  the  schools. 

It  is  evident  that  inspection  close  and  thorough  will  reveal 
disease.  The  same  method  if  used  will  disclose  the  causes  of 
many  of  them.     We  apply  it  to  the 

SCHOOL-HOUSE. 

There  have  been  great  improvements  in  the  construction  of 
the  school-house  in  the  last  thirty  years.  This  is  especially 
true  of  the  larger  and  wealthier  towns.  Before  this  era, 
too  often  the  school-house  was  a  rude  and  plain  struct- 
ure, devoid  of  any  architectural  merit.  Some  of  the  best 
school-houses  now  take  rank  with  the  finest  public  buildings. 
In  the  rural  and  depopulated  district  economy  governs,  and 
the  school-house  is  hardly  a  fitting  expression  of  any  commen- 
surate interest  in  education.  But  the  graded  schools  have  be- 
come institutional  centers  and  an  architect  has  no  small  task 
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in  many  instances  to  devise  plans  equal  to  the  wishes  and  ex- 
pectations of  the  district  and  eqnal  to  the  generous  appropri- 
ation made.  All  this  to  a  certain  extent  measures  the  popular 
interest  in  education. 

Within  the  last  few  years  my  attention  has  been  called  to 
many  of  these  school  buildings  both  in  and  out  of  the  State, 
and  to  some  abroad.  I  shall  refer  for  the  most  part  to  those 
in  this  immediate  vicinity  as  best  known  to  me  and  which,  from 
their  general  standing  can  in  no  way  be  said  to  be  exaggerated 
illustrations. 

Mr.  B.  G.  Northrup,  the  late  Secretary  of  the  State  Board 
of  Education  of  this  Sfcate,  having  observed  the  schools  of 
this  country  pretty  extensively,  and  those  in  Europe,  states  in 
one  of  his  later  reports  that  we  need  not  shrink  from  the  com- 
parison of  our  school-houses  with  any  European  country,  and 
he  also  adds  that  no  city  of  its  size  in  America  can  show 
better  school  edifices  than  Hartford.  As  Mr.  Northrup  makes 
those  of  Hartford  the  best  in  the  world  for  any  city  of  its  size, 
it  is  quite  safe  to  assume  that  there  are  none  better  in  the 
State  than  those  in  Hartford,  and  especially  safe  in  this  as- 
sumption as  since  Mr.  Northrup^s  statement  was  made  many 
have  been  reconstructed  and  some  new  ones  have  been  built. 
My  observation  so  far  as  it  goes  agrees  with  Mr.  Northrup*8 
statement.  But  I  now  introduce  some  facts  concerning  these 
same  Hartford  school-houses,  taken  from  a  report  of  the  Board 
of  School  Visitors  of  this  city  in  1889  after  quite  a  thorough 
general  inspection  had  been  made.  As  the  report  is  one  of 
length  I  refer  to  it  without  giving  the  exact  language. 

The  Board  says  that  no  school  building  was  found  in  a  per- 
fectly satisfactory  condition;  something  unsafe  or  unsanitary 
was  found  in  all  of  them.  Many  of  them  were  unsafe  in  the 
matter  of  fire  from  their  heating  arrangements  and  in  the 
event  of  burning  there  was  no  ready  way  of  escape.  Others 
had  the  tile  soil-pipe  within  the  building  with  broken  or  open 
joints  and  unventilated;  foul  and  unsanitary  water  closets 
within  the  building  and,  if  outside,  not  sufficiently  separated 
from  the  school-house ;  empty  traps,  crowded  and  insufficiently 
ventilated  rooms;  insufficient  heat  and  light;  flues  which 
were  dead,  or  if  they  worked  at  all,  worked  in  the  wrong 
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direction ;  poor  locations.  One  large  central  and  wealthy  dis- 
trict had  all  these  defects  and  more.  The  School  Board  says 
of  this  school-house,  ^' Words  fail  us  in  speaking  of  this  school 
building.  It  is  thoroughly  unsafe  and  out  of  order  from  be- 
ginning to  end." 

Of  one  school-house  Mr.  Northrup  says,  "I  do  not  know 
where  else  in  the  world  can  be  found  a  school-house  for  the 
children  of  operatives  surpassing  it."  The  committee  found 
this  school-house  to  be  a  four-story  building,  entrance  upon 
the  middle  of  each  side  into  a  common  hall  from  which  ran  a 
central  stairway  to  the  top  of  the  building.  Underneath  this 
lower  hall  through  which  all  the  children  passed  in  going  to 
and  fro,  was  the  furnace.  In  the  basement  at  either  end  were 
the  water  closets  or  water  troughs  or  latrines,  and  these  were 
adjoining  the  hot  air  chambers.  The  committee  recommended 
the  removal  of  the  latrines  and  the  erection  of  a  fire  escape. 

Mr.  Northrup  honors  another  school  edifice  by  putting  an 
engraving  of  it  in  his  report.  The  Acting  School  Visitor  of 
the  town  at  that  time  informed  us  that  he  had  seen  in  this 
building  seventy-five  scholars  crowded  into  a  room  fifteen  by 
twenty  feet.  That  does  not  now  exist.  Such  are  some  of  the 
faults  of  the  model  buildings  in  this  fair  city  so  distinguished 
for  its  school  edifices.  There  is  no  doubt  bat  that  a  thorough 
insp  action  of  school-houses  in  any  city  or  town  of  the  State 
would  reveal  the  same  or  a  worse  state  of  things.  It  was  not 
my  purpose  to  speak  of  any  special  points  which  this  inspec- 
tion brought  to  light,  although  many  of  these  conditions  can- 
not exist  without  being  the  fruitful  causes  of  disease.  We 
pass  then  over  the  site  or  locations  of  the  buildings  and  the 
condition  and  use  of  the  basement  stories,  mostly  occupied 
with  the  heating  apparatus  and  as  play  rooms  for  the  children, 
the  plumbing  worn  out  in  the  older  buildings  and  imperfect 
in  others  —the  cause  of  filth  diseases  in  some  districts.  More 
attention,  however,  is  being  given  to  sanitary  plumbing  and  a 
healthy  fear  has  arisen  in  the  public  mind  for  blood  poisoning. 
All  this  has  been  brought  about  by  sanitary  study  and  efforts 
of  the  Boards  of  Health.  But  there  are  one  or  two  items  in 
in  this  port  of  our  subject  upon  which  we  wish  to  remark. 
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VENTILATION. 


The  most  serious  defect  found  in  the  schools  under  examini^ 
tion  was  the  imperfect  ventilation.  Much  attention  has  been 
given  of  late  to  this  subject,  but  among  the  masses  of  the 
people  the  fundamental  principles  are  not  understood,  and  our 
architects  and  civil  engineers  have  not  come  to  any  consensus 
of  views  as  to  the  best  methods  to  be  employed.  It  is  my  de- 
liberate opinion  that  bad  ventilation  has  more  to  do  with  the 
impaired  health  of  the  schools  than  any  other  one  thing. 
Most  of  the  Hartford  schools  depend  upon  natural  ventilation. 
Only  one  school  has  mechanical  appliances  and  two  or  three 
have  partial  aspiration.  The  impure  air  escapes  through 
flues,  but  they  are  insufficient  in  size  and  badly  located. 
Hence  resort  is  had  to  open  windows  and  doors  to  obtain  any 
fair  degree  of  ventilation.  The  general  result  is  that  there  is 
no  system. 

It  would  exceed  our  limits  to  discuss  the  question  of  a  per- 
fect system.  But  such  a  system  is  possible.  Let  the  dimen- 
sions and  requirements  of  a  school-house  be  known,  the 
amount  of  fresh  air  needed  for  each  scholar  per  minute,  the 
temperature  of  the  air  on  admission,  temperature  required  for 
the  room,  rate  of  air  currents  by  actual  air  tests,  the  highest 
allowable  limits  of  carbonic  acid,  no  open  doors  or  windows. 
A  contract  including  all  these  specifications  could  be  made 
with  a  guarantee  for  its  fulfilment. 

No  air  should  be  used  for  respiration  that  has  over  seven 
volumes  of  carbonic  acid  to  ten  thousand  of  air,  ordinary  air 
having  four  volumes.  The  schools  to  which  Mr.  Northrup  re- 
fers can  not  keep  by  the  ventilation  provided,  the  carbonic  acid 
down  to  thirty  volumes.  Open  windows  are  resorted  to  but 
they  are  uncertain  and  unsafe ;  uncertain  because  they  disturb 
the  flue  ventilation  and  should  the  external  and  internal  temper- 
ature be  alike  they  would  afford  little  ventilation,  and  are  unsafe 
because  if  there  is  an  exchange  of  air,  dangerous  draughts  are 
occasioned.  To  this  poisoned  air  of  respiration  is  added  the  iiat- 
nral  excretions  of  the  skin,  the  emanations  from  the  unclean- 
ness  of  the  body  and  clothing.  Some  children  bring  with 
them  the  characteristic  odors  of  their  homes,  the  fumes  of  the 
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kitchen,  the  sickly  smell  of  unventilated  rooms.  Besides,  the 
air  of  the  school-room  is  impregnated  by  many  of  the  odors 
of  disease,  the  discharge  of  ulcers,  decayed  teeth,  bad  throats 
and  fetid  eructations.  The  school-room  thus  becomes  the 
mart  of  the  district,  where  the  germs  of  disease  and  putre- 
faction find  the  best  place  for  development  and  dissemi- 
nation. People  have  come  to  feel  the  imperative  need  of 
attending  to  sewerage  to  carry  off  the  fecal  and  urinary 
wastes  so  as  to  prevent  accumulations  and  hurtful  effluvia. 

It  is  well  to  bear  in  mind  that  as  much  weight  of  matter 
emanating  from  the  lungs  and  skin  is  to  find  its  way  out  of 
the  flues  and  windows  as  goes  downward  into  the  earth  by  way 
of  the  water-closets.  We  estimate  from  data  on  this  subject 
that  a  school-room  of  fifty  pupils  would  throw  off  in  the  form  of 
cutaneous  and  pulmonary  exhalation,  in  one  month  of  five 
hours  each  day,  seven  hundred  and  fifty  pounds,  which  con- 
tains much  putrescible  matter,  and  in  rooms  deficient  in  ven- 
tilation is  precipitated  and  gives  in  its  decay  the  peculiar  odor 
of  the  badly  ventilated  room.  These  respiratory  impurities 
furnish  the  best  possible  conditions  for  the  growth  and  dis- 
semination of  microbes.  ^'Camelly  found  in  dirty  school- 
rooms with  the  so-called  natural  ventilation,  in  the  same  vol- 
ume of  air,  nearly  two  thousand  living  bacteria,  while  in  me- 
chanically ventilated  schools  there  were  from  thirty  to  three 
hundred.''  Children  from  homes  infected  with  germ  diseases, 
consumption,  scarlet  fever,  and  diphtheria  will  poison  the  air 
of  a  room  unless  the  floating  geims  are  carried  off  by  fresh 
currents  of  air. 

The  air  space  allowed  for  each  child  in  the  schools  in  Hart- 
ford is  two  hundred  and  twenty-five  cubic  feet  with  the  air  to 
be  changed  three  times  per  hour.  This  is  about  one-third  of 
the  amount  needed.  But  the  Board  of  School  Visitors  has  been 
asked  to  approve  plans  for  a  new  building  where  the  cubic 
space  did  not  exceed  forty-five  cubic  feet  per  scholar.  This  is 
a  very  good  illustration  of  local  school  management.  Boston 
seems  to  be  about  as  badly  off,  judged  by  the  figureb  of  the  re- 
port of  the  Chief  of  District  Police.  "In  1889  one  hundred 
and  sixty-three  school-houses  in  Boston  were  inspected  and 
one  hundred  and  forty-six  are  without  any  modem  or  efficient 
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means  of  ventilation,  being  dependent  npon  the  old-faahioned 
shafts  in  the  walls,  aided  here  and  there  by  small  apertures 
throogh  the  external  walls,  all  of  which  are  too  feeble  to  be 
called  ventilation.'^ 

People  do  not  sufficiently  realize  the  hortfnl  nature  of  im- 
pure air.  How  it  vitiates  the  blood  and  interferes  with  the 
circulation,  accumulating  in  the  right  heart  and  lungs  and 
produces  asphyxia  in  some  degree;  undermines  the  constitu* 
tion ;  lays  the  foundation  for  serious  organic  disease,  preemi- 
nently consumption.  It  is  estimated  by  competent  observers 
that  forty  per  cent,  of  all  fatal  diseases  are  due  indirectly  to 
impure  air. 

Dr.  Cornelius  Black  of  London,  in  answering  the  question 
^'  which  side  of  the  heart  is  the  more  frequently  effected  by 
disease ;''  says  ^Hhat  the  carbonic  acid  rendering  the  blood 
impure,  debilitates  the  right  side  of  the  heart  and  the  bad  air 
of  school-houses,  as  now  constructed,  causes  a  dilated  right 
heart,  and  tricuspid  incompetency.'^ 

I  know  a  young  lad,  robust  and  healthy,  fond  of  school  but 
the  air  of  the  school-room  gives  him  a  headache  which  results 
in  vomiting  unless  he  goes  into  the  open  air. 

SAFETT   FROM   FIRE. 

The  School  Board  found  seven  buildings  out  of  eleven  un- 
safe for  want  of  sufficient  exit  in  case  of  fire.  In  these  there 
was  only  a  single  possible  way  of  escape,  and  that  was  from 
the  center  of  the  building,  and  generally  directly  over  the 
furnace  or  boiler  which  was  in  the  basement.  Only  two  of 
the  schools  have  the  heating  apparatus  outside  of  the  building. 

This  is  a  very  important  matter.  In  this  country  the  de- 
struction of  school-houses,  asylums,  and  hospitals,  by  fire, 
is  no  infrequent  accident.  Even  the  alarm  of  fire  among 
school  children  is  accompanied  with  panic,  and  often  with 
serious  loss  of  life.  Safety  demands  that  these  buildings 
should  be  practically  fire-proof,  at  least  the  coiTidors  and  stair- 
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ways.  The  latter  should  be  constructed  of  iron  or  stone,  the 
wainscoting  being  of  brick  or  tile.  It  requires  some  experi- 
ence with  the  fearful  calamity  of  fire  to  give  emphasis  to  any 
words  upon  this  subject.     A  few  years  ago  when  the  Hartford 
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High  School  building  was  destroyed,  though  no  lives  were 
lost,  the  fire  occurring  in  the  night,  yet  it  was  easy  then  to 
get  an  appropriation  for  a  fire-proof  building.  It  has  been 
my  experience  to  have  witnessed  some  of  the  larger  battles  in 
the  late  civil  war.  I  have  seen  the  field  covered  with  the 
slain,  but  the  sight  was  not  so  sickening  or  revolting  as  when 
in  after  years,  in  another  State,  I  witnessed  a  long  row  of 
Httle  school  children  burned  or  suffocated  to  death.  The  bat- 
tle-field told  the  story  of  heroism,  of  undying  devotion  to 
one's  country,  and  the  great  sacrifice  that  loyal  hearts  were 
ready  to  make  for  the  preservation  of  the  Union  and  the  res- 
toration of  National  authority.  All  this  would  Hve  and  go 
down  through  the  ages  in  song  and  in  story — but  the  smol- 
dering ruins  of  the  school-house  and  the  little  charred  bodies 
only  told  the  old  familiar  story  of  carelessness,  indifference  or 
greed,  all  to  be  forgotten  in  the  passing  of  a  day. 

PECULIARITIES   OF   AOE. 

There  are  certain  conditions  of  age,  growth,  periodicity,  and 
peculiarities  belonging  to  the  school  age,  effecting  health. 
We  designate  the  school  age  as  from  five  to  fifteen  years. 
This  period  has  the  lowest  death-rate  of  any,  being  seven  per 
thousand  while  for  all  lives  the  death  rate  is  from  eighteen  to 
twenty  per  thousand  and  is  in  great  contrast  to  the  preceding 
period  of  infancy,  which  according  to  the  census  of  1880,  in 
the  first  year  of  life  has  a  mortality  of  one  hundred  and  sev- 
enty per  thousand,  and  in  the  large  cities  the  rate  is  much 
higher.  Of  the  deaths  of  school  children  the  Pennsylvania 
State  Board  of  Health  shows  that  at  least  thirty  per  cent,  were 
from  diseases  regarded  as  preventable. 

But  notwithstanding  the  low  death-rate  of  the  school  age, 
there  is  on  the  other  hand  a  high  rate  of  disease,  not  accounted 
for  by  the  special  diseases  of  children  and  which  might  be 
prevented  by  better  sanitary  conditions  of  the  schools,  and  by 
a  better  appreciation  of  the  laws  of  growth  and  development 
of  childhood,  preventing  future  invalidism.  A  child  who  rests 
upon  the  sacro-iliac  synchondrosis  of  one  side  before  there  is  a 
growth  of  the. articulating  surfaces  will  develop  lateral  curva- 
ture.    So  a  child,  at  the  time  when  the  peripheral  nerves  are 
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comparatiTely  larger  than  tiie  nerve  centers,  when  the  spinal 
cord  predominates  over  the  brain  or  the  medulla  oblongata 
possesses  functional  superiority,  who  should  attempt  the 
higher  cerebral  functions,  will  easily  have  exhaustion  of  the 
brain,  ending  in  some  form  of  neurosis  or  in  cerebromeningitis. 
The  natural  but  unexplained  periods  of  retardation  must  be 
recognized  and  studied. 

.Prof.  Key,  before  quoted,  has  made  accurate  observations 
concerning  the  law  of  growth  and  retardation  in  the  schools 
of  Sweden  and  Denmark.  He  reports  on  the  measurements 
and  weights  of  school  children  which  had  been  taken  in  Swe- 
den and  Denmark  during  the  last  ten  years.  "The  results 
obtained  in  fifteen  thousand  boys  and  three  thousand  girls, 
showed  that  in  the  seventh  and  eighth  years  the  increase  in 
stature  and  weight  was  very  marked  in  boys.  Afterwards, 
however,  a  retardation  occurred  which  lasted  to  the  fourteenth 
year,  in  which  a  rapid  increase  of  growth  again  occurred. 
This  increase  lasted  up  to  the  seventeenth  year;  it  was 
most  marked  in  the  fif teeth  year;  the  least  increase  in  the 
preceding  period  was  in  the  tenth  year.  The  increase  in 
growth  was  first  in  stature,  and  it  was  not  until  later  that  it 
also  showed  itself  in  weight.  The  increase  in  the  weight  lasted 
up  to  the  seventeenth  year,  when  the  bodily  development  was 
complete.  In  girls  the  case  was  somewhat  different  The 
decrease  in  growth  after  the  eighth  year  was  not  so  marked  as 
in  boys ;  in  the  twelfth  year  it  had  already  given  place  to  a 
great  increase  in  height.  The  increase  followed  that  of 
height  but  exceeded  it  in  the  fourteenth  year.  In  the  seven- 
teenth and  eighteenth  years  the  increase  in  height  was  but 
slight ;  the  increase  of  weight,  however,  fell  nearly  to  zero  in 
the  twentieth  year.  At  that  period  growth  seemed  to  be  com- 
pleted." Prof.  Key  says  that  the  diseased  percentages  were 
highest  in  the  period  of  retarded  grovrth.  And  in  the  time 
of  the  greatest  increase  of  gi*owth  they  were  the  least. 

Sometimes  we  are  consulted  because  a  child  in  these  speci- 
fied periods  does  not  grow — it  is  stunted ;  and  again  when  a 
child  is  growing  rapidly.  In  the  one  case  there  is  apprehen- 
sion of  some  disordered  condition,  and  in  the  other  that  there 
will  be. 
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TBMFERAMENT. 

This  is  a  natural  condition  but  is  affected  by  school  life. 
By  the  old  physiologists  much  that  is  fanciful  has  been  written 
concerning  temperaments,  the  kinds  and  combinations  haye 
been  minutely  described.  This  much  is  true,  that  there  are 
certain  constitutional  differences  in  persons  which  grow  out 
of  the  yariety  of  relations  and  proportions  existing  between 
the  constituent  parts  of  the  body,  and  which  to  a  certain  ex- 
tent influence  the  dispositions  and  characters  of  men  and 
haTe  a  marked  influence  upon  the  function  of  every  part  of 
the  organism.  Some  men  have  a  happy  disposition  and  like 
Joseph  Priestly  can  go  through  life  always  cheerful  though 
suffering  reproach  at  the  hands  of  their  fellow  men.  But  for 
the  many  the  disposition  is  largely  formed  or  fashioned  in 
childhood.  The  parent  or  teacher  can  make  or  spoil  the  child 
in  this  critical  age.  They  have  an  influence  in  this  direction 
equal  to  or  greater  than  the  bile,  lymph  or  blood  even,  to  im- 
part a  feeling  of  felicity  or  gloom  and  depression.  Felicity 
causes  the  heart  to  beat  full  and  strong,  brightens  the  eye, 
expands  the  chest,  aids  digestion,  gives  to  every  movement 
grace  and  steadiness.  The  old  belief  that  pupils  must  have 
pain  and  suffering  to  acquire  knowledge  is  exploded.  Her- 
bert Spencer  formed  his  educational  system  quite  largely  upon 
good  feelings.  If  we  cannot  go  so  far  with  him,  yet  we  do 
not  err  in  making  the  school  and  studies  agreeable,  and  so 
healthful. 

STUDY. 

A  full  comprehension  of  the  effect  of  study  on  the  health 
requires  a  knowledge  of  the  laws  and  limitations  of  the  men- 
tal organism  itself,  and  a  union  of  this  entity  with  the  physi- 
cal organization.  The  right  conception  of  study — of  educa- 
tion, is  the  systematic  and  symmetrical  growth  and  develop- 
ment of  mind  and  body.  Such  study  produces  healthful  re- 
sults and  is  expanding  to  both  mind  and  body.  Study  is  not 
incompatible  with  health.  It  is  a  well  known  fact  that  those 
who  have  devoted  their  lives  to  hard  study  have  had  a  greater 
longevity  than  any  other  class  of  men.  Take  as  an  illustration 
the  Presidents  and  Professors  of  Yale  College.     Of  the  nine 
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Presidents  who  have  died,  the  average  age  was  seyenty  years, 
and  of  forty  professors,  the  average  age  was  sixty-five  and  a 
third  years ;  and  the  average  of  all  graduates  of  Yale  in  the 
eighteenth  century  was  nearly  sixty-two  years.  This  is  indeed 
a  remarkable  record. 

But  the  mind  requires  a  natural  development  of  its  powers, 
the  faculties  to  be  expanded  in  harmony  with  each  other. 
Some  teachers  not  only  seem  to  look  i^n  the  mind  as  an  en- 
tity to  be  handled  separately  from  the  body,  but  that  any  fac- 
ulty can  be  cultivated  ad  libitum.  This  is  always  at  the  risk 
of  an  abnormal  mental  development  and  of  a  general  impair- 
ment, initiated  from  a  local  mental  strain  or  over-doing.  The 
process  of  education  called  memorizing  is  useless  and  hurtful. 
It  not  only  takes  away  from  the  fulness  of  other  mental 
processes,  but  may  imperil  the  whole  organ. 

Dr.  B.  N.  Comings  in  his  address  to  this  Society  as  Presi- 
dent six  years  ago  on  Nervousness  had  examined  this  whole 
matter  of  over-study  very  thoroughly  by  actual  inspection  and 
by  means  of  circular  letters,  and  says  as  a  result  of  his  inquir- 
ies, that  '^  fully  one-third  of  the  children  in  our  graded  schools 
suffer  seriously  from  over-work  in  their  studies;  then  become 
nervous  and  irritable  at  home,  lose  their  appetites,  and  run 
down  generally  during  term  time.  Nervousness  is  becoming 
a  prominent  characteristic.  Diseases  of  the  nervous  system 
are  on  the  increase." 

Dr.  H.  P.  Stearns  in  his  work  upon  Insanity,  Its  Causes 
and  Prevention,  in  his  admirable  chapter  on  the  influence  of 
education  says  in  reference  to  the  competition  for  prizes  and 
scholarships,  *^  from  personal  observation  I  am  satisfied  that 
some  of  the  brightest  minds  are  essentially  ruined  for  the 
accompHshment  of  any  large  work  in  hfe  by  such  a  course  of 
conduct  in  their  education,  who,  under  some  other  course  of 
management,  in  which  these  mental  tendencies  could  have 
been  better  understood  and  guided,  might  have  been  saved ; 
and  that  often  these  are  minds  with  the  best  natural  endow* 
ments." 

Dr.  Andrew  Clark  says,  *'  I  am  a  witness  to  the  grave  and 
sometimes  irreparable  mischief  done  at  schools  and  in  work- 
ing for  competitive  examinations.^'    There  is  a  large  amount 


of  medical  experience  recorded  of  the  pernicious  effects  of 
nndne  study,  long  lessons,  many  studies,  memorizing,  compe- 
tition, prizes,  scholarships,  etc.  Every  physician  is  meeting 
with  cases  of  brain  trouble  from  something  vicious  in  the 
plan  and  course  of  study.  Its  range  is  all  the  way  from  brain 
weariness  and  nervous  exhaustion  to  congestion  and  fatal 
inflammation  of  the  brain  or  insanity.  We  have  seen  many 
such  unfortunate  cases  but  it  is  difficult  to  convince  the  teacher 
or  parent  that  study  was  an  element  in  the  case.  They  always 
ascribe  the  result  to  some  accident,  some  blow  or  fall.  Some- 
times a  slight  injury  might  be  the  exciting  cause  of  meningitis 
in  one  whose  brain  has  been  predisposed  by  over  excitement  in 
study.  We  have  not  in  this  country  reached  that  fearful  con- 
dition indicated  by  this  statement  taken  from  one  of  our  jour- 
nals which  reads  thus:  ''The  statistics  of  suicide  among 
school  children  in  Prussia  during  the  six  years  from  1883  to 
1888  inclusive,  show  that  during  that  period  two  hundred 
and  eighty-nine  children  took  their  own  lives.  Of  this  num- 
bur  two  hundred  and  forty  were  boys  and  forty-nine  girls. 
In  29.8  per  cent,  of  the  cases  no  cause  could  be  assigned ;  but 
as  regards  the  others,  fear  of  punishment  or  of  the  examina- 
tions, excessive  ambition  and  insanity  were  found  to  be  the 
inciting  reasons.  These  figures  are  amazing  and  seem  hardly 
credible." 

Instead  of  this  impulsive  or  tragic  form  of  German  or 
European  insanity,  our  children  may  receive  mental  strains 
which  like  any  other  form  of  brain  injury  is  rarely  fully  re- 
paired and  may  end  later  on  in  mental  incapacity  or  in  insan- 
ity. 

Granting  the  European  tendency  to  suicide,  still  it  shows 
that  the  school  system  of  Germany  fails  to  develop  the  indi- 
vidual into  a  strong,  independent  and  regulative  character, 
and  is  a  lesson  from  the  older  to  the  newer  civilization. 

The  suicides  in  the  whole  of  Europe  of  boys  and  girls 
amount  to  two  thousand  annually,  and  there  seems  to  be  an 
ethnological  fact  connected  with  it  without  any  ethnological 
reason.  For  statistics  show  that  the  central  area  of  European 
suicide  is  Germany  and  the  borders  of  the  adjoining  states. 
But  the  German  children  in  this  country  ai'e  not  characterized 
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by  a  suicidal  mania.  The  AmericanB  do  not  find  on  the  other 
hand  that  the  climate  of  Qermanj  is  depressing.  We  attribute 
youthful  suicide,  in  Germany,  so  far  as  the  schools  go,  in  part 
to  study,  excessive  ambition  and  to  fear  of  punishment.  Such 
punishment  cannot  be  meted  out  to  the  derelict  and  delin- 
quent in  this  country.  The  European  schools  seem  despotic. 
Children  are  punished  for  o£fenses  and  in  ways  that  would  not 
be  tolerated  in  this  country.  I  visited  in  Lucerne  a  fine,  large 
school  in  the  country  where  the  humane,  sympathetic  and 
philanthropic  educator  Festalozzi  was  born.  Here  the  teacher 
who  was  my  guide  seemed  to  take  pride  in  showing  me  the 
dark  dungeons  in  the  basement  where  the  scholars  were  confined 
for  any  misdemeanor.  When  visiting  the  University  at  Leip* 
sic  I  was  invited  to  visit  the  prison  cells  to  see  the  names  and 
works  of  art  inscribed  on  the  walls  by  incarcerated  students. 
The  rector  of  the  University  holds  over  the  students  the 
power  of  life  and  death. 

AOB  AND  TIME  OF  STUDY. 

A  child  is  never  too  young  to  learn,  but  too  young  for  a 
school  of  training  before  seven  or  eight  years  of  age.  The 
soft,  pliant  brain  has  not  steadfastness  enough  for  reflective 
processes  and  soon  tires  of  its  perceptive  glancings.  I  do  not 
beUeve  that  the  kindergarten  furnishes  the  desideratum.  It 
may  be  better  than  a  poor  home  but  a  poor  substitute  for  a 
good  one.  The  children  in  the  kindergarten  always  look  tired 
to  me.     Enforced  play  giv^s  weary  and  sad  looks. 

The  time  of  study  in  the  schools  does  not  at  first  sight  seem 
excessive.  But  men  who  have  distinguished  themselves  by 
brilliant  learning  have  mad^  short  days.  The  teacher  finds 
the  day  long  enough.  The  discount  insurance  clerks  have  but 
a  Httle  longer  day.  But  it  is  the  lessons  that  must  be  learned 
out  of  school  and  the  worry  from  lessons  unlearned  that  cause 
most  of  the  harm.  The  Boston  schools  forbid  study  out  of 
school  hours  for  the  girls. 

MANUAL  AND  INDUSTRIAL  TRAINING  AND  EXSRCISK. 

In  the  early  years  of  the  schools  and  now  in  the  rural  dis- 
tricts, the  problem  of  exercise  has  been  solved  by  the  neces- 
sity of  assigning  to  the  children  a  certain  amount  of  work. 
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Otir  country  abounds  with  frequent  examples  of  the  attain- 
ment of  ultimate  physical  and  intellectual  success  where  the 
conditions  seem  to  have  been  a  reciprocal  influence  of  work 
and  study,  and  such  necessity  has  helped  to  develop  manhood 
and  a  right  feeling  of  the  value  and  dignity  of  labor.  But  at 
the  same  time  there  ought  to  be  mingled  with  this  work  and 
study  the  graceful  and  frolicsome  games  and  amusements  in 
which  children  engage.  Sportive  activities  should  make  a 
part  of  every  child's  physical  program.  Every  one  has  seen 
the  energy  and  zeal  with  which  children  carry  out  their  play- 
ful sports.  Such  positive  joy  and  satisfaction  is  highly  invig- 
orating to  mind  and  body.  But  even  this  exercise  should  be 
within  limits.  A  child  may  physically  over-act  and  be  unfit  for 
mental  improvement.  Many  parents  and  teachers  have  the 
impression  that  a  child  in  danger  of  harm  from  excessive 
study  may  be  sufficiently  guarded  from  injury  by  an  extra 
amount  of  physical  exercise.  This  is  entirely  erroneous. 
There  is  only  so  much  nervous  force  and  eiiergy  to  be  ex- 
pended and  if  it  is  exhausted  mentally  it  cannot  be  regained 
by  any  demand  made  upon  the  physical  energies.  Mind  and 
body  must,  to  reach  the  highest  results,  be  exercised  propor- 
tionally and  within  certain  and  proper  limits.  We  have  seen 
cases  of  nervous  exhaustion  disqualifying  for  any  study 
brought  on  by  over  physical  exertion.  Many  of  our  higher 
institutions  of  learning  and  some  of  our  cities  are  providing 
a  gymnasium  for  regulative  exercise,  and  industrial  schools 
where  some  useful  experience  can  be  obtained  in  the  right  use 
of  mechanical  tools,  etc. 

We  hurry  to  make  the  boy  an  adult,  forgetting  that  the 
longer  we  can  keep  him  young  the  longer  will  he  live  as  a 
man.  Exercise,  either  as  work  or  play,  as  we  have  implied, 
must  be  within  limits.  We  have  seen  by  the  sharp  fierceness 
of  competition  in  games,  more  frequently,  injury  of  some 
physical  organ,  hernia  or  cardiac  disease,  and  nervous  exhaus- 
tion from  exercise  and  study  combined. 

The  natural  system  of  instruction  of  Pestalozzi  and 
Froebel,  the  former  taking  the  form  of  industrial  training  for 
the  older  children,  and  the  latter  of  the  kindergarten  for  the 
younger,  is  now  sought  to  be  applied  to  the  children  of  inte]> 
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mediate  ages,  and  to  make  manual  and  industrial  training^ 
common  to  all  the  schools.  How  this  shall  be  done  is  not  our 
problem  to  solve,  or  how  it  will  effect  respectively  the  educa- 
tional and  economic  interests  of  society.  But  whether  the 
sum  of  expended  physical  and  mental  energy  will  diminish 
the  vitality  of  the  child  is  the  question  for  our  consideration. 

MANAOEMENT. 

We  use  this  word  in  its  widest  sense :  we  mean  to  include 
the  legal  provisions  made  for  our  schools  and  the  personal 
supervision  given  to  them.  Some  of  the  characteristic  fea- 
tures of  the  Connecticut  schools  go  back  to  the  early  settle- 
ment of  the  colony.  Some  things  that  were  wise  and  good 
then  might  be  eiianged  for  the  better  now. 

SANITARY   LEGISLATION. 

As  has  been  intimated  there  has  never  been  any  sanitary 
legislation  for  the  schools.  They  have  been  under  the  general 
supervision  of  Boards  of  School  Visitors,  and,  as  a  part  of  the 
towns,  subject  to  such  health  regulations  as  the  local  Boards 
of  Health  have  adopted. 

We  have  shown  by  the  unsanitary  conditions  of  the 
schools,  by  the  amount  of  sickness  which  is  preventable,  that 
local  supervision  by  School  and  Health  Boards  without 
special  legislation  has  proved  itself  inadequate. 

The  Boards  of  School  Visitors  are  not  as  a  rule  composed 
of  men  who  have  made  health  matters  a  study.  The  Health 
Boards  are  pohtical  appointments  for  the  most  part  and  some- 
times made  in  the  interests  of  the  opposition.  In  some  few 
towns  of  the  State  they  demonstrate  the  usefulness  of  the 
organization.  But  the  present  work  of  these  Boards  through 
the  State  is  forced  upon  our  attention  when  we  read  what  the 
Secretary  of  the  State  Board  has  to  say  publicly  of  them. 
"  The  most  prevalent  heresy  now  existing  among  the  health 
officials  of  the  small  towns  of  Connecticut  is  a  deep-rooted 
skepticism  as  to  the  real  need  of  their  official  existence. 
Because  from  year  to  year  they  do  nothing,  they  take  the  un- 
just inference  that  there  has  been  nothing  to  do,  which  is 
equivalent  to  saying  that  the  towns  over  which  they  have 
sanitary  supervision  are  now  and  have  been  for  many  years  in 
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such  excellent  hygienic  condition  as  to  be  incapable  of  being 
improved.  Another  fallacy,  closely  related  to  the  last,  is  the 
idea  that  a  local  Board  of  Health  should  be  a  passive  rather 
than  an  active  organization ;  that  of  its  own  volition  it  should 
never  take  cognizance  of  any  unsanitary  condition ;  that  a 
Town  Board  should  occupy  the  dignified  position  of  a  court 
of  appeals,  and  take  no  action,  whatever  may  endanger  the 
pubHc  health,  until  the  threatened  danger  is  brought  to  its 
attention  by  other  parties." 

And  it  must  be  remembered  that  this  picture  is  drawn  of 
men  who  fail  to  do  their  common,  ordinary  duty  and  does  not 
refer  to  the  schools,  which  almost  as  by  common  consent  they 
wholly  neglect. 

Every  argument  that  is  good  for  sanitary  laws  for  the  fac- 
tories of  the  State  appHes  with  equal  force  to  the  schools. 
The  State  in  its  wisdom  four  years  ago  enacted  laws  relating 
to  the  factories,  and  factory  inspection..  The  same  law, 
mutatis  mutandis,  would  be  a  good  one  for  the  schools.  Its 
short  trial  has  demonstrated  its  necessity  and  can  point  to 
much  good  already  accomplished.  The  Keport  for  1890 
shows  that  seven  hundred  and  ten  changes  were  ordered  and 
that  most  of  these  orders  were  fully  compHed  with.  Many  of 
these  defects  were  found  among  the  best  managed  factories 
in  the  State. 

Massachusetts,  the  State  which  is  now  acknowledged  to 
have  the  best  schools  in  this  country,  one  hundred  years  ago 
fully  recognized  in  her  State  constitution  the  importance  of 
State  legislation  and  control  of  her  schools.  She  has  had  a 
factory  law  and  since  1888  a  sanitary  law  for  the  schools. 
The  factory  law  has  been  a  Httle  longer  in  operation  and 
shows  more  definite  results.  We  subjoin  the  School  Law  of 
that  State: 

Section  1.  Every  public  building  and  every  school-house  shall 
be  kept  in  a  cleanly  state  and  free  from  eflluvia  arising  from  any 
drain,  privy,  or  other  nuisance,  and  shall  be  provided  with  a  suf- 
ficient number  of  proper  water-closets,  earth  closets  or  privies  for 
the  reasonable  use  of  the  persons  admitted  to  such  public  building 
or  of  the  pupils  attending  such  school-house. 

Sec.  2.  Every  public  building  and  every  school-house  shall  be 
ventilated  in  such  a  proper  manner  that  the  air  shall  not  become  so 
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exhausted  as  to  be  injurious  to  the  health  of  the  persons  present 
therein.  The  provisions  of  this  section  and  the  preceding  section 
shall  be  enforced  by  the  inspection  department  of  the  district  police 
force. 

Sec.  3.  Whenever  it  shall  api)ear  to  an  inspector  of  factories  and 
public  buildings  that  further  or  different  sanitary  provisions  or 
means  of  ventilation  are  required  in  any  public  building  or  school- 
house  in  order  to  conform  to  the  requirements  of  this  act  and  that 
the  same  can  be  provided  without  incurring  unreasonable  expense, 
such  inspector  may  issue  a  written  order  to  the  proper  person  or 
authority  directing  such  sanitary  provisions  or  means  of  ventilation 
to  be  provided,  and  they  shall  thereupon  be  provided  in  accordance 
with  such  order  by  the  public  authority,  corporation  or  person  having 
charge  of,  owning  or  leasing  such  public  building  or  school-house. 

Sec.  4.  Any  school  committee,  public  officer,  corporation  or  per- 
son neglecting  for  four  weeks  after  the  I'eceipt  of  an  order  from  an 
inspector,  as  provided  in  the  preceding  section,  to  provide  the  sani- 
tary provisions  or  means  of  ventilation  required  thereby  shall  be 
punished  by  fine  not  exceeding  one  hundred  dollars. 

Sec.  5.  The  expression,"  public  building,"  used  in  this  act  means 
any  building  or  premises  used  as  a  place  of  public  entertainment, 
instruction,  resort  or  assemblage.  The  expression,  "  school-house,*  * 
means  any  building  or  premises  in  which  public  or  private  instruc- 
tion is  afforded  to  not  less  than  ten  pupils  at  one  time. 

A  comparison  in  Essex  County  of  the  factories  and  schools 
shows  that  the  former  affords  eight  times  more  cubic  space 
per  person  than  the  schools,  and  had  on  the  average  only 
eight  parts  by  volume  of  carbonic  acid  to  twenty-one  parts  in 
the  schools.  These  facts  for  the  factory  are  cheering  but  for 
school  sanitation  disheartening.  But  the  working  of  the 
Massachusetts  school  law  which  was  fiercely  opposed  at  first 
is  now  meeting  with  great  favor,  and  will  work  changes  in  the 
schools  that  would  not  have  been  otherwise  effected. 

Connecticut  is  behind,  but  she  has  in  operation  the  factory 
laws  and  begins  to  note  beneficial  results.  In  this  she  has 
legislated  for  better  ventilation,  for  good  sanitary  conditions 
of  water-closets,  fire-escapes  and  many  other  things,  and  holds 
the  person  or  corporation  at  fault,  responsible  for  all  damage, 
besides  a  fine  of  not  less  than  fifty  nor  more  than  five  hun- 
dred dollars.  This  is  a  statute  law  for  the  health  and  safety 
of  operatives  in  the  factories  of  this  State.  But  why  do  the 
135,000  operatives  in  the  factories  of  the  State  need  legislativq 
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protection  more  than  the  161,241  children  in  our  schools? 
The  former  are  mostly  of  an  adult  age  and  capable  of  looking 
out  for  themselves,  the  latter  are  generally  dependent  and 
helpless,  and  to-day  probably  the  school-houses  like  those  in 
Massachusetts,  are  not  in  as  good  a  sanitary  condition  as  the 
factories. 

INSPECTION. 

We  have  seen  that  when  an  inspection  has  been  made,  re- 
sults have  shown  that  it  was  needed,  judging  from  the 
defects  brought  to  Hght.  But  a  thorough  inspection  which 
is  to  go  into  all  the  details  and  to  be  a  matter  of  record  must 
include  the  good  as  weU  as  the  bad  features  of  the  school. 
Such  a  registration  is  made  up  of  constructive  details,  work- 
ing functions  and  septic  or  aseptic  conditions  of  the  schools. 
This  registration  must  be  complemented  by  a  complete  health 
record  of  each  day,  which  the  school  register  can  give.  If 
scholars  have  ailments  or  are  at  home  sick  the  register  will 
note  the  fact  and  their  disease,  so  far  as  can  be  ascertained. 

When  these  inspections  and  records  have  found  their  way 
to  the  central  bureau  they  can  be  classified  and  compared  and 
it  will-  be  possible  to  determine  where  the  defects  are  to  be 
found,  their  nature  and  the  best  way  of  removing  them,  what 
diseases  have  prevailed,  their  causes  and  the  prevention  sug- 
gested. Such  results  can  be  tabulated  and  will  be  of  service 
in  future  comparisons. 

The  power  of  an  inspection  for  good  is  very  great.  I  have 
known  the  sickness  in  a  school  district  first  to  have  awakened 
suspicion  of  the  school-house,  which  led  to  an  inspection  and 
this  to  a  warm  discussion  as  to  repairing  or  building.  The 
first  feeling  was  to  repair,  but  as  the  facts  of  the  inspection 
were  canvassed  the  outcome  was  a  new  school-house  costing 
$100,000.     This  grew  out  of  an  inspection. 

We  may  call  attention  to  the  report  made  two  years  ago  by 
the  State  Board  of  Education  in  one  of  the  counties  of  this 
State.  Probably  the  schools  in  that  county  were  in  no  way 
different  from  those  of  any  other  county  in  the  State,  no  bet- 
ter nor  worse,  and  yet,  so  shameful  was  the  condition  found, 
so  damaging  the  report,  that  some  threats  were  even  heard  in 
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the  other  counties  if  the  work  of  inspection  went  any  further. 
There  is  at  first  a  feeling  of  repugnance  to  inspection  growing 
out  of  a  suspicion  of  espionage  or  of  meddlesome  interfer- 
ence. But  when  it  is  known  that  the  examination  is  in  the 
hands  of  skillful  and  expert  men,  done  legally  and  followed 
by  good  results,  the  prejudice  soon  yields.  So  in  the  exam- 
ination made  by  the  Board  just  alluded  to,  threats  gave  place 
to  invitations  to  have  the  work  done.  Great  good  has  re- 
sulted from  that  examination  of  a  single  county  though  it 
was  made  along  the  educational  rather  than  the  sanitary 
lines. 

It  has  always  been  a  difficult  problem  how  to  conduct  a 
school  in  reference  to  the  infectious  and  contagious  diseases. 
These  diseases  are  practically  narrowed  down  to  the  two 
diseases,  scarlet  fever  and  diphtheria.  But  if  the  prevailing 
type  of  measles  is  malignant  it  will  be  put  into  the  same 
category  for  management.  Towns  exercising  ordinary  care 
for  their  schools  require  notification,  isolation  and  perhaps 
disinfection.  If  this  were  thoroughly  done  these  diseases 
would  be  to  a  great  extent  diminished.  But  it  is  not  prac- 
ticed over  most  of  the  State.  Not  long  since  the  largest  city 
of  this  State  made  its  difficulties  in  this  matter  public  as  fol- 
lows :  "  The  Committee  on  Schools  sent  a  letter  to  the  Board 
of  Health,  calling  attention  to  the  prevalence  of  contagious 
diseases  in  various  parts  of  the  city.  In  this  letter  they  say 
'  that  the  authorities  show  inexcusable  laxity,  and  that  they 
can  cite  instances  that  ^  would  indicate  criminal  negligence 
on  the  part  of  some  physicians  in  the  city.  The  committee 
has  evidence  that  there  have  been  cases  of  scarlet  fever  where 
not  only  was  no  notice  sent  to  the  schools,  but  the  death  cer- 
tificate was  the  first  notice  the  health-office  received.  Also 
that  school-children  have  been  allowed  to  view  the  remains  of 
children  who  have  died  of  diphtheria.  The  President  of  the 
Board  of  Health  said  that  some  physicians  were  very  neglect- 
ful and  one  or  two  had  been  notified  that,  failing  amendment, 
they  would  be  brought  before  the  courts.'  He  also  adds, 
*  Scarlet  fever  has  been  propagated  in  several  wards  through 
the  negligence  of  some  of  our  physicians.  Public  funerals 
have  been  held  and   no  attempt  has  been  made  to  guard 
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against  the  spread  of  the  disease.  Some  one  was  culpable 
and  it  was  the  attending  physician.  A  case  in  point  came 
under  my  own  observation  only  a  short  time  ago.  I  learned, 
says  he,  that  a  wake  was  to  be  held  over  a  person  who  had 
died  of  diphtheria.  I  immediately  notified  the  family  of  the 
true  character  of  the  disease.  They  were  surprised,  as  the 
physician  had  not  notified  them  that  it  was  contagious.  It 
is  not  only  the  young  physicians  who  are  negligent,  but  the 
old  ones  as  well.' "  Now  the  Health  Officer  says :  "  The  only 
evideiice  we  get  of  some  cases  of  contagious  diseases  is  the 
death  certificate.  In  nearly  all  of  the  schools  the  principals 
and  teachers  know  the  existence  o^  contagious  diseases.  We 
have  no  way  of  preventing  children  from  attending  a  funeral. 
I  know  of  the  case  to  which  reference  is  made  in  the  letter. 
I  visited  the  place  an  hour  and  a  half  after  the  death.  The 
parents  promised  not  to  allow  anyone  to  see  the  remains.  It 
seems  that  children  did,  however,  and  there  is  no  help  for  it. 
Many  principals  in  their  eagerness  to  have  their  schools  make 
a  good  showing,  allow  children  to  return  to  the  schools  before 
it  is  safe  for  them  to  do  so.  I  have  heard  of  a  number  of 
cases  where  children  who  have  been  ill  with  scarlet  fever  have 
been  allowed  to  come  back  to  school  before  they  were  through 
desquamating.'' 

It  is  seen  that  the  School  Committee  blames  the  authori- 
ties and  the  physicians,  the  President  of  the  Boai'd  of  Health 
blames  the  physician,  and  the  Health  Officer  finds  the  prin- 
cipals of  the  schools  and  the  parents  at  fault.  But  the  moral 
of  it  all  is,  that  the  rule  of  notification  and  isolation  is  prac- 
tically worthless. 

But  with  notification,  isolation  and  disinfection,  there  must 
be  more  inspection — ^reasonable  in  kind  and  amount.  Dr. 
Seibert,  of  New  York,  goes  so  far  in  an  article  on  the  Preven- 
tion of  Diphtheria  and  Scarlatina  as  to  recommend  that  the 
throats  of  all  school  children  be  examined  every  day  by  a 
physician,  using  the  child's  finger  for  a  tongue  depressor.  It 
would  require  for  New  York  city  three  hundred  examiners. 
Such  inspection  seems  at  least  special  and  expensive.  But 
New  York  has  about  two  thousand  cases  of  diphtheria  an- 
nually and   the  same  of   scarlet  fever,  which  means   about 
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thirty  thousand  cases  of  sickness  from  both  diseases,  at  a  cost 
to  the  city,  directly  and  indirectly,  of  millions  of  dollars. 
Such  an  inspection  would  cost  New  York  $300,000  annually. 
It  might  save  hundreds  of  lives  and  a  great  amount  of 
money.  The  inspection  proposed  for  our  schools  would  not 
be  expensive  and  would  prevent  these  diseases  at  almost 
every  point.  It  would  travel  on  the  lines  that  no  foci  or 
medium  of  contagion  should  exist,  which  is  better  than  to  be 
obliged  to  note  their  outbreak. 

Many  foolish  customs  and  habits  which  now  prevail  would 
be  set  aside,  as  for  example,  we  saw  within  a  few  years  the 
children,  dean  and  unclean,  of  a  primary  school,  on  leaving 
the  room  give  the  teacher  a  kiss.  Now  suppose  the  first  child 
was  coming  do'wii  with  scarlet  fever  or  diphtheria.  No  one 
can  tell  how  many  lives  would  have  been  endangered.  Gk)od 
inspection  would  also  keep  out  the  filthy  garments  that  find 
their  way  to  the  school  room  loaded  with  diseased  germs. 
The  clothes  of  the  poorest  child  may  be  worn  and  patched, 
but  they  can  and  must  be  clean. 

It  has  been  seen  that  the  carrying  out  of  local  health  mat- 
ters  is  largely  a  failure.  The  local  or  district  management  of 
schools  is  but  little  better,  and  the  history  of  the  Connecticut 
schools  shows  that  one  hundred  years  ago  when  the  towns 
relinquished  their  control  to  the  districts  it  was  a  grave  mis- 
take. With  this  experience  the  matter  of  the  health  of  the 
school  cannot  be  left  either  to  the  local  Board  of  Health  or 
to  the  district,  for  in  such  circumscribed  localities  the  requi- 
site talent  and  fitness  is  scarcely  to  be  found,  and  tmless  the 
law  defined  the  duties  of  each  as  it  does  in  New  Jersey  there 
would  be  constant  clashing  between  them.  This  work  must 
be  entrusted  to  skilled  men,  independent  of  local  prejudices 
and  influences,  and  to  men  competent  in  school  matters  and 
of  a  character  to  entitle  them  to  consideration.  It  could  be. 
entrusted  to  either  the  State  Board  of  Education,  or  of 
Health,  as  is  the  case  in  New  York  and  New  Jersey.  But  our 
State  Board,  having  such  a  bureau  in  charge,  would  require 
the  services  of  hygienic  experts.  The  State  Board  of  Health 
could  not  depend  upon  the  Health  Boards  of  towns.  Massa- 
chusetts has  a  special  bureau  called  the  District  Police  which 
seems  to  give  satisfaction. 
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We  would  not  be  understood  as  disparaging  the  work  or 
the  influence  of  our  present  State  Board  of  Education.  They 
are  working  along  the  educational  lines  and  doing  all  that  the 
law  permits  them  to  do.  They  have  a  Secretary  who  devotes 
his  time  to  ascertaining  the  condition  of  the  schools,  enforc- 
ing the  truant  laws,  superintending  the  State  Normal  Schools, 
attending  conventions  and  making  annual  reports.  All  this 
is  promotive  of  great  good,  but  as  now  constituted  without 
any  sanitary  or  medical  men  on  the  Board  it  would  be  inade- 
quate in  the  very  nature  of  things  to  superintend  the  health 
department  of  the  schools. 

TNSTBUCTION. 

No  sanitary  laws  or  system  of  inspection  can  be  enacted 
that  stands  in  any  degree  above  the  public  sentiment  of  the 
State.  To  elevate  public  opinion  is  a  part  of  the  work  to  be 
done  by  the  friends  of  our  schools.  Science  and  sanitary 
measures  must  be  better  understood  in  the  community. 
They  should  form  a  part  of  the  school  curriculum.  The 
graduates  of  our  normal  schools  should  be  fully  taught  on 
the  whole  subject.  They  should  know  a  good  and  bad  school- 
house  at  sight,  and  be  able  to  give  a  critical  opinion — ^to  meas- 
ure the  pupil  in  his  organization,  his  growth,  development, 
temperament  and  capacity. 

Hygiene  has  of  late  been  introduced  as  an  optional  study 
in  the  schools.  An  outline  text  book  or  syllabus  has  been 
adopted.  This  is  inadequate.  A  full  text  book,  well  illus- 
trated, is  needed  to  insure  success.  Something  might  be 
done  with  the  advanced  scholars  in  selective  readings  from  the 
current  health  literature.  Whatever  knowledge  is  gained  in 
these  matters  in  the  school  will  soon  be  known  and  discussed 
at  home.  Teachers  and  schools  need  for  a  time  special  in- 
structors to  look  after  this  branch  of  study  in  towns  and 
larger  districts  until  the  subject  is  more  fully  introduced. 

I  have,  gentlemen,  for  the  purpose  of  illustration  given 
some  facts  concerning  the  sanitary  condition  of  our  schools ; 
the  amount  of  sickness  or  physical  impairment  wliich  an  in- 
spection here  and  there  reveals ;  the  phenomenal  absence  of 
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all  sanitary  legislation  and  the  great  need  that  exists  for  skill- 
ful and  thorough  sanitary  inspection  ccnd  supervision. 

I  could  not  have  made  these  suggestions  to  any  class  of 
men  more  ready  to  appreciate  the  conditions  indicated.  It  is 
to  be  presumed  that  some  of  you  are  officially  connected  with 
the  schools,  but  if  not,  the  observations  made  in  your  profes- 
sional lifetime  will  have  disclosed  to  you  more  facts  than  can 
be  related  in  one  brief  hour. 

It  has  been  said  that  the  Connecticut  school  has  relatively 
declined.  It  may  be  that  in  the  great  success,  in  the  glorious 
traditions  of  the  early  schools  of  the  State,  we  have  relied 
too  much  upon  our  inherited  advantages  or  been  too  conser- 
vative in  the  adoption  of  the  new  methods  of  study  and  man- 
agement, successful  in  other  States.  But  our  discussion  con- 
fines us  to  the  lines  of  health.  We  presume  that  in  the  first 
schools  planted  here  in  the  wilderness,  though  they  were 
under  the  supervision  of  such  illustrious  men  as  Davenport, 
Mason,  Hopkins,  Hooker  and  Eaton,  some  of  whom  had 
studied  the  free  schools  in  their  exile  home  in  Holland,  the 
matter  of  school  sanitation  had  never  been  discussed. 
Neither  did  the  pilgrims  on  board  the  Mayflower  discuss  the 
question  of  putting  a  steam  engine  into  that  little  ship.  San- 
itation is  a  word  of  this  generation  and  already  is  not  full}'- 
expressive  of  the  most  advanced  ideas  in  this  direction.  The 
hygienic  watch-word  to-day  in  Europe,  more  than  in  this 
country,  is  asepsis.  It  is  this  that  is  cleaning  the  streets  of 
the  continent.  It  is  reducing  the  death  rate  of  cities,  and 
bids  defiance  to  plague  and  pestilence,  and  our  mission  as 
physicians  in  this  great  work  is  not  ended,  until  we  see  this 
great  principle  not  only  pervading  and  permeating  our  schools 
but  made  authoritatively  and  permanently  effectual.  When 
tliis  is  done  a  long  step  forward  has  been  taken  in  regaining 
the  reputation  and  the  glory  of  the  Connecticut  school. 


DISSERTATION. 


SCIATICA. 


BY   GU8TAVU8   ELIOT,  A.M.,  M.D., — fHEW  HAVEN. 

No  disease  of  the  nervous  system  is  more  common  than 
neuralgia,  and  no  form  of  neuralgia  is — as  a  rule — ^more  ob- 
obstinate  and  annoying  than  sciatica.  Although  our  knowl- 
edge of  the  pathology  and  treatment  of  nervous  diseases  has 
been  greatly  enlarged  during  recent  years,  the  pathological 
relations  of  neuralgic  affections  have  never  been  exactly  de- 
termined. In  individual  cases  it  is  often  difficult  to  decide 
just  how  much  influence  malarial  poison  has  had  in  producing 
the  disease,  although  it  is  generally  regarded  as  the  most 
common  cause  of  neuralgia.  How  it  acts  in  causing  the  dis- 
ease is  always  a  matter  of  conjecture,  rather  than  of  positive 
knowledge.  How  frequently,  and  in  what  way,  rheumatism 
and  gout,  so  frequently  alleged  to  be  common  causes  of  the 
affection,  really  do  produce  it,  ai*e  subjects  in  regard  to  which 
our  present  knowledge  is  vague  and  unsatisfactory. 

The  view,  advocated  by  Anstie,  that  a  disturbance  of  nutri- 
tion of  the  nerve-cells  connected  with  the  posterior  roots  of  ' 
the  spinal  nerve  is  the  essential  lesion  in  neuralgia,  has  not 
been  generally  accepted.  Nor  is  it  yet  possible  to  demon- 
strate that  inflammation  of  the  nerves  themselves,  or  any  dis- 
cernible alteration  in  their  structure,  is  present  in  the  majority 
of  cases  to  which  the  term  neuralgia  has  been  appHed. 

Recent  obsei-vations,  however,  indicate  that  a  not  inconsid- 
erable proportion  of  those  cases  which  it  has  been  customary  to 
class  as  neuralgia  are  in  reality  examples  of  neuritis.  There 
are  good  grounds  for  the  belief  that  not  only  is  the  propor- 
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tion  of  such  cases  much  greater  than  is  generally  realized, 
but  also  that  it  is  greater  in  affections  of  the  sciatic  nerves, 
which  are  classed — ^in  a  general  way — as  neuralgic,  than  in  sim- 
ilar affections  of  other  nerves.  A  recent  writer  [Dr.  Net- 
tier,  of  Philadelphia,  in  the  MediccU  News  of  January  10, 
1891]  asserts  '^  that  all  appearances  warrant  the  advanced  con- 
clusion that  sciatica  is  usually  a  neuritis  of  the  sciatic  nerve.'' 

If  then  we  assume— as  it  seems  fair  to  do  while  the  present 
pathological  uncertainty  exists — ^that  sciatica  is  sometimes  an 
inflammation  of  the  nerve — a  neuritis  ;  and,  at  other  times,  a 
purely  functional  disorder,  without  demonstrable  anatomical 
change  either  in  the  nerve  or  in  the  spinal  cord,  the  necessity 
at  once  arises  of  considering  the  diagnosis  of  the  affection 
from  two  distinct  points  of  view.  In  the  first  place  it  is  nec- 
essary to  distinguish  between  affections  of  the  sciatic  nerve 
and  diseases  of  other  structures  in  the  neighborhood.  And, 
in  the  second  place,  when  it  has  been  decided  that  the  trouble 
is  located  in  the  sciatic  nerve,  it  is  necessary  to  determine 
whether  the  disease  is  neuritis  or  neuralgia — ^an  inflammation 
or  a  functional  disturbance. 

If  the  pain  is  limited  to,  and  follows  the  course  of  the  great 
sciatic  nerve,  or  either  of  its  two  terminal  divisions  between 
the  tuberosity  of  the  ischium  and  the  great  trochanter  of  the 
femur ;  to  the  inner  side  of  the  tendon  of  the  biceps  femoris 
muscle,  in  the  popliteal  space ;  behind  the  internal  malleolus ; 
and  along  the  inner  side  of  the  foot :  and  if,  in  addition,  well- 
marked  points  of  tenderness  are  discovered  in  the  three  first- 
mentioned  situations,  there  can  be  little  doubt  but  that  the 
sciatic  nerve  is  the  seat  of  the  trouble.  But  if  considerable 
portions  of  the  nerve  and  its  branches  are  free  from  pain,  if 
it  is  impossible  to  discover  tender  points  at  several  or  at  all  of 
the  usual  situations,  and  if  the  pain  is  considerably  diffused, 
doubt  may  arise  as  to  whether  the  nerve  or  some  adjacent 
structure  is  the  part  primarily  affected. 

The  diseases  with  which  sciatica  is  most  likelv  to  be  con- 
founded  are  myalgia,  articular  rheumatism  and  arthritis 
affecting  the  sacro-iliac  articulation,  or  any  one  of  the  joints 
of  the  lower  extremity. 

Myalgia  and  sciatica  may  both  be  accompanied  by  pain,  in- 
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creased  by  movement,  and  bj^  tenderness  on  pressure.  Care- 
ful examination,  if  undertaken  with  a  thorough  knowledge  of 
the  anatomy  of  the  parts,  will,  however,  generally  enable  the 
practitioner  to  determine  whether  the  localities  in  which  there 
is  the  greatest  pain  and  tenderness  con*espond  to  the  attach- 
ment of  a  muscle,  or  to  the  distribution  of  a  nerve.  In  my- 
algia, moreover,  contraction  of  the  muscle  involved  causes  a 
great  aggravation  of  the  pain,  which  is  distinctly  limited  to 
the  muscle  and  its  tendinous  sheath  and  attachments. 

If  rheumatism  is  present,  in  a  subacute  or  chronic  form, 
unattended  by  much  swelling  of  the  joint  or  redness  of  the 
integument,  the  nature  of  the  disease  may  not  be  evident  at 
the  first  glance.  But  here  again  careful  and  thorough  exami- 
nation, with  manipulation  of  the  joint  and  pressure  upon  it 
in  various  directions,  will  quickly  show  where  the  trouble  is 
located. 

if  the  sacro-iliac  articulation  is  affected,  separation  of  the 
two  articular  surfaces  by  pressure  outward  upon  the  anterior 
superior  iliac  spines,  or  a  forcible  pressing  together  of  the 
surfaces  will  cause  acute  pain. 

If  there  is  disease  of  the  hip  joint,  firm  pressure  of  the 
head  of  the  femur  against  the  acetabulum,  separation  of  the 
articular  surfaces  by  extension  of  the  femur,  and  movements 
of  the  femur  in  different  directions  give  rise  to  far  more  se- 
vere pain,  than  when  sciatica  alone  is  present. 

Having  determined  that  the  sciatic  nerve  is  affected,  it  is 
necessary  in  the  next  place  to  decide  whether  the  affection  is 
inflammatory  or  purely  functional — in  other  words,  whether 
it  is  neuritis  or  neuralgia.  To  distinguish  these  two  forms  of 
disease  is  generally  difficult,  and  often  impossible,  especially 
at  the  beginning  of  the  attack. 

The  pain  is  generally  dull  in  neuritis,  sharper  in  neuralgia. 
Pain  on  movement  of  the  limb  is  marked  in  neuritis,  but  not 
in  neuralgia.  Anesthesia  is  common  in  neuritis,  rare  in  neu- 
ralgia. Trophic  changes  in  the  skin,  hair  and  nails  and  wast- 
ing of  the  muscles  are  often  seen  in  neuritis,  but  seldom  in 
neuralgia,  except  sometimes  the  muscles  grow  a  little  smaller 
from  disuse.  Paresis  and  paralysis  of  muscles  may  occur  in 
neuritis,  but  are  never  observed  in  neuralgia.      The  so-caUed 
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reaction  of  degeneration  with  the  galvanic  current  is  often 
present  in  neuritis,  but  never  in  neuralgia. 

The  prognosis  is  exceedingly  unsatisfactory.  The  disease 
often  persists  for  weeks  and  even  for  months  in  spite  of  the 
most  ingenious  and  most  persevering  treatment.  If  the  dis- 
ease is  a  neuritis  it  may  be  expected  to  last  longer  than  if  the 
functional  form  of  trouble  is  present. 

One  of  the  most  recent  writers  on  the  subject  of  sciatica, 
[Dr.  Pritchard,  of  New  York]  in  one  of  the  oldest  and  most 
respectable  medical  journals  of  the  country  [7%€  American 
Journal  of  the  Mediad  Sciences^  for  January,  1891],  with 
the  enthusiasm  so  often  seen  in  men  during  the  first  half- 
dozen  years  of  practice,  declares  that  ^^  the  modem  treatment 
of  sciatica  represents  a  revolution  in  therapeutics,'^  and  fur- 
thermore that  ''the  pharmaC/Opoeia  of  sciatic  neuritis  is  an 
entirely  new  one."  And  yet  I  would  venture  to  assert — ^per- 
haps, you  may  say,  with  the  conservatism  which  young  men 
sometimes  display  in  the  second  half-dozen  years  of  practice — 
that  the  present  treatment  of  sciatica  is  uncei*tain,  inefficient 
and  disappointing.  The  subject  is  one  which  well  deserves 
careful  study  and  patient  investigation,  and  it  is  to  be  de- 
voutly hoped  that  not  many  years  will  elapse  before  our 
knowledge  in  this  dii'ection  will  be  enriched  by  the  suggestion 
of  some  therapeutic  measures  which  will  increase  our  power 
over  this  distreHsing  malady. 

The  treatment  of  sciatica  demands  the  most  acute  thera- 
peutic acumen — the  exercise  of  the  physician's  wisest  judg- 
ment. Many  drugs  and  many  plans  of  treatment  have  been 
recommended  with  immoderate  enthusiasm  by  various  prac- 
titioners. No  drug  can  fairly  be  called  a  specific  in  this  affec- 
tion ;  many  possesH  a  moderate  degree  of  utility  under  favor- 
able cii'cumstances. 

In  undertaking  the  treatment  of  a  case  of  this  disease  it  is 
necessary  in  the  first  place  to  try  to  discx>ver  and,  if  possible, 
to  remove  the  cause  which  produces  it.  Anemia,  malarial 
poison,  rheumatism  and  gout  are  etiological  factors  which  are 
so  frecjuently  associated  with  neuralgia  of  all  varieties,  that 
no  oAreful  practitioner  will  fail  to  consider  the  possible  rela- 
tion which  each  one  of  them  may  bear  to  any  particular  case 
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which  he  is  called  upon  to  treat.  Particular  mention  should 
be  made  of  impacted  feces  as  a  condition  not  infrequently  as- 
sociated with  sciatica.  And  in  this  connection  it  is  interesting 
to  note  that  in  some  parts  of  the  west  croton  oil  is  highly  es- 
teemed as  a  remedy  for  sciatica.  This  drug  is  believed,  by 
those  who  advocate  its  use,  to  act  not  only  as  a  cathartic,  but 
also  as  a  counter-irritant  or  revulsion. 

Having  removed  any  cause  which  might  produce  or  aggra- 
vate the  disease,  it  is  necessary  in  the  next  place  to  secure 
complete  rest  for  the  affected  part.  The  patient  must  be  kept 
in  bed,  and  if  necessary,  a  splint  may  be  applied  to  the 
affected  limb. 

If  the  pain  is  severe  it  should  be  relieved.  Nothing  will 
accomplish  this  so  quickly  as  the  hypodermatic  injection  of  sul- 
phate of  morphine.  This  drug  is  of  inestimable  value  in  se- 
curing for  the  patient  temporary  relief  from  his  suffering. 
The  good  effect  of  the  drug  is  increased,  and  its  unpleasant 
effects,  to  some  extent,  obviated  by  the  addition  of  sulphate 
of  atropine.  A  large  enough  dose  should  be  administered  to 
entirely  relieve  the  pain.  Usually  one-quarter  or  one-half 
grain  of  sulphate  of  morphine,  with  one  one-hundred-and-fif- 
tieth,  one  one-hundredth,  or  one  seventy-fifth  grain  of  sul- 
phate of  atropine  will  be  sufficient,  and  can  be  used  with 
safety.  These  injections  should,  when  necessary,  be  always 
given  by  the  physician  in  person,  and  should  never  be  in- 
trusted to  the  nurse,  nor  to  the  patient  himself.  Morphine 
and  atropine  should  not,  however,  be  relied  upon  to  effect  a 
cure.  They  often  seem  to  manifest  positive  curative  action, 
especially  in  cases  of  functional  disorder.  But  other  remedies 
should  always  be  administered  in  connection  with  them. 

Other  drugs,  which  have  been  injected  subcutaneously,  are 
osmic  acid,  cocaine,  and  theine.  Osmic  acid,  the  use  of 
which  seems  to  have  been  suggested  on  account  of  its  striking 
effect  upon  nervous  tissue  when  used  as  a  reagent  in  the  prep- 
aration of  tissue  for  microscopical  work,  is  disagreeable  to 
use,  causes  considerable  pain  at  the  seat  of  injection,  is  not 
always  very  effective  in  relieving  the  trouble,  and — there  is 
reason  to  believe — is  not  always  safe. 

Cocaine  has  not  realized  the  expectations  to  which  the  dem- 
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onstration  of  its  striking  effects,  in  producing  local  anesthe- 
sia, early  gave  rise.  Its  effects  are  transient,  and  the  danger 
of  establishing  a  drug  habit  is  so  great  as  to  necessitate  ex- 
treme caution  in  its  use. 

The  results  of  the  investigation  of  the  physiological  action 
of  theine  seemed  to  promise  that  it  would  prove  a  valuable 
addition  to  our  resources  in  combating  neuralgia.  I  have  used 
it  to  a  moderate  extent,  administering  doses  of  half  a  grain 
dissolved  in  hot  water.  Its  solubility  may  be  increased  by  the 
the  addition  of  benzoate  of  sodium.  Injected  into  the  imme- 
diate vicinity  of  the  seat  of  pain,  theine  produces  a  positive 
analgesic  effect.  But  its  action  is  not  so  striking,  nor  so 
prompt,  as  that  of  morphine.  The  drug  wDl,  however,  prob- 
ably prove  to  be  of  value  in  cases  in  which  the  pain  is  not 
very  severe,  and  also  with  patients  in  whom  morphine  pro- 
duces such  unpleasant  results  that  one  is  reluctant  to  admin- 
ister it. 

It  is  rather  curious,  in  view  of  the  common  difficulty  of  es- 
tablishing any  definite  relation  between  rheumatism  and  sci- 
atica, that  many  of  the  most  popular  and  useful  remedies  in 
sciatica  are  of  unquestionable  value  in  rheumatism.  In  the 
first  rank  stands  salicylate  of  sodium.  It  should  be  given  in 
fifteen  grain  doses  repeated  every  third  or  fourth  hour.  Used 
in  connection  with  the  hypodermatic  injection  of  morphine  and 
atropine,  I  have  obtained  more  satisfactory  results  with  it 
than  with  any  other  drug.  Its  beneficial  action  may  be  aided 
by  external  anodyne  applications.  But  in  many  cases  even 
this  powerful  combination  fails  to  produce  prompt  and  strik- 
ingly favorable  results. 

Salol  is,  in  my  opinion,  inferior  in  every  particular,  except 
palatability,  to  salicylate  of  sodium. 

The  popular  antipyretics  and  analgesics,  which  have  been 
introduced  within  the  last  ten  years,  ai*e  dow  perhaps  the  most 
fashionable  remedies  in  the  treatment  of  sciatica.  Antipyrine 
and  phenacetine  are,  I  believe,  the  most  efficient  of  this  group 
of  remedies.  I  have  used  them  both  with  rather  indifferent 
success.  The  striking  beneficial  results  which  I  have  observed 
in  neuralgia  of  other  parts  of  the  nervous  system  I  have  never 
been  able  to  duplicate  while  treating  sciatica.     It  is  not  diffi- 


SCIATICA.  81 

cult,  I  believe,  to  find  other  drugs  more  useful  than  these  in- 
discriminately-used and  much-advertised  new  drugs. 

Among  the  older  drugs  which  are  entitled  to  honorable 
mention  in  this  connection  is  the  iodide  of  potassium.  Prob- 
ably most  practitioners,  who  have  treated  many  cases  of  sciat- 
ica, have  observed  some  positive  benefit  from  its  use.  But,  in 
my  opinion,  its  range  of  utility  is  distinctly  more  narrow  than 
that  of  salicylate  of  sodium. 

Sulphate  of  quinine,  which  produces  such  striking  results 
in  some  other  forms  of  neuralgia,  seems  to  be  comparatively 
inefficient  when  prescribed  in  cases  of  sciatica. 

The  use  of  small  doses  of  sulphate  of  quinine,  combined 
with  arsenic,  iron  and  strychnine,  with  the  expectation  that  the 
combination  will  have  any  direct  effect  upon  the  trouble  in  the 
nerve,  is  a  species  of  visionary  therapeutics,  which  can  only 
excite  contempt.  I  do  not,  of  course,  wish  to  be  understood 
as  underestimating  the  value  of  arsenic  and  iron  as  hematinics 
in  anemia. 

Passing  now  from  the  consideration  of  remedies,  which  may 
be  roughly  classed  as  specifics,  from  their  apparent  antagonism 
to  the  malarial  and  rheumatic  poisons,  we  come  to  a  class  of 
drugs  which  are  commonly  classed  as  neurotics,  because  they 
have  a  special  action  on  the  nervous  system.  Aconite  and 
gelsemium  are  the  most  important  of  this  class. 

Several  yeara  ago  Dr.  John  T.  Metcalfe,  of  New  York,  pub- 
lished, in  the  Boston  Medical  atui  Surgical  Jburrud,  an 
account  of  a  prescription  which  he  had  used  with  great  suc- 
cess in  sciatica.  The  mixture  which  he  prescribed  consisted 
of  equal  parts  of  tincture  of  aconite  root,  tincture  of  bella- 
donna leaves,  tincture  of  colchicmn  seeds  and  tincture  of 
cimicifuga  recemosa  (black  suakeroot).  Of  this,  four  drops 
may  be  given  every  fourth  hour.  On  account  of  the  unreliiv- 
bility  of  the  tinctures  dispensed  in  many  drug  stores ;  and 
because  also  of  their  gi'eat  convenience,  tablet  triturates,  each 
containing  three-fourths  of  a  minim  of  each  of  the  tinctures, 
came  into  use.  These  tablets  I  have  employed  rather  exten- 
sively for  a  few  years.  They  are  of  considerable  value  in  the 
treatment  of  all  forms  of  neuralgia.     Neither  in  sciatica,  how- 
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ever,  nor  in  any  other  form  of  neuralgia,  have  I  observed  the 
surprising  effects  described  b}'  Dr.  Metcalfe. 

I  had  not  used  this  combination  of  drugs  very  long  before 
it  occurred  to  me  that  it  might  be  advantageous  to  eliminate 
from  the  prescription  the  drugs  of  less  positive  value,  to  sub- 
stitute for  them  a  drug  of  unquestionable  utility  in  the  treat- 
ment of  neuralgia,  and  finally  to  employ  a  more  active  and 
possibly  a  more  uiiiform  prex)aration  than  the  tincture.     Car- 
rying these  ideas  -into  effect,  I  have,  after  long  continued  and 
repeated  trials,  settled  upon  the  following  formula : 
I^  Extracti  Belladonna  fiuidi  jss. 
Extracti  Aconiti  fluidi  jiss.- 
Extracti  Gelsemii  fluidi  ad  3vi. 

Misce.-Signa:  Give  six,  seven  or  eight  drops  every  four 
hours. 

It  will  readily  be  seen  that  eight  drops  of  this  mixture  con- 
tain three-fourths  of  a  drop  of  fluid  extract  of  belladona,  two 
drops  of  fluid  extract  of  aconite,  and  five  and  one-third  drops 
of  fluid  extract  of  gelsemium.  This  dose  can  generally  be 
given,  without  unpleasant  effect,  to  a  person  of  average  size, 
whose  heart  is  in  good  condition,  and  who  has  sufficient 
strength  to  be  able  to  be  about.  It  is  not  generally  safe  to 
commence  with  a  larger  dose.  Even  doses  of  this  size  must 
be  carefully  watched,  lest  the  vision  of  the  patient  be  tempo- 
rarily affected,  an  occurrence  which  usually  gives  rise  to  no 
little  apprehension  in  the  mind  of  the  patient,  and  not  infre- 
quently to  distrust  of  the  judgment  of  his  physician.  If  the 
patient  cannot  be  carefully  watched,  it  is  wiser  to  commence 
with  a  dose  of  six  drops,  and  in  this  way  to  avoid  the  risk  of 
the  development  of  toxic  symptoms.  Tablet  triturates,  each 
containing  one  minim  of  this  combination,  have  been  made 
upon  my  order.  They  are  very  convenient  and  give  one  the 
advantage  of  being  able  to  use  a  preparation  of  imiform 
strength.  Two  or  three  of  these  tablets  may  be  given  every 
two  hours. 

The  use  of  external  remedies  has  already  been  mentioned. 
Of  all  which  are  commonly  employed  none  is  of  more  unques- 
tionable value  than  the  blister  of  cantharides.  This  should 
be  repeated  at  intervals  of  forty -eight  hours,  and  at  different 


SCIATICA.  83 

Bituations  along  the  course  of  the  nei*ye,  and  especially  where 
there  is  much  pain  or  tenderness. 

The  actual  cautery  is  another  agent  of  great  value  and  may 
be  used  instead  of  blisters. 

Liniments  composed  of  oil  of  wintergreen,  diluted  with  two 
or  three  parts  of  olive  of  oil ;  or  eqMal  parts  of  oil  of  winter- 
green,  tincture  of  opium,  spiiit  of  ammonia,  and  olive  oil  are 
of  some,  but  not  of  very  great,  utility,  as  adjuvants  to  inter- 
nal medication. 

The  stronger  anodynes,  such  as  aconite  and  belladonna,  are 
not  well  adapted  for  external  use,  on  account  of  the  uncer- 
tainty of  the  rate  and  amount  of  their  absorption. 

Ooncerning  the  value  of  electricity  there  is  considerable  dif- 
ference of  opinion  among  physicians.  It  is,  however,  gener- 
ally agreed  that  the  galvanic  current  is  more  likely  to  do  good 
than  the  faradic. 

In  conclusion  permit  me  to  recall  a  few  suggestions,  which 
I  regard  as  of  especial  importance. 

First — A  large  proportion  of  cases  of  sciatica  are  neuritis, 
and  not  simply  neuralgia. 

Second — Temporary  relief  of  suffering  should  be  secured 
by  hypodermatic  injections  of  morphine  and  atropine,  or  of 
theine. 

Third — Among  curative  agents  salicylate  of  sodium  and 
iodide  of  potassium  are  especially  valuable — the  former  in 
acute,  the  latter  in  chronic  cases. 

Fourth — (Considerable  benefit  may  often  be  derived  from  the 
administration  of  the  more  purely  neurotic  drugs,  aconite, 
belladonna  and  gelsemium. 

Fifth — Cantharidal  bhsters  are  of  very  great  service  in  pro- 
moting the  cure  of  the  disease,  when  used  in  conjunction  with 
appropriate  internal  treatment. 
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REPORT  ON  THE  PROGRESS  OF  SURGERY  DURING 

THE  YEAR  1890. 


BY  W.  W.  HAWKES,  B.A.,  M.D., NEW   HAVEN. 

Mr,  Pre»ident^  Ladies  and  Gentlemeji : 

In  the  plainly  inadequate  aggregation  that  follows,  deduc- 
tions and  excerpts  have  been  made  from  simply  representative 
utterances  and  articles,  generally  American.  I  have  pur- 
posely omitted  reference  to  the  achievements  of  our  own  Con- 
necticut surgeons,  of  which  we  are  justly  proud,  knowing  that 
they  too  have  fair  and  equal  access  to  this  worthy  presence 
and  therefore  must  stand  self-convicted  of  any  neglect. 

And  the  other  gifted  gentlemen  who  have  contributed  to 
render  the  literature  what  it  is,  m^  who  must  view  with  hor- 
ror this  dismemberment  of  their  creations,  I  will  only  remind 
that  they  in  turn  would  select  an  organ,  in  pathology,  simply, 
not  the  whole  body;  and  if  this  display  be  cramped,  disor- 
dered and  unworthy,  it  is  because  of  the  exigencies  begotten 
of  the  cloud  of  testimony  encompassing  about  and  hedging 
upon  the  patience  of  an  enduring  and  gracious  audience. 

Abdominal  surgery  during  the  last  few  years  has  been  strid- 
ing along  with  a  confident  and  triumphant  swing  and  with  a 
degree  of  progression  almost  geometrical.  The  work  of  the 
talented  Dr.  Senn,  for  example,  has  cleared  a  field  for  opera- 
tive interference  in  many  abdominal  cases  and  will  continue 
enlarging  the  sphere  as  our  experience  in  the  methods  in- 
crease. The  best  time  to  operate  upon  cases  of  intestinal 
obstruction  is  so  soon  as  the  diagnosis  is  made  and  before 
complications  set  in.  By  avoiding  opium  and  employing  Senn's 
test,  by  his  intestinal  anastomoses,  lateral  apposition  and  lateral 
implantation,  and  by  Senn's  modification  of   Jobert's  opera- 
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tion  by  circular  enierorrhaphy — hy  these  will  mortality  from 
intestinal  obstruction  be  much  lessened  in  the  future. 

In  gastro-enterostomy  Wier  has  suggested  a  practical  point 
in  procedure,  namely:  to  stitch  the  intestine  to  the  stomach 
for  two  inches,  the  spot  of  election  being  half  an  inch  from 
the  mesentery  in  the  one,  and  half  an  inch  from  the  lower 
line  of  the  greater  curvature  in  the  other :  then  make  the 
openings  with  the  usual  precautions,  into  the  respective  viscera 
and  continue  the  line  of  sutures  round  about,  after  the  appli- 
cation of  the  bone  plates  of  Senn  or  Abbe's  catgut  rings. 

Wolfler  reported,  at  the  International  Medical  Congress  in 
Berlin,  a  modification  of  his  operation,  which  consisted  in 
turning  the  intestine  over  before  uniting  it  to  the  stomach,  thus 
making  the  direction  of  the  peristaltic  action  conform  in  both. 

Dr.  F.  A.  McGb*aw,  before  the  American  Medical  Associa- 
tion in  Washington  May  5,  1891,  in  an  address  including  the 
subject  of  Intestinal  Anastomoses,  said  they  may  be  utilized 
for:  (1)  chronic  stenosis  of  an  intestine;  (2)  acute  obstruc- 
tion; or,  (3)  to  obviate  some  cases  of  gangrenous  hernia, 
fecal  fistula  or  false  anus.  The  dangers  are  from  a  prolonged 
operation,  hemorrhage  and  leaking  of  intestinal  contents. 
To  lessen  these  consequences  he  had  experimented  upon  dogs 
by  the  elastic  ligature,  which  is  sutured  while  stretched  (thus 
when  relaxed  filling  and  occluding  the  needle  stab)  in  such  a 
manner  as  to  include  a  section  of  the  opposing  guts  and  then 
stoutly  tied.  Six  of  nine  dogs  experimented  upon  died  and 
the  doctor  cautioned  that  the  operation  should  not  be  em- 
ployed where  a  relief  must  be  obtained  in  less  than  four  days, 
which  time  is  required  for  the  intestinal  sphacelus  to  yield. 
An  opening  between  the  stomach  and  duodenum  contracted 
one  half  in  size  in  five  months. 

By  this  method  to  avoid  hemorrhage,  leaking  and  shock  of 
long  operation,  certainly  sixty-six  per  cent,  mortality  seems 
hardly  encouraging  considering  that  Treves  claims  forty  per 
cent,  of  lives  were  saved  by  the  knife  in  that  formidable  class 
of  cases,  acute  intestinal  obstruction  due  to  intestinal 
strangulation.  However,  if  all  cases  of  failure  were  reported 
with  as  much  zeal  as  the  successes,  these  statistics  would  be 
changed. 


In  a  paper  before  the  British  Medical  Association  July  31, 
on  the  subject,  Dr.  Orieg  Smith  said  that  acute  intestinal 
obstruction  due  to  strangulation  should  be  held  in  the  same 
light  as  strangulated  hernia.  The  character  of  the  vomiting 
should  not  be  held  of  great  importance.  It  is  certainly  faulty 
to  make  the  presence  or  absence  of  fecal  vomiting  determine 
for  or  against  the  operation,  which  should  be  performed  upon 
the  first  unequivocal  sign  or  symptom.  Operative  measures 
included  intestinal  drainage,  intestinal  evacuation  and  en- 
terostomy. 

Treves  observed  in  this  connection  that  the  general  expres- 
sion tended  to  the  opinion  that,  after  lavitge  of  the  stomach 
and  of  the  intestines,  supplemented  with  some  taxis,  always 
remembering  that  a  simple  bight  or  a  twist  in  the  intestines 
may  precipitate  symptoms  as  marked  and  distressing  as  an 
incipient  invagination, — after  these  preliminaries  the  knife 
should  be  resorted  to  before  too  late.  In  strangulated  hernia 
the  operation  is  invoked  at  once,  in  obstructive  enteritis  too 
often  only  after  fatal  delay  in  unavailing  medication.  Herein, 
he  maintained,  lay  the  reason  why  it  should  not  be  directly 
compared  with  herniotomy  for  strangulation. 

Dr.  R  F.  Wier,  May  23,  before  The  Practitioner's  Society, 
in  commenting  upon  the  importance  of  searching  the  intes- 
tines throughout  for  constrictions,  said  there  are  several 
cases  recorded  in  which  the  surgeon  dosed  the  abdomen  after 
relieving  one  obstruction  and  at  the  post-mortem  examination 
found  another. 

Upon  the  subject  of  gunshot  wounds  and  stabs  of  the  ab- 
domen, we  may  fairly  aver  that  a  reaction  has  set  in  and  con- 
servatism in  dealing  with  abdominal  traumatisms  now  holds 
place.  From  statistics  recently  compiled  it  is  clearly  manifest 
that,  in  gunshot  and  stab  wounds,  certainly  in  those  of  small 
caliber,  the  i>ercentage  of  recovery  is  greater  under  the  ex- 
pectant plan  of  treatment  than  in  those  cases  subjected  to 
operative  procedure.  Surely,  the  powerful  trio,  shock,  hem- 
orrhage and  plastic  inflammation,  cognate  factors  to  the  re- 
parative force  of  nature,  mightily  contribute  to  a  conserva- 
tive process,  the  rapidity  and  grace  of  whose  effect  must  not 


be  forgotten.  In  three  successive  acts,  paralyzing  peristalsis, 
occluding  the  punctures  and  sealing  them  x>6nnanently,  each 
waits  upon  the  other  and  all  three  conspire  to  one  of  the  most 
merciful  accomplishments  in  all  nature. 

In  the  actively  progressing  inflammations  in  the  right  iliac 
fossa,  surgeons  are  now  in  harmony  as  to  early  operations, 
while  we  may  still  be  ignorant  as  to  the  exact  duty  in  inflam- 
mations without  suppuration  or  perforation,  which  subside 
of  their  own  account  and  are  so  prone  to  recurrence,  oftimes 
with  increasing  severity.  In  recurrent  appendicitis  all  sur- 
geons will  agree  that  an  operation  is  indicated  in  the  cases 
where  the  patient  is  an  invalid  or  his  future  usefulness  is 
threatened  as  the  result  of  the  frequency  and  severity  of  the 
attacks. 

Mr.  Treves,  whose  name  is  synonymous  with  "boldness,^* 
and  with  whose  talent  has  been  highly  associated  the  opera- 
tion of  appendectomy,  is  quoted  as  saying,  before  the  London 
Clinical  Society,  in  a  discussion  shared  in  by  such  authorities 
as  Allingham,  Sutton  and  Andrew  Clark,  that  "the  medical 
treatment  of  typhlitis  was  successful  in  very  many  cases  and 
to  treat  all  these  cases  surgically  would  only  lead  to  disaster,^' 
and  "  that  there  was  no  doubt  the  epidemic  of  removal  of  ap- 
pendices which  had  occurred  in  some  quarters  was  extreme,^' 
an  opinion  shared  in  by  the  other  distinguished  commentators 
present.  Indeed,  even  Treves  has  said  that  immediate  lapa- 
rotomy must  be  very  limited  in  its  application — a  marked  mod- 
ification of  his  earlier  views. 

Dr.  H.  F.  Wier  in  the  Medical  Neim^  March  1,  1890,  says 
it  cannot  be  settled  that  surgery  is  justified  in  its  interference 
by  the  removal  of  an  appendix  when  urgent  symptoms*  are 
not  present  All  considerations  lead  us  to  advocate  delay 
in  almost  all  cases  in  which  a  condition  is  not  actually  present 
which  of  itself  warrants  surgical  interference. 

When  Dr.  Thomas  G.  Morton,  of  Philadelphia,  before  the 
American  Medical  Association  May  5th,  1890,  reading  a  paper 
upon  Appendicitis  and  Pericecal  Inflammations,  described 
the  importance  of  an  early  recognition,  prompt  operation  and 
thorough  exploration  of  the  abscess  cavity  and  the  removal 
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of  the  appendix  if  diseased,  ventured  further  to  advise  the 
removal  of  the  appendix  in  the  interval  between  recurring 
attacks,  he  stirred  up  a  most  animated  discussion,  which 
was  participated  in  by  some  fifteen  experts  from  various  parts 
of  the  country,  and  which  was  remarkable  for  the  great  diver- 
sity of  opinion  expressed,  some  declaring  for  operation  in  all 
cases,  others  ranging  in  various  degrees  down  to  five  per  cent, 
of  the  cases  as  seen  in  practice. 

Dr.  Charles  McBumey,  at  the  same  meeting,  reported  hav- 
in£|f  operated  upon  twenty-four  cases,  all  with  symptoms  seri- 
ously threatening  life,  with  one  death.  Most  of  these  were 
operated  upon  the  second  or  third  day  of  the  attack,  only  one 
after  the  expiration  of  one  week. 

Dr.  W.  W.  Keen,  of  Philadelphia,  also  held  as  a  general  rule 
that  operation  should  be  performed  upon  the  second  or  third 
day  in  those  cases  in  which  there  is  found  abdominal  pain 
with  tenderness  at  the  right  iliac  region,  (McBurney's  point) 
nausea,  vomiting,  tumefaction,  with  a  temperature  of  101^  or 
102°,  edema  of  the  abdominal  wall,  with  rigidity  of  the 
abdominal  muscles. 

McBumey's  ^tender  spot,"  considered  by  that  accomplished 
surgeon  pathognomonic  when  accompanied  with  the  other 
symptoms  and  well-known  signs,  was  described  by  him,  in  an 
article  published  in  the  New  York  Medical  Journal  in  Decem- 
ber, 1889,  entitled,  Disease  of  the  Vermiform  Appendix,  as 
located  exactly  two  inches  in  the  average  adult  from  the 
superior  anterior  spine  of  the  right  ilium  on  a  line  passing 
through  that  process  and  the  umbilicus. 

Dr.  A.  G.  Gerster,  before  the  New  York  Surgical  Society, 
May  14,  1890,  in  an  essay  upon  The  Classification  of  Appen- 
dicitis and  Perityphlitic  Abscess,  concluded  about  as  follows: 
(1)  Mild,  catarrhal  appendicitis  should  receive  medical  treat- 
ment and  rest ;  (2)  Recurrent  or  persistent  forms  with  grave 
symptoms  may  deserve  an  operation ;  (3)  Most  perityphlitic 
abscesses  hold  close  relations  with  the  parietes,  to  determine 
which  laparotomy  may  be  necessary ;  the  abscess  then  to  be 
incised  and  di*ained  through  the  adhesions ;  (4)  Perityphlitic 
abscesses  without  parietal  adhesions  must  be  reached  by  lap- 
arotomy through  the  uninvolved  peritoneum,  which  must  of 
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course  be  protected  against  infection;  (5)  Becurrence  of  sup- 
puration in  the  groin  may  be  due  to  fecal  fistula  or  to  inade- 
quate drainage.  In  the  former,  prolonged  and  efficient  drain- 
age must  precede  enterorrhaphy,  or  other  operative  procedure. 
In  the  latter,  sinuses  must  be  sUt,  scraped  and  treated  openly. 

Dr.  T.  W.  Murray,  in  an  article  upon  Recurrent  Appendici- 
tis before  the  New  York  Surgical  Society,  says  in  effect,  that 
in  cases  presenting  the  history  of  seyere  attacks  which  occur 
frequently  and  of  increasing  severity  with  fair  health  in  the 
intervals,  we  should  incline  to  operate  father  than  delay.  A 
careful  examination  of  the  right  iliac  fossa  in  very  many  so- 
called  attacks  of  indigestion  should  be  made  and  no  doubt  the 
suspicion  of  typhlitis  would  be  proved  correct  Without 
drawing  any  stated  conclusions  he  expressed  a  strong  opinion 
that  future  experience  will  demonstrate  that  recurrent  appen- 
dicitis is  far  more  common  than  we  now  suppose,  and  that  in 
the  so-called  moderately  severe  cases  it  vnll  prove  vnser  to  re- 
move the  appendix  during  a  period  of  quiescence  than  to 
await  the  return  of  an  attack. 

McGraw  states  that  thirty-five  per  cent,  of  all  necropsies 
under  his  observation  showed  evidence  of  past  inflammation 
of  the  vermiformis. 

Dr.  F.  B.  Dennis,  of  New  York,  in  an  article  upon  The  Pro- 
priety of  the  Removal  of  the  Appendix  Vermiformis  during 
the  Intervals  of  Recurring  Attacks  of  Appendicitis,  read  be- 
fore the  American  Surgical  Association,  held  that,  from  a 
consideration  of  all  the  facts,  it  seems  vnse  to  condemn  the 
opei*ation  of  excision  of  the  appendix  during  the  quiescent 
period,  as  a  routine  practice,  operations  upon  the  second  or 
third  day  during  an  attack  of  recurring  appendicitis,  are  at- 
tended with  such  brilliant  results  and  so  Ught  a  mortality; 
whereas  during  the  quiescent  state  the  operation  is  involved 
with  far  greater  hazard,  considering  the  average  termination 
of  all  cases. 

Dr.  W.  T.  Bull,  apropos  of  this  subject,  held  that,  if  the 
attacks  of  appendicitis  are  so  frequent  as  to  interfere  with 
the  pursuit  of  business,  the  operation  can  be  considered, 
albeit  according  to  Homans  the  majority  of  inflammations  in 
the  oaecal  region  manifest  a  tendency  to  subside  spontaneously. 
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Dr.  Treves,  in  a  paper  published  by  the  British  Medical 
Journal  upon  The  Surgical  Treatment  of  Typhlitis,  details 
rules  in  brief  as  follows:  (1)  All  inflammatory  symptoms 
must  have  subsided  before  operation ;  (2)  The  incision  should 
be  made  obliquely  over  the  caecum,  ending  at  the  epigastric 
artery,  not  over  the  dullest  point  but  to  open  the  peritoneum 
and  that  with  the  greatest  care;  (3)  Exposing  the  appendix, 
the  area  should  be  isolated  with  sponges;  (4)  Cut,  not 
tear,  adhesions ;  (5)  Lightly  clamp  the  appendix  and  divide  it 
half  an  inch  from  the  caput;  then  carefully  stitch  the  mucus 
membrane  and  secous  external  coats  separately ;  (6)  Close  the 
abdomen  without  drainage. 

Apostoli,  opening  the  discussion  before  the  International 
Medical  Congress  August  22,  upon  Electrolysis,  expressed 
preference  for  currents  above  fifty  milliamperes  in  strength, 
and  that  the  positive  pole  be  placed  within  the  uterus  rather 
than  simply  in  the  vagina,  as  by  this  means  the  whole  current 
is  utilized  where  required.  Only  the  positive  pole  has  anti- 
septic power,  and  this,  applied  directly  to  the  endometrium, 
accomplishes  a  strong  derivative  effect  with  less  pain  and  bet- 
ter drainage  for  the  effused  blood.  As  proof  of  the  harmless- 
ness  of  the  intra-uterine  method  he  showed  in  his  own  experi- 
ence that  it  had  proved  fatal  in  three  only,  out  of  more  than 
eleven  thousand  treatments. 

At  the  last  meeting  of  the  Michigan  Medical  Society,  Dr. 
W.  B.  Sprague,  in  an  article.  Electricity  versus  the  Knife  in 
the  Treatment  of  Pelvic  Disease,  premised  that  Apostoli^s 
method,  modified  to  suit  varied  conditions,  is  a  suitable  agent 
in  the  treatment  of  ovaritis,  ectopic  gestation,  and  cervical 
stenosis.  Also  that  the  galvano-cautery  is  superior  to  the  knife 
for  removal  of  uterine  cancer,  urethral  caruncle  and  other 
pelvic  tumors. 

Dembroski,  in  Archives  fur  Klinische  Chirivgie,  recounts  a 
number  of  experiments  showing  that  the  omentum  when 
sutured  to  the  parietes  became  firmly  adherent  in  three  or 
four  days.  The  intestfnes  never  adhere  to  the  epiploon. 
Iodoform  gauze  became  strongly  adherent  in  one  week  but 
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Iodoform  itself  does  not  provoke  adhesions.  Wounds  of  the 
peritoneum  become  covered  smoothly.  Antiseptic  solutions 
do  not  cause  union.  It  is  found  best  whenever  adhesions  be- 
come necessary,  as  in  mooring  a  floating  kidney,  to  inject  alco- 
hol and  ether,  equal  parts,  holding  celloidin  in  solution,  which 
latter  causes  irritation  and  adhesions  as  a  foreign  body,  after 
the  evaporation  of  the  solvents. 

Malcom,  of  London  (Lancet,  January  11),  refers  to  the  im- 
portance of  flushing  the  abdomen  after  section  as  a  means  of 
replacing  the  intestines  in  their  normal  positions  and  dimin- 
ishing the  danger  from  stenosis  or  other  obstruction  where 
adhesions  form.  In  many  cases  he  thinks  that  vomiting  is 
conservative,  as  tending  to  restore  the  natural  relations. 

In  the  Annual  for  1891,  (proof  sheets  of  which  were  very 
courteously  forwarded)  Mears  resolves  that  from  the  contribu- 
tions to  the  literature  touching  the  treatment  of  peritonitis, 
and  the  discussions  following,  it  is  apparent  that  no  clear  prin- 
ciples of  treatment  have  been  formulated  and  that  the  ques- 
tion is  still  undecided.  However,  in  the  first  stage  (of  inflam- 
mation) salines  and  opiates  are  indicated;  in  the  second  stage 
(of  exudation)  absorbents,  mercurials,  belladonna  and  opium. 
If  suppuration  supervenes  the  abdomen  should  be  opened, 
washed  with  disinfectant  solution  and  drained.  In  the  sup- 
purative form  the  abdominal  cavity  should  be  considered  as  a 
huge  abscess  cavity. 

In  A  Comparative  Study  of  One  Hundred  and  Fifty-nine 
cases  of  Abdominal  Section,  before  the  Chicago  Gynecologi- 
cal Society,  Dr.  H.  Byford  of  that  city  says,  in  regard  to 
the  use  of  salines,  that  he  has  employed  the  method  frequently 
after  section  and,  if  he  used  morphia,  it  was  usually  only  once 
or  twice  hypodermically  immediately  after  the  operation.  He 
has  not  derived  the  benefit  from  salines  he  had  hoped,  as 
they  seemed  to  increase  the  liability  to  irritation  of  the  stom- 
ach and  intestines.  Still  he  deemed  them  A  valuable  addition 
to  the  after  treatment,  particularly  in  cases  manifesting  a  ten- 
dency to  intestinal  paralysis  and  perverted  secretions.  He 
drained  in  about  half  his  cases,  using  a  glass  tube  and  remov- 
ing it  within  forty -eight  hours.  He  drained  all  his  fatal 
cases  save  two,  but  did  not  attribute  the  result  to  the  tube. 
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The  two  not  drained  might,  he  thinks,  have  been  saved  by 
that  means^  as  death  resulted  from  hemorrhage.  In  his  last 
fifty-four  cases  five  died,  a  percentage  of  nine  and  one-quarter, 
which  is  reduced  to  five  and  three-quartesrs  if  two  uncom- 
pleted operations  be  eliminated. 

Barilly,  of  Paris,  before  the  International  Medical  Congress, 
upon  The  Remote  Effects  of  the  Removal  of  Uterine 
Adnexa,  reaches  these  general  conclusions  from  fifty  cases: 
(1)  The  remote  effects  are  excellent  in  certain  lesions;  the 
most  important  are  such  as  salpingitis  and  suppurative 
oophoritis.  Next  rank  non-suppurating  oophoritis  and  peri- 
ovaritis ;  (2)  Effects  are  less  favorable  for  catarrhal  and  intes- 
tinal salpingitis,  involved  by  parametritis ;  (3)  Nervous  dis- 
turbances were  only  relieved  when  associated  with  actual 
lesions;  (4)  The  removal  of  diseased  adnexa  never  results 
injuriously  to  the  after  life,  but  rather  reinstates  health. 

Dr.  F.  Keppler,  of  Venice,  at  the  International  Medical 
Congress,  in  an  article  upon  Sexual  Life  of  Women  after  Cas- 
tration, gives  the  results  of  forty-six  operations  with  thirty- 
nine  cures,  and  derives  the  following:  When  performed 
on  account  of  inflammatory  process,  uterine  hemorrhage 
never  occurred  subsequently.  The  uterus  became  small, 
the  vagina  narrow  and  shorter,  the  labia  thinned  and  paler, 
the  breasts  became  almost  masculine.  No  tendency  to  embon- 
point was  manifest,  nor  were  changes  of  the  voice  or  hair 
observed.  The  sexual  desire  persisted  and  more  strongly 
the  younger  the  subject.  Hence  it  was  no  hindrance  to 
marriage.  But  for  fibroma  the  operation  was  followed  by 
a  loss  of  sexual  desire,  and  in  these  cases  hemorrhage  was 
much  lessened,  but  the  menopause  did  not  at  once  supervene. 

In  an  article  before  the  New  York  Academy  of  Medicine 
upon  Salpingo-oophorectomy  and  its  results,  Dr.  H.  J.  Boldt, 
of  New  York,  gives  his  observations,  based  upon  one  hundred 
and  twelve  cases  with  eight  deaths,  classifying  as  follows : 

Sixty-eight  laparotomies  for  removal  of  pyosalpinx. 

Twenty-four  laparotomies  for  catarrhal  salpinx. 

Two  laparotomies  for  tubercular  salpinx. 
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Nine  laparotomies  for  removal  of  uterine  appendages  not 
the  seat  of  marked  disease. 

Nine  laparotomies  for  hydro  and  hemato  salpinx. 

He  enumerates  his  results  as :  Not  improved  by  the  opera- 
tion, ten;  improved,  twenty-four;  eured,  fifty-eight;  not  heard 
from  or  where  sufficient  time  had  not  elapsed  since  operating, 
eleven ;  died,  eight.  His  figures  contribute  to  show,  first,  that 
a  small  percentage  are  relieved  at  once;  second,  a  larger  num- 
ber experience  only  a  certain  amount  of  improvement^  and 
this  is  one  step  toward  health ;  third,  that  a  few  cases  are 
subjectively  not  better  after  this  operation,  although  seriously 
diseased  organs  have  been  removed. 

At  the  meeting  of  the  American  Gynecological  Association 
at  Buffalo,  Dr.  H.  T.  Byford,  of  Chicago,  described  a  method 
of  Vaginal  Fixation  of  the  Stump  in  Abdominal  Hysterectomy, 
thus :  Encircling  the  stump  with  an  elastic  ligature,  he  sepa- 
rates the  bladder  from  the  cervix  and,  cutting  through  the 
anterior  vaginal  wall,  anteverts  the  stump  into  the  vagina,  and 
then  stitches  the  reflected  bladder  peritoneum  to  that  of  the 
posterior  aspect  of  the  stump  with  catgut.  He  reported  eight 
cases,  one  fatal  but  due  to  no  fault  of  the  operation.  Others 
reported  cases  and  after  a  liberal  discussion  it  seemed  the 
general  opinion  that  the  procedure  was  excellent  where  the 
stump  was  small  enough  to  be  readily  anteverted. 

Dr.  J.  fi.  Kellogg  reported  before  the  Michigan  Medicfli 
Society,  1890,  a  series  of  fifty-two  cases  of  ovariotomy  with- 
out a  death.  The  list  included  two  vaginal  hysterectomies 
with  appendages  and  one  supra-vaginal  hysterectomy.  An 
avowed  advocate  of  asceptic  surgery,  he  exhibited  an  aseptic 
drainage  tube  and  pump. 

At  the  International  Medical  Congress,  Berlin,  in  a  mono- 
graph upon  the  Present  Position  of  Antiseptic  Surgery,  Sir 
Joseph  Lister  reviewed  the  origin  and  development  of  the 
art,  taking  occasion  to  declare  his  firm  belief  in  the  antiseptic 
rather  than  the  aseptic  methods.  He  contended*  that  the 
boiled  water  and  strict  cleanliness,  as  insisted  upon  by  Tait,  for 
instance,  were  really  antiseptic  means.     He  had  abandoned 
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the  spray,  and  was  ashamed  he  had  tried  to  destroy  microbes 
floating  in  the  air.  He  is  a  believer  in  bichloride  solutions  in 
strength  of  1-500  down  to  1-1000,  also  in  the  cyanides  of 
zinc  and  mercury.  Many  will,  I  think,  interpret  this  a  sign 
of  truce  as  exhibiting  his  tend  toward  aseptic  surgery,  advo- 
cating too,  as  he  does,  weak  solutions  as  requiting  less  drain- 
age and  serving  the  same  purpose  as  the  stronger.  He  be- 
lieves that  drainage  tubes  are  the  opprobrium  of  modem  sur- 
gery, as  they  can  hardly  ever  be  made  aseptic  and  so  uni- 
formly leave  sinuses. 

Dr.  W.  W.  Keen,  of  Philadelphia,  in  The  Medical  Becord, 
states  that  mobility  of  the  kidney  exists  in  two  varieties: 
first,  movable  kidney;  second,  floating  kidney.  The  latter 
has  a  mesonephron — ^the  former  lies  back  of  the  peritoneimi. 
The  treatment  is  threefold ;  flrst,  by  pad  and  bandage,  which 
should  always  be  tried  first;  second,  Nephrecotomy,  only  oc- 
easionally  justifiable,  (the  mortality  being  from  twenty  to 
thirty  per  cent) ;  third,  Nephrorrhaphy,  in  which  the  mortality 
is  about  two  per  cent.  The  paper  was  accompanied  with 
a  table  of  one  hundred  and  twenty-eight  cases,  which  in- 
cludes all  the  recorded  cases.  Four  deaths  have  occurred. 
In  operating,  an  assistant  should  press  the  kidney  well  back. 
The  incision  is  made  obliquely  between  the  last  rib  and  the 
crest  of  the  ilium,  beginning  at  the  outer  border  of  the  quad- 
ratus.  Distinguish  the  kidney  from  the  lower  edge  of  the 
liver,  harpoon  with  a  tenaculum  and  retain  in  position 
while  placing  the  sutures,  which  he  recommends  should  be 
passed  through  the  parenchyma. 

Dr.  A.  J.  McCosh,  in  the  New  York  MediccU  Journal  May 
15,  1890,  on  The  Surgical  Treatment  of  Movable  Kidney, 
says  nephrorrhaphy  has  failed  in  a  considerable  number  of 
cases  but  had  cured  and  relieved  many  others.  As  the  mor- 
tality is  only  two  per  cent.,  can  it  not  still  be  entertained,  or 
shall  we  extirpate  at  a  mortality  rate  of  twenty-five  per  cent.? 
In  thirty-six  nephrectomies  (Lindner)  nine  died  as  a  result  of 
the  operation.  Dr.  McCosh  succeeded  in  finding  records  of 
one  hundred  and  seventeen  nephrorrhaphies,  much  of  the 
bibliography  of  which  is  unreliable,  as  the  results  were  an- 
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nounced  too  soon  after  operating.  Frank  collected  twenty- 
one  cases  which  had  been  observed  for  a  year  or  more.  Of 
these,  eleven  were  cured,  four  decidedly  improved,  and  six 
failed  of  relief.  Statistics  seemed  to  show  that  a  cure  resulted 
in  cases  where  the  parenchyma  was  sutured  more  frequently 
than  where  the  capsule  alone  was  stitched,  in  about  the  pro- 
portion of  seven  to  four. 

At  the  July  meeting  of  the  British  Medical  Association,  Mr. 
Jordan  Lloyd  maintained  that  ideas  hitherto  conceived  con- 
cerning the  pelvis  of  the  kidney  were  erroneous,  as  he  made 
evident  by  a  most  interesting  and  original  set  of  casts 
of  their  interiors,  by  injecting  paraffin  into  warm  kidneys. 
He  demonstrated  that  the  pelvis,  so-called,  is  not  funnel- 
shaped,  but  in  reality  a  series  of  tubes.  Wherefore  the  great 
trouble  in  renal  calculus  is  in  removing  the  small  stones,  not 
the  larger,  as  the  former  are  buried  in  a  mass  of  tissue  in  no 
way  analagous  to  the  situation  in  the  bladder,  although  this 
has  been  continuously  used  in  illustration. 

Dr.  E.  L.  Eeyes  read  a  paper  before  the  New  York  Medical 
Society  February  5, 1890,  entitled  Nephrolithotomy,  six  cases 
with  Reflections.  All  six  cases  recovered  well  from  the  opera- 
tion. He  submitted  the  following  conclusions:  (1)  The  lum- 
bar incision  with  proper  care  was  devoid  of  serious  danger 
and  should  be  resorted  to  more  often ;  (2)  Incision  is  made 
transversely  below  the  twelfth  rib,  with  a  liberating  cut  down- 
ward if  needed ;  (3)  The  kidney  may  be  cut  and  torn  if  nec- 
essary, without  intractable  hemorrhage;  (4)  Large  calculi  may 
be  broken  and  removed  in  fragments ;  (5)  So  little  danger 
attaches  to  the  posterior  operation  that  it  should  be  flrst  un- 
dertaken, leaving  the  peritoneal  method  as  a  later  recourse  if 
the  former  miscarries. 

Mr.  W.  H.  Jackson  in  27ie  British  Medical  Journal  June 
14,  1890,  in  an  article  on  The  Symptoms  and  Conditions  which 
justify  Nephrolithotomy,  names  first,  continuous  hematuria  or  • 
pyuria;  second,  pain;  third,  personal  and  family  history; 
fourth,  frequent  micturition ;  fifth,  exclusion  of  other  urinary 
symptoms;  sixth,  failure  of  other  treatment.  The  cardinal 
points  in  opei'ating  are:  (1)  coimt  the  ribs;  (2)  make  a  suffi- 
ciently free  incision;  (3)  pack  away  the  colon  with  sponges; 
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(4)  search  carefully  for  stone ;  (5)  puncture  the  calyces  sys- 
tematically; (6)  incise  preferably  near  the  pelyis;  (7)  con- 
trol hemorrhage  by  plugging  with  sal  alembroth  gauze. 

In  a  resume  of  his  views  in  the  Zancet  December  14, 1889, 
Mr.  Thomas  Bryant  reaches  the  final  conclusion  that  iliac 
colotomy  is  not  yet  proved  to  be  superior  to  the  operation  in 
the  loin  and  the  single  advantage  he  can  see  in  the  adoption 
of  the  iliac  method  is  that  the  operation  must  be  considered 
earlier  in  the  symptoms  than  is  usual  with  the  lumbar.  If  so, 
we  may  soon  behold  lumbar  colotomy  assume  its  proper  place 
in  surgery. 


THE   PROGRESS   OF   GENERAL   SURGERY  DURING 

1890. 


BY  LEONARD  B.  ALHY,  B.A.,  H.D., NORWICH. 


Gentlemen  of  the  Connecticut  Mediecd  Society: 

The  pleasing  duty  has  been  assigned  to  me  to  tell  the  story 
of  the  steady  advance  made  in  Surgical  Procedures  during  the 
year  just  gone. 

In  attempting  imperfectly  to  give  you  this  history  I  find  it 
somewhat  difficult  to  keep  from  trenching  on  the  domain  of 
the  specialists,  and  more  especially  the  gynecologists.  Years 
ago — and  not  so  very  long  ago  either — ^no  one  ventured  to 
open  the  abdomen  except  for  ovariotomy,  and  then  came 
Battey^B  operation,  followed  by  Laparotomy  for  the  various 
pelvic  troubles  of  women,  and  it  was  plain  to  every  one  that 
these  operations  were  within  the  province  of  those  whose 
creed  stated  "that  a  woman  was  an  organism  'around  a 
uterus." 

But  as  time  passed  on  and  the  cavity  of  the  peritoneum 
was  invaded  for  gun-shot  wounds,  for  appendicitis,  for  neph- 
rectomy, for  gall-stones,  etc.,  etc.,  until  now  every  general 
surgeon  is  supposed  to  be  competent  to  do  laparotomy,  it 
became  a  matter,  which  may  properly  come  under  the  head  of 
General  Surgery.  However,  I  shall  endeavor  to  keep  as 
Btrictly  as  possible  to  my  own  domain. 

The  only  radically  new  operations  which  have  been  per- 
formed during  1890  lie  in  the  last  cavity  to  be  invaded  by  the 
knife  of  the  surgeon — that  of  the  cranium.  It  is  not  strange 
that,  having  gone  so  far  in  this  direction  as  to  excise  tumors 
deep  under  the  cortical  substance  of  the  brain,  having  sought 
and  found  abscesses  and  evacuated  them  in  all  situations  in 
the  great  nerve  center — Shaving  made  the  trephining  for  trau- 
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matic  epilepsy  a  recognized  operation — ^that  the  idea  should 
occur  to  some  one  to  operate  for  the  cure  of  microcephalus, 
which  was  supposed  to  be  primarily  due  to  premature  ossi- 
fication of  the  cranial  bones.  Recent  investigations  have 
shown,  however,  that  there  is  usually  coexisting  some  diseased 
process  in  the  brain  itself.  Dr.  Lannelogue,  of  Paris,  reports 
in  July,  1890,  the  first  '.* craniectomy" — as  he  calls  it — ^for  the 
relief  of  this  condition.  Not  to  make  the  account  too  long, 
the  patient  was  a  girl  four  years  of  age,  with  the  appearance 
of  half  that  age.  She  had  a  microcephalic  head  with  the  usual 
symptoms  of  that  condition.  The  operation  was  performed 
as  follows: 

A  long,  narrow  opening  was  made  in  the  left  parietal  bone 
about  half  an  inch  from  the  median  line,  parallel  with  the 
sagittal  suture,  about  three  inches  long.  This  was  easily 
done  with  bone  forceps  after  an  opening  had  been  made  at 
each  end.  Care  was  taken  to  leave  no  pericranium  in  the 
trench.  The  scalp  was  sutured  on  one  side  of  the  opening 
in  the  bone.  The  recovery  was  prompt  and  the  child  was 
greatly  improved  by  the  operation.  The  same  operator  in  a 
second  case  made  two  canals,  one  in  the  parietal  and  one  in 
the  left  frontal  bone.     In  this  case  also  the  result  was  good. 

The  only  case,  of  which  I  know,  in  which  the  operation  has 
been  perfdrmed  in  this  country,  was  on  a  child  from  near  Nor- 
wich, who  was  operated  upon  in  Philadelphia  by  some  sur- 
geon, whose  name  I  was  not  told,  and  the  result  was  not  so 
good,  death  following  the  operation. 

The  pathological  processes  in  the  earlier  stages  of  General 
Paresis  being  located  in  the  cortex,  and  the  later  symptoms 
apparently  due  to  pressure,  and  in  view  of  the  invariable 
fatality  connected  with  the  disease,  induced  Dr.  T.  Claye 
Shaw,  of  St.  Bartholomew's  Hospital,  with  the  advice  of  Dr. 
Ferrior,  to  propose  trephining  in  a  case  which  was  rapidly  ap- 
proaching dementia.  The  patient  was  trephined  by  Mr.  Har- 
rison Cripps  and  Mr.  Buuce  Clarke.  An  opening  an  inch  and 
a  half  long  by  tliree-<|uarter8*of  an  inch  wide  was  made  over 
the  right  central  gyrus  about  two  [inches  from  the  median 
line,  and  the  dura  mater  was  partifdly  cut  away  to  allow  the 
escape  of   some  fluid.     Healing  was  complete  in  ten  days. 


I 
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The  result  was  improyement  io  Buch  an  extent  that  Dr.  Clif- 
ford Albutt  pronounced  him  sane  and  Dr.  Shaw  was  to  dis- 
charge him  four  months  later  as  no  longer  insane.  This  case 
occurred  in  1889,  but  the  reports  of  it  were  made  in  the  early 
part  of  1890,  so  it  will  practically  come  in  our  year.  Follow- 
ing this  case  Dr.  Burckhardt  operated  on  six  cases  of 
psychoses,  removing  portions  of  the  cortical  substance, 
bands  of  the  frontal  and  parietal  cortex,  anterior  ^d  poster- 
ior to  the  ascending  convolutions  in  two  cases,  with  one  good 
success  and  one  partial. 

The  logogenic  centers  were  removed  in  four  cases  for  acute 
hallucination  with  delirium.  He  excised  portions  of  the  first 
temporal  and  the  third  frontal  convolutions  on  the  left  side. 
In  three  cases  the  result  was  satisfactory  but  perhaps  not 
final.     The  fourth  case  died 

Dr.  Hammond,  of  Washington,  has  simplified  Eeid's  method 
of  finding  the  fissure  of  Bolando  and  that  of  Sylvius.  A 
base  line  is  drawn  from  the  inferior  margin  of  the  orbit 
through  the  external  auditory  meatus.  Two  perpendiculars 
are  erected,  one  from  the  depression  in  front  of  the  external 
auditory  meatus,  the  other  from  the  posterior  border  of  the 
mastoid  process^  So  far  this  is  Beid's  method.  Hammond 
now  draws  a  line  parallel  vdth  the  base  line  from  a  point  one 
inch  above  the  supra  orbital  foramen  to  the  first  perpendicu- 
lar, and  a  line  connecting  the  summit  of  the  second  perpen- 
dicular with  the  point  of  junction  of  the  upper  parallel  with 
the  first  perpendicular  will  cover  the  fissure  of  Rolando.  A 
line  from  the  point  of  junction  to  a  point  three-quarters  of 
an  inch  below  the  most  prominent  part  of  the  parietal 
eminence  will  he  over  the  fissure  of  Sylvius.  This  procedure 
is  less  comphcated  in  practice  than  it  seemed  to  be  in  the 
description. 

Going  downwai'ds  from  the  cnmial  cavity,  a  new  manipula- 
tion connected  with  the  nasal  apparatus  is  "  Intubation  of  the 
NoHe,''  as  originated  by  D.  H.  Goodwillie,  M.D.,  of  New  York, 
from  which  he  reports  more  or  less  success  in : 

1.  Hypertrophies  of  the  soft  intra  nasal  tissues,  when  the 
tube  is  used  for  a  sufficient  length  of  time  to  produce  changes 
in  the  vascular  tissue ; 
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2.  Deviation  of  the  cartilaginouB  8eptum ; 

3.  Intranasal  hemorrhage; 

4.  Fractures  of  the  nose; 

5.  After  removal  of  hypertrophied  tissue,  deviation  of  the 
septum,  polypi,  etc.,  by  surgical  means.  The  tubes  are  made  in 
three  sizes,  of  soft  rubber,  and  are  allowed  to  remain  in  the 
nose  for  a  variable  length  of  time. 

For  a  long  time  the  Camochan  operation  for  the  removal 
of  MeckeFs  gangUon  was  an  operation  of  last  resort  for  neu- 
ralgia of  the  trigeminus,  but  since  the  centers  of  Ufe  have 
been  laid  bare  so  often,  surgeons  go  still  further  and  on  two 
occasions  at  least  the  great  gangUon  of  Gasser  has  been 
removed. 

Professor  William  Hose,  of  London,  was  the  first  operator. 
He  cut  through  the  zygoma  and  upper  part  of  the  inferior 
maxilla  and  trephined  the  foramen  ovale.  The  operation  was 
not  accompanied  with  excessive  hemorrhage.  The  ganglion 
was  reached  through  the  superior  maxilla  and  then  through 
the  base  of  the  skull,  as  in  the  other  case,  and  drawn  out 
with  blunt  hooks  and  excised.  The  sight  on  the  side  oper- 
ated upon  was,  of  course,  lost. 

The  operation  of  grafting  the  thyroid  for  myxedema  has 
been  performed  tvirice  during  the  past  year.  M.  Merklen,  of 
Paris,  took  a  graft  from  a  living  sheep,  consisting  of  one  of 
the  lobes  of  the  gland  and  inserted  it  under  the  skin  of  the 
submammary  region.     No  antisepsis,  but  perfect  asepsis. 

The  symptoms  were  considerably  ameliorated  three  months 
after  the  operation. 

The  method  of  skin-grafting,  as  described  and  performed 
by  Thiersch,  has  been  modified  by  McBumey  and  bids  fair  to 
revolutionize  all  previous  methods.  According  to  Thiersch, 
the  employment  of  strong  antiseptics  must  be  avoided,  as 
their  effect  was  to  seriously  endanger  immediate  union.  Mc- 
Bumey, agreeing  with  this  statement,  advocated  the  sterili- 
zation of  Thiersch's  saline  solution  and  disinfects  thoroughly 
both  the  wound  and  the  limb  from  which  the  grafts  are 
taken ;  completely  washing  away  the  antiseptic  solution  before 
operating  with  the  saline  solution. 

The  operation  is  described  as  follows:     The  disinfection 
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being  made  as  above  described,  the  woimd  or  ulcer  is 
curetted  until  a  bleeding  surface  is  obtained,  or  the  surface  is 
shaved  off  vrith  a  scalpel.  It  is  then  irrigated  and  covered 
with  gauze  wet  in  the  saline  solution  to  stop  the  bleeding. 
The  use  of  Esmarch's  bandage  where  practicable,  is  indorsed. 
The  grafts  themselves  are  taken  from  the  front  and  upper 
part  of  the  thigh  and  the  outer  part  of  the  arm  and  are  from 
four  to  five  inches  in  breadth.  They  are  best  made  with  a 
broad  razor  wetted  in  the  salt  solution.  As  it  is  cut  the  graft 
piles  up  on  the  razor.  It  is  then  sprinkled  with  the  same 
solution  and  carried  to  the  point  to  be  covered.  With  a 
probe,  one  end  of  the  graft  is  teased  off  and  held,  while  the 
razor  is  carried  across  the  wound  so  as  to  unroll  the  graft. 
It  is  then  adjusted  by  two  probes  so  as  to  reach  and  overlap 
the  uncut  skin.  Qraft  after  graft  is  placed  in  apposition,  care 
being  taken  that  there  is  no  folding  under  of  the  edges.  The 
saline  solution  is  then  sprinkled  over  to  prevent  their  drying. 
Stiips  of  thin  sterilized  rubber  tissue,  one  inch  wide,  and 
long  enough  to  cover,  are  laid  on  like  shingles.  The  whole  is 
then  covered  with  a  sterilized  compress  wet  with  the  solution. 
Over  this  is  a  large  piece  of  protective  and  then  a  gauze  band- 
age, wet  constantly  with  the  saline  solution.  The  protective 
is  left  for  fourteen  days,  after  which  a  dry  dressing  is  used. 
The  time  of  healing  varies  from  a  week  to  two  months.  Mc- 
Bumey  reports  twenty-five  successes. 

We  now  approach  a  region  where  we  are  liable  to  trespass 
on  the  domain  of  the  gynecologists.  I  shall,  however,  en- 
deavor to  keep  off  their  particular  province,  and  in  so  doing 
shall  confiine  myself  strictly  to  those  operations  on,  or  rather 
in,  the  abdominal  cavity,  which  may  be  performed  on  men.  I 
think,  in  that  way,  I  may  be  reasonably  safe. 

The  advances  which  have  been  made  in  male  abdominal  sur- 
geiy  have  been  in  the  various  changes  in  the  form  of  plates 
for  intestinal  anastamosis,  which  will  ever  be  connected  with 
the  name  of  Nicholas  Senn  even  as  the  operation  for  the 
removal  of  ovarian  tumors  is  with  the  great  McDowell. 

Senn's  decalcified  bone  plates  are  expensive  and  take  some 
ten  days  to  two  weeks  to  prepare ;  and  various  ojjerators  dur- 
ing the  past  year  have  been  experimenting,  with  the  idea  of 
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getting  something  which  would  answer  the  same  purpose 
with  the  expenditure  of  less  money  and  time.  Abbe's  cat- 
gut rings  were  the  first  attempt,  and  later  Dr.  F.  B.  Robin- 
son, of  Toledo,  made  his  "segmented  rubber  plate,"  which 
was  a  combination  of  a  catgut  ring  fastened  to  a  plate  made 
of  two  pieces  of  soft  rubber.  Later,  in  continuing  his  exper- 
iments, he  became  dissatisfied  with  this  arrangement  and 
finally  hit  upon  "rawhide  plates."  These  he  makes  from  the 
green  hide  of  an  ox  with  the  hair  shayed  off,  cut  into  strips 
one  inch  by  two  and  a  half  inches.  These  are  perforated  by 
a  diamond-shaped  opening  one-half  by  three-quarters  of  an 
inch.  Four  to  six  armed  sutures  are  placed  around  the  plate 
and  it  is  ready  for  use.  They  can  be  used  dry  or  green.  Dr. 
Kobinson  claims  that  plates  hold  better  than  rings,  and  the 
liability  of  too  rapid  absorption  renders  catgut  unsafe. 

Dr.  Matas,  of  New  Orleans,  uses  a  solid  catgut  ring.  Dr. 
A.  L.  Brokaw,  of  St.  Louis,  has  simplified  Dr.  Bobinson^s 
idea  of  "  segmented  rubber  rings "  by  making  them  of  a  soft 
rubber  catheter  and  some  catgut.  He  cuts  his  tube,  after 
getting  the  size  required,  into  four  or  eight  pieces.  Then 
several  strands  of  heavy  catgut  are  passed  through  and 
pulled  tight  enough  to  make  an  oval  ring.  To  the  catgut 
strands  are  attached  from  four  to  six  apposition  threads, 
twelve  to  fourteen  inches  long,  armed  with  needles,  and  the 
ring  is  ready  for  use.  With  his  rings  he  performs  iliocoles- 
tomy  in  a  method  for  which  he  claims  originality. 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  Alabama,  uses  a  modi- 
fication of  Abbe's  rings. 

On  the  other  hand,  certain  German  surgeons  are  talking  of 
giving  up  the  idea  of  intestinal  anastomosis,  claiming  that 
they  have  better  results  vrith  excision  and  the  Lembert 
suture.  However,  we  must  remember  that  intestinal  anas- 
tomosis did  not  originate  in  Germany,  which  may  account 
for  its  non-acceptance  there. 

These  are  the  more  prominent  changes  in  the  technique  of 
this  operation  which  have  taken  place  during  the  last  year. 

The  surgical  treatment  of  general  and  localized  peritonitis 
has  been  the  subject  of  many  articles  in  the  journals  of  1890. 
The  early  operation  is  uniformly  recommended. 
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There  are  no  changeB  in  the  operation  for  appendicitis. 
McBumey^s  point  has  been  found  unreliable  for  diagnosis  in 
some  reported  cases. 

The  treatment  of  gunshot  wounds  of  the  abdomen  was 
very  exhaustively  treated  by  Dr.  David  Barrow,  of  Lexing- 
ton, Kentucky,  before  the  American  Medical  Association, 
where  he  made  the  statement  that  with  the  operation  the  mor- 
tality is  sixty-six  or  sixty-seven  per  cent.,  and  over  ninety  per 
cent,  with  expectant  treatment,  and  his  recommendations, 
which  bring  the  subject  down  to  date,  are  epitomized  as  fol- 
lows : 

Operate,  even  if  there  are  no  symptoms  of  injury  to  the 
viscera.  These  s^'mptoms  are  unreliable  and  the  surgeon 
should  not  wait  for  them  if  the  ball  has  penetrated  the 
abdominal  cavity.  In  delayed  operations  the  mortality  is 
eighty  per  cent. 

Do  not  prolong  the  operation,  all  haste  is  necessary. 

Adopt  open  peritoneal  treatment  in  cases  of  extreme  shock. 
He  had  nine  deaths  from  shock. 

In  destructive  wounds  of  the  intestine,  lateral  anastom- 
osis is  better  than  excision. 

Utilize  omentum  as  much  as  possible  to  close  destructive 
wounds. 

In  liver  wounds  the  hemorrhage  must  be  controlled  and 
the  parts  cleansed.  We  may  drain  the  liver  wound  separately 
by  glass  drainage  tubes. 

The  wounded  and  bleeding  kidney  must  be  removed. 

Hydrogen  gas  is  the  only  useful  test  for  perforation. 

Irrigation  should  be  copious  and  thorough.  It  is  the  best 
treatment  for  shock.  It  diminishes  thirst  and  guards  against 
septic  peritonitis.  Always  use  drainage  tubes.  He  speaks 
authoritively,  having  had  experience  in  more  than  a  hundred 
and  fifty  cases. 

Dr.  William  Watkins  Seymour,  of  Troy,  New  York,  writes  on 
the  surgery  of  the  gall-bladder,  concerning  which  he  speaks 
both  from  the  standpoint  of  operator  and  patient,  having  occu- 
pied both  positions.  He  proposes  instead  of  the  excision  of  the 
gall-bladder,  the  stitching  of  the  omentum  to  the  gall-bladder 
and  to  the  abdominal  wall,  so  as  to  form  an  artificial  sac,  leav- 


108  t>&OOS£S8  OF  dtmdEBT — ALICY. 

ing  a  biliary  fistula.  This  operation  was  also  done  independ- 
ently by  Mr.  Mayo  Bobson. 

Dr.  Frank  Low,  of  Pulaski,  N.  T.,  has  proposed  a  new 
operation  as  a  substitute  for  wiring  the  patella.  He  would 
pass  strong  needles  through  the  tendon  of  the  rectus  femoris 
above  and  below  the  patella  and  use  these  to  draw  together 
the  fragments  with  elastic  bands,  the  needles  to  be  aboye  the 
synovial  membrane  of  the  joint.  He  does  not  report  any 
cases. 

In  the  surgery  of  the  bladder  we  have  no  new  develop- 
ments, though  the  technique  of  the  operation  of  suprapubic 
cystotomy  for  tumors  and  stone  and  enlargement  of  the  pros- 
tate has  been  improved,  as  more  men  have  done  the  operation. 
The  same  may  be  said  of  surgery  of  the  lung. 

The  most  valuable  addition  to  surgical  therapeutics  during 
1890  is  an  aniline  dye  j8  Methyl  Violet,  known  by  its  proprie- 
tary name  of  ^'Pyoktanin.'^  This,  as  its  name  would  imply, 
is  a  pus  destroyer,  and  it  certainly  deserves  its  name.  It  has 
been  used  in  eye  diseases,  more  especially  ulcer  of  the  cornea 
and  purulent  conjunctivitis  and  in  general  surgery.  From  a 
somewhat  extended  experience  with  it  in  the  dressing  of 
wounds,  I  find  that  it  does  much  that  is  claimed  for  it.  The 
only  objections  to  it  are  its  powerful  staining  properties  and 
the  fact  that  it  retards  the  separation  of  sloughs.  But  the 
stain  may  be  removed  by  alcohol  or  Tinct.  Saponis  and  when 
the  sloughs  do  separate,  the  surface  under  them  heals  readily. 
Patients  state  to  me  that  wounds  feel  much  more  comfortable 
after  pyoktanin  dressing — ^and  small  wotmds  heal  as  if  by 
magic. 

It  has  been  lately  extolled  as  a  dressing  in  ulcerating  can- 
cers whore  operative  interference  is  not  justifiable.  It  is,  of 
course,  not  curative  but  it  obviates  many  of  the  discomforts 
which  attend  this  unfortunate  condition. 

At  the  present  time,  with  the  rapid  strides  which  surgery  is 
makiQg,  the  record  for  even  one  year  is  a  somewhat  volumioous 
task,  and  in  giving  you  as  brief  a  resume  as  possible  of  the 
advances  in  General  Surgery  during  1890,  I  have  found  it 
somewhat  difficult  to  collect  the  gains,  mixed  as  they  are  with 
an  enormous  amount  of  changes  in  operations,  which  appar- 
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ently  were  made  simply  to  change  something.  If  I  have 
omitted  anything  of  importance  it  is  due  to  the  fact  that  no 
one  man  can  read  all  the  medical  literature  of  the  present 
day  and  I  must  beg  your  indulgences  for  the  short  comings 
of  one  who  is  only  a  country  surgeon. 


A  FATAL  ABDOMINAL  TUMOR 


BY  W.  L.  BARBER,  M.D.,-— WATERBURY. 

On  December  26th,  1888,  I  wa8  caUed  to  see  Miss  L.,  a 
young  lady  of  preposHeHsing  apj)earance,  unmarried,  and 
twenty-four  years  of  age.  She  had  been  taken  while  at  work 
with  very  severe  pain  over  the  lower  lobe  of  the  liver,  not  un- 
like that  experienced  in  the  descent  of  a  gall-stone,  but  had 
become  so  easy  on  my  arrival  that  I  only  prescribed  on  condi- 
tion that  pain  returned.  On  January  10th  I  was  called  again, 
to  learn  that  she  had  been  much  indisposed  ever  since  my  last 
visit,  that  she  had  had  a  severe  chill  two  days  before,  and  at 
about  the  same  time  had  noticed  a  tumor  for  the  first  time  in 
the  left  iliac  region.  This  gave  her  some  alarm  and  she  had 
sent  for  me.  The  tumor  was  well  outlined,  confined  to  the  left 
side,  not  extending  beyond  the  linea  alba.  There  was  some 
fever,  little  gastric  irritation,  more  or  less  pain,  much  tender- 
ness, pain  and  difficulty  in  urination  and  locomotion,  as  well 
as  at  defecation.  She  described  a  feeling  as  if  something  had 
given  away  the  day  before  and  a  slight  discharge  tinged  with 
blood  but  without  odor  had  followed.  On  vaginal  examina- 
tion the  uterus  was  enlarged  but  movable,  the  cervix 
soft  and  quite  patulous.  Deep  search  high  up  gave 
pain  and  the  feeling  on  touch  was  soft  and  velvety.  Her 
menstrual  periods  were  regular  and  five  days  in  length, 
the  last  one  having  occurred  December  16th.  Lispection  of 
the  nipple  disclosed  nothing  very  diagnostic.  In  one  the 
papillae  were  slightly  elevated.  The  other  had  its  apex 
slightly  scaly.  The  breasts  were  well  developed.  What  was 
the  condition  of  my  patient,  pathological,  physiological  or 
both  combined?  I  assure  you,  I  was  unable  to  state,  and 
went  away  in  doubt  outwardly,  but  inwardly  I  believed 
for  one  thing  she  was  pregnant. 
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I  merely  ordered  the  lower  bowels  well  moved  off,  that  all 
fecal  accumulations  might  be  debarred  from  being  one  of  the 
causes  of  the  tumor,  then  anodyne  sufficient  to  remove  all 
pain,  together  with  small  doses  of  quinine  as  a  tonic. 

The  next  day  she  was  somewhat  better.  Though  she  had 
some  fever  the  tenderness  was  less,  but  the  tumor  no  smaller. 
On  questioning  the  patient  I  learned  she  was  hving  an  im- 
moral life ;  that  about  three  months  before,  having  gone  by 
six  weeks  without  menstruating,  she  was  advised  by  her  con- 
sort to  consult  Dr. ,  who  considered  her  pregnant  and 

inserted  an  instrument,  which  caused  her  to  flow  in  about  ten 
minutes.  She  kept  her  room  and  continued  to  flow  about  a 
week,  without  pain  or  sickness.  Of  this,  her  parents  were 
ignorant.  I  could  learn  of  no  injury  or  inflammation  which 
would  lead  to  a  pelvic  abscess.  The  bowels  had  moved  sev- 
eral times,  but  the  tumor  stUl  existed.  She  confessed  to 
semi-occasional  connections,  the  last  occurring  December  13, 
or  just  before  her  last  menstruation.  After  an  interval  of 
several  days,  on  January  14, 1  visited  her  again.  The  tumor 
was  there  and  tender,  though  she  insisted  that  it  had  disap- 
peared for  a  day,  in  the  meantime.  The  vaginal  glands  were 
now  found  to  be  enlarged  and  she  beUeved  the  disease  to  be 
one  from  some  contagious  poison.  Iodine  externally  was 
used  and  complete  rest  ordered. 

January  17th.  I  found  the  patient  in  the  afternoon  feeling 
very  badly,  temperature  102°,  pulse  114,  the  tumor  tender  and 
on  every  side  more  extended.  A  very  severe  chiU  had 
occurred  the  day  before,  with  paia  in  the  tumor  followed  by 
fever  and  sweating.  This  was  just  seven  days  from  the  last 
chill.  She  was  really  very  sick  and  I  began  to  anticipate  that 
these  symptoms  indicated  a  purulent  collection — ^in  other 
words  that  I  had  to  deal  with  an  abscess,  whatever  other  con- 
dition was  present,  but  the  mother  asserted  she  certainly  had 
no  fever  in  the  morning,  and  the  chill  was  septenary.  Could 
it  not  be  intermittent  fever  and  the  uterus  become  engorged 
with  blood  and  thus  tender  and  enlarged,  during  the  cold 
stage  ?  I  could  find  no  special  pointing  as  of  abscess,  and  I 
dared  not  explore  for  pus,  so  certain  was  I  that  some  portion 
of  this  sweUing  was  a  pregnant  womb.     I  therefore  deter- 
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mined  to  admiiuBter  large  doses  of  quinine  and  thus  eliminate 
the  malarial  element  if  possible.  Accordingly  from  thirty  to 
forty  grains  were  ordered  to  be  given  during  the  next  twenty- 
four  hours. 

Upon  the  18th,  or  the  next  day,  in  place  of  any  chill  she 
had  more  pain,  and  nausea,  with  fever  following  it. 

January  19th.  In  place  of  either  chill  or  pain  she  had  extreme 
jaundice  with  nervous  depression,  but  with  no  marked  febrile 
symptoms.  The  tenderness  was  less  and  in  fact  there  was  no 
pain.  The  swelling  was  not  as  prominent.  The  pain  on 
urination  and  defecation  had  now  disappeared.  There  was  no 
discharge,  or  sign  of  menstruation,  though  she  had  the  usual 
feelings  premonitory  of  the  phenomenon,  pulse  ninety-two, 
no  fever,  resting  well. 

January  2(Hh.  Temperature  normal,  pulse  eighty,  general 
appearance  good.  The  tumor,  though  softer  and  not  tender 
is  there,  filling  the  left  pelvic  region  and  the  enlarged  glands 
continue.  She  is  now  rather  depressed,  as  she  has  passed 
over  her  period,  and  wanted  to  kuow  if  she  was  really  preg- 
nant whether  I  would  be  compelled  to  inform  her  parents.  I 
replied  that  I  ought  to  but  would  wait  until  certain. 

January  22d.  Much  to  my  surprise  I  found  the  patient  up 
and  dressed,  pulse  and  temperature  regular.  She  insisted 
that  she  had  no  pain,  felt  well,  and  rather  strongly  hinted  that 
I  was  afraid  she  wanted  to  pay  only  when  necessary.  Ee- 
questing  the  mother  to  keep  her  in  the  room  the  nex^  few 
days  and  let  me  hear  from  her  occasionally,  I  took  my  depart- 
ure, feeling  convinced  the  case  was  one  of  pregnancy,  possibly 
associated  with  miasmatic  poison. 

January  80th.  One  week  from  last  date  of  seeing  the  pa- 
tient, with  the  history  as  follows:  She  had  kept  her  room 
until  the  27th,  when  she  went  down  stairs  to  dinner  and  re- 
mained some  hours ;  afterwards  a  severe  chill  followed  by  fever 
and  sweating  during  the  night.  The  28th  she  was  better,  and 
because  she  remonstrated,  her  parents  did  not  go  for  a  physi- 
cian, but  during  the  afternoon  of  the  30th  she  had  agonizing 
pain,  for  which  morphia  was  given.  This  pain  was  high  up 
in  the  abdomen. 

On  the  morning  of  the  30th  I  was  called  to  find  her  fatally 
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ill  with  general  peritonitis.     The  abdomen  was  found  tense 
and  tympanitic  throughout,  tenderness  was  not  marked,  nor 
was  she    in    pain.     The  decubitus  was    dorsal,  respiration 
twenty-six,  rather  shallow  and  at  the  end  accompanied  by 
spasmodic  action  of  the  diaphragm  like  hiccouch,  temperature 
101^,  pulse  140.     The  most  disturbing  symptom  was  the  vom- 
iting.    The  stomach  would  retain  nothing,  food,  drink,  and 
eyen  pounded  ice  being  rejected.     The  matter  vomited  was 
brownish  green  in  color  and  had  a  sweetish  odor.     The  pa- 
tient was  questioned  closely  whether  she  had  taken  anything  1 
or  used  anything  as  an  abortive,  but  denied  aU  such  assump- 
tions.    The  bowels  had  moved  the  day  before,  a  large  quan- 
tity of  intensely  black  fecal  matter  having  passed.     On  exam- 
ination per  vaginam  the  uterus  was  enlarged  and  fixed  but 
there  was  no  tenderness  or  apparent  cellutic  trouble.     The 
cervix  was  soft  and  patulous  and  from  it  oozed  a  dark  san- 
ious  offensive  discharge.     Observing  these  serious  symptoms, 
and  knowing  well  the  f atahty  of  the  disease,  I  asked  for  Dr. 
Castle  in  consultation.     He  agreed  with  me  in  believing  the 
patient  pregnant,  and  in  the  obscurity  of   the  cause  of  the 
peritoneal  inflammation.     For  purposes  of  diagnosis,  as  well 
as  treatment,  a  needle  was  inserted  over  the  most  prominent 
region  of  the  tumor,  through  the  abdominal  muscles  and  into 
the  peritoneal  cavity,  but  only  a  few  drops  of  bloody  serum 
were  removed.    The  question  of  an  explorative  laparotomy  was 
discussed  but  it  was  deemed  too  dangerous,  with  the  present 
inflammatory  process  going  on.     The  certainty  of  pregnancy 
was  another  condition  arguing  against  the  surgical  operation. 

The  patient  was  2)laced  under  opium  and  all  the  symptoms 
treated  as  demanded  She  wiis  conscious  until  near  the  last, 
passing  away  February  1st  at  4  a.  m.  All  attempts  for  an 
autopsy  were  refused. 

The  cold  recital  of  such  a  case  is  possibly  without  interest, 
but,  I  assure  you,  to  the  physitdan  weighted  with  the  respon- 
sibility of  its  diagnosis  and  pro2)er  treatment,  the  interest,  as 
well  as  anxiety,  will  be  of  the  deepest  kind.  Here  was  a  young 
unmarried  woman,  confessing  to  the  liability  of  pregnancy, 
with  many  of  the  chissical  symptoms  associated  with  perfect 
manipulations  of  intermittent  fever  of  septenary  type  and  the 
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diagnosiB  apparently  Btrengthened  by  the  UBe  of  the  specific 
quinine  and  the  general  improvement  of  the  case  until  sud- 
denly, general  peritonitis  sets  in  and  the  patient  dies. 

The  revelations  of  the  autopsy  would,  of  course,  have  given 
absolute  knowledge  of  the  proper  treatment,  but  with  the 
facts  before  you  in  the  absence  of  any,  was  not  an  early  lapa- 
rotomy demanded  and  would  not  the  physician  be  justified  in 
making  it,  the  condition  of  pregnancy  notwithstanding,  es- 
pecially if  it  was  extra  uterine? 


THE     PKOPEK    CAKE     OF    SEKIOUSLY    INJUKED 

PERSONS. 


BY   W.    A.    M.    WAIN  WRIGHT,  M.D., HARTFORD. 

It  has  been  rather  difficult  to  find  a  title  which  will  convey 
an  exact  idea  of  what  I  have  in  mind  in  writing  this  brief 
essay.  The  subject  I  wish  to  bring  to  your  notice  is  the  pre- 
vailing custom  of  immediately  sending  seriously  injured  per- 
sons to  the  nearest  hospital  for  treatment.  And  in  doing  so, 
I  wish  to  ask  this  question :  Is  this  the  proper  care  to  be 
given  to  them?  I  do  not  intend  to  consider  the  subject  at  aU 
from  a  surgical  standpoint,  although  it  might  be  instructively 
and  interestingly  written  about  from  that  point  of  view.  I 
wish  to  consider  it  simply  from  a  humanitarian  standpoint. 
Of  course  the  question  does  not  apply  to  cases  of  injury  oc- 
curring in  the  near  neighborhood  of  a  hospital ;  or  to  simple 
fractures,  or  other  injuries  where  moving  a  patient  does  not 
seriously  add  to  his  sufferings,  or  jeopardize  his  chances  of  life. 
As  by  far  the  greater  number  of  serious  injuries  brought  to 
the  hospitals  are  caused  by  railroad  accidents,  and  as  the  ner- 
vous shock  is  so  much  greater  in  them  than  in  injuries  pro- 
duced by  other  causes,  we  will  take  it  for  granted  that  railroad 
injuries  are  the  ones  under  consideration,  although  the  same 
things  might  be  said  of  aU  classes  of  injuries. 

From  the  records  of  the  Hartford  Hospital,  I  find  that  in 
the  past  ten  years  forty-four  cases  of  railroad  injuries  have 
died  within  twenty-four  hours  after  admission :  In  1881,  two ; 
in  1882,  four;  in  1883,  eight;  in  1884,  four;  in  1885,  three; 
in  1886,  four ;  in  1887,  two ;  in  1888,  three ;  in  1889,  seven ;  in 
1890,  seven :  total,  forty-four. 

Many  of  this  number  were  admitted  in  a  state  of  hopeless 
collapse,  and  died  within  a  few  hours,  there  being  no  possi- 
9 


118      PROPER  CARE  OF  THE  SERIOUSLY  INJURED ^WAINWRIQHT. 

bility  of  doing  anything  for  them  except  to  relieve  their  suf- 
ferings. Others  have  succumbed  to  the  added  shocks  of  an 
operation,  performed  as  a  last  but  ahnost  hopeless  resort 
upon  a  patient  injured  hours  before,  and  ahnost  exhausted 
by  suflfering,  exposure,  and  loss  of  blood.  I  do  not  wish 
to  convey  the  impression  that  all  such  patients  die  after 
they  get  into  the  hospital,  far  from  it.  The  records  will 
show  many  cases  of  recovery  when  at  the  time  of  opera- 
tion death  seemed  very  near,  and  was  only  kept  at  bay  by 
hospital  care  and  nursiag.  But  I  am  talldng  of  the  lost,  not 
of  the  saved,  and  I  fLrmlv  believe  that  the  lives  of  manv  of 
these  poor  fellows  might  have  been  saved,  if  they  had  been 
properly  cared  for  at  the  places  where  the  accidents  took 
place,  and  not  immediately  moved  to  the  hospital.  If  this 
statement  is  true  of  the  forty-four  cases  sent  to  the  Hartford 
Hospital,  or  even  if  it  is  true  of  only  a  small  per  cent,  of  the 
number,  you  can  readily  imagine  how  great  the  annual  sacri- 
fice of  human  life  would  prove  to  be  if  the  total  number  of 
such  cases  admitted  into  all  hospitals  of  the  country,  could 
be  computed.  What  is  the  use,  and  why  is  it  not  an  abuse — 
to  move  a  poor  fellow,  "  wounded  to  the  death,"  just  for  the 
sake  of  getting  him  to  a  hospital,  and  having  him  die  there 
before  he  can  be  taken  from  the  stretcher  upon  which  he  is 
brought  in?  A  more  merciful  plan  would  be  to  let  him  lie, 
and  die  upon  the  railroad  bank.  Every  hospital  surgeon 
will,  I  think,  recognize  the  f ollowiag  picture.  He  is  called  to 
the  hospital,  perhaps  ia  the  dead  of  a  cold,  winter's  night,  by 
a  message,  now-a-days  usually  sent  through  the  telephone, — 
telling  him  that  '^  a  railroad  accident  has  been  brought  m^ 
He  finds  in  the  accident  room  a  poor  fellow  with  a  crushed 
leg,  bloody  and  bleeding,  a  piece  of  rope  twisted  over  a  stick, 
upon  the  thigh — constricting  it  so  tightly  that  it  has  itself  al- 
most performed  the  amputation — the  broken  bones  protrud- 
ing, the  crushed  limb  dangling  with  the  heel  probably  turned 
upwards;  pulseless,  with  the  cold  sweat  of  death  upon  his 
brow,  too  far  gone  to  stand  the  additional  shock  of  an  opera- 
tion.    He  must  be  left  to  die. 

The  surgeon  finds  upon  inquiry  that  the  injury  was  received 
perhaps  a  half  dozen  hours  before  and  thirty  or  forty  miles 
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from  the  hospital.  The  unfortunate  victim  has  had  to  lie  for 
several  hours  in  pain  and  suffering  waiting  for  the  regu- 
lar train  to  come  along,  and  like  as  not  has  had  to  be  moved 
from  one  train  to  another  to  make  a  necessary  connection,  to 
say  nothing  of  the  final  journey  in  an  express  wagon  from 
the  city  station  to  the  hospital.  This  last  mile's  ride,  when  it 
is  in  Hartford,  has  I  am  glad  to  say,  within  the  last  year  or  so 
been  made  easier  by  the  use  of  a  modem  ambulance  which 
has  been  provided  by  the  city  authorities.  Does  it  not  seem 
to  you  that  the  only  chances  which  this  man  had  for  life  have 
been  sacrificed  by  sending  him  to  the  hospital?  Perhaps  the 
railroad  companies  are  not  to  be  blamed  for  ordering  the 
wounded  to  be  sent  at  once  to  the  nearest  hospital.  It  is 
much  cheaper  for  them  to  pay  six  dollars  a  week  to  the  hos- 
pital for  the  long  or  short  (in  many  cases  the  short)  time  the 
injured  man  is  in  its  charge  than  it  would  be  to  send  a  sur- 
geon to  the  patient,  and  pay  him  a  reasonable  fee  for  doing 
what  was  necessary  then  and  there.  Nor  perhaps  can  you 
blame  the  country  practitioner  (when  the  accident  occurs  a 
distance  from  the  city)  for  wanting  to  get  such  cases  off  his 
hands  as  soon  as  possible,  having  but  little  experience  in  this 
class  ^  of  surgery,  and  believing  that  better  care  will  be  ob- 
tained in  the  hospital.  Moreover,  the  physical  condition  im- 
mediately after  an  iajury  is  often  not  seriously  impaired  and 
the  local  doctor  does  not  take  into  consideration  what  that 
condition  may  be  after  hours  of  pain,  exposure  and  loss  of 
blood.  I  think  the  custom  is  all  wrong  and  that  many  hves 
which  are  now  sacrificed  would  be  saved  if  it  could  be 
changed.  If  necessary  I  would  have  the  railroad  companies 
compelled  by  law  to  take  better  and  proper  care  of  persons 
injured  by  their  accidents.  I  have  no  doubt,  however,  that 
the  law  of  humanity  would  be  quite  as  binding,  and  as  will- 
ingly obeyed  if  the  subject  could  in  a  proper  way,  be  brought 
to  the  attention  of  their  boards  of  directors.  I  would  have 
the  profession  instructed  to  insist  that  the  injured  person 
should  only  be  moved  to  the  nearest  comfortable  quarters 
(and  these  can  be  found  wherever  a  railroad  runs),  and  not 
bundled  off  to  the  nearest  hospital,  which  may  be  twenty  or 
thirty  miles  distant.      If  the  doctor  called  in  the  emergency, 
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does  not  feel  equal  to  the  task  of  doing  what  is  necessary, 
let  a  competent  surgeon  be  sent  for.  If  an  operation  is  to  be 
done,  let  it  be  done  then  and  there,  and  afterwards,  if  desir- 
able, let  the  patient  be  moved  to  the  hospital  for  after  treat- 
ment. Twenty-four  or  forty-eight  hours  would  usually  decide 
the  question  of  removal. 

The  risk  to  the  lives  of  the  injured  will  be,  in  my  judg- 
ment, much  less  in  moving  them  after  an  amputation,  with  a 
stump  carefully  and  antiseptically  dressed  and  after  they  have 
recovered  from  '^  immediate  shock,"  than  it  is  in  removing 
them  in  the  crushed,  and  mangled  and  exhausted  condition 
in  which  they  are  often  received  at  the  hospital 

On  the  other  hand  if  in  the  judgment  of  the  experienced 
surgeon,  an  immediate  operation  is  not  justifiable,  let  the  last 
few  hours  of  the  patient's  life  be  made  as  comfortable  and 
free  from  pain  as  human  skill  can  suggest,  and  do  not  let  him 
be  submitted  to  the  unnecessary  suffering  of  a  long  and 
tedious  journey  to  a  hospital,  thereby  oftentimes  taking  away 
the  only  chance  of  life.  In  many  cases  I  beheve,  an  operar 
tion  which  might  with  safety  and  success  have  been  performed 
at  the  place  where  the  injury  was  received,  and  soon  after  its 
occurrence,  is  rendered  impossible  by  the  delay,  anti  the 
physical  exhaustion  incident  to  the  journey  to  the  hospital. 

The  nervous  shock  in  injuries  froni  railroad  accidents,  is 
usually  much  greater  than  in  injuries  caused  by  other  kinds 
of  accident,  and  yet  it  is  this  very  class  of  cases  that  is  called 
upon  to  bear  this  severe  and  oftentimes  fatal  strain  upon  the 
nervous  system. 

In  the  Nev)  York  Medical  Journal  of  March  7,  1891,  is  an 
interesting  paper  on  Eailroad  Surgery  by  Dr.  Charles  B.  Her- 
rick  of  Troy,  New  York,  which  was  read  before  the  Medical 
Society  of  the  State  of  New  York  at  its  last  meeting. 

In  it  he  touches  upon  this  point  and  says : 

^^In  conclusion,  as  so  much  depends  on  the  condition  of  the 
injured  when  brought  to  the  operating  table,  and  as  we  have 
seen  that  the  delay,  septic  danger,  and  mishandling  of  a  dang- 
ling or  crushed  extremity,  with  the  loss  of  blood  and  prostrar 
tion,  do  so  much  toward  producing  this  exhaustion,  would  it 
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not  be  a  humane  and  advisable  expedient  to  place  some  means 
at  hand  to  assist  in  warding  off  this  influence? 

"  I  believe  that  this  could  be  rendered  feasible  by  having 
each  caboose  and  baggage-car  carry  a  packet  containing 
splints  and  antiseptic  dressings  of  a  simple  nature,  and  so 
labeled  that  any  man  of  ordinary  intelligence  would  be  able 
to  apply  them  to  the  injured.  It  would  certainly  render  their 
condition  more  comfortable  and  the  wounds  less  liable  to  be- 
come septic  until  the  patient  arrived  at  a  place  where  the  aid 
of  a  surgeon  could  be  had." 

I  would  indorse  all  that  he  says  but  would  go  a  step 
further  and  instead  of  saying  "  until  the  patient  arrived  at  a 
place  where  a  surgeon  could  be  had,"  I  would  say  that  unless 
that  place  was  a  very  short  distance  off,  let  him  be  kept  where 
he  was — ^in  that  same  caboose  if  no  better  place  could  be 
found — ^until  a  surgeon  could  be  found  to  come  to  him. 
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A  CASE. 


BY  M.  V.  B.  DUNHAM,  H.  D.,— OBEEKFIELD  HILL. 

• 

I  was  called  May  17,  1887,  to  attend  A.  H.,  a  single  woman 
of  about  fifty.  Her  previous  health  had  been  good.  On 
arrival  I  found  the  patient  on  a  lounge,  suffering  great  pain 
in  the  left  knee  and  leg,  which  was  semiflexed  with  the  foot 
everted.  She  told  me  she  had  been  struck  on  the  leg  and 
knocked  down  by  a  ram.  On  examination  of  the  limb  the 
first  thing  noticed  was  the  marked  asynunetry  of  the  knee-joint. 
The  lateral  diameter  of  the  joint  was  increased,  or  seemed  to 
be,  toward  the  outside.  The  anteroposterior  diameter  also 
seemed  greater  than  normal  on  the  outside.  The  patella  and 
tubercle  of  the  tibia  were  not  in  line  with  the  limb  nor  with 
each  other.  All  voluntary  motion  was  destroyed.  Recogniz- 
ing that  I  had  a  case  of  dislocation  of  the  tibia  of  the  latere 
oblique  variety,  I  grasped  the  leg  at  and  just  above  the  ankle 
and  made  extension,  thinking  it  must  be  easily  reduced,  and 
therefore  I  would  not  wait  to  send  for  chloroform  or  ether. 
Extension  was  not  difficult  Concluding  all  was  right,  I  grad- 
ually let  go  my  hold  when,  to  my  surprise,  the  limb  resumed 
its  semiflexed  position  and  the  knee  its  abnormal  appearance. 
At  the  same  time  a  sharp  cry  was  wrung  from  the  patient. 
Chagrined  at  my  failure,  and  seeing  my  patient's  sufferings  so 
unnecessarily  increased,  I  instantly  resumed  my  hold  and 
made  the  extension  again,  at  the  same  time  passing  one  hand 
quickly  to  the  knee,  making  pressure  on  the  lower  end  of  the 
femur  in  front  in  such  a  manner  as  to  bring  the  tibia  into  its 
place,  which  I  fdt,  accompanied  by  a  dull  sound  so  often  inappro- 
priately called  ^'  a  snap.^'  As  a  retainer  a  stout  roller  bandage 
was  applied  (afterward  extended  to  the  toes)  and  the  limb 
placed  in  a  slightly  flexed  position  on  a  firm  pillow  so  that  the 
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weight  of  the  limb  should  rest  on  the  posterior  surface  of  the 
tibia.  I  thought  this  the  best  position  to  prevent  recurrence 
of  the  luxation,  and  also  to  bring  the  torn  edges  ol  the  liga- 
ments, especially  the  crucial  (which  were  undoubtedly  rup- 
tui*ed)  in  as  close  relation  as  possible. 

Quite  a  sharp  synovitis  ensued,  with  considerable  pain  and 
swelling.  This  required  only  the  ordinary  treatment,  viz., 
the  application  of  cold,  evaporating  lotions,  etc.,  though  the 
pain  was  severe  enough  to  require  some  anodynes  at  night. 
After  about  two  weeks  a  glue  and  starch  bandage  was  applied 
from  several  inches  above  the  joint  to  the  middle  of  leg — a 
roller  below.  Complete  rest  was  enforced  for  nearly  four 
weeks.  The  starch  bandage  was  removed  and  reapplied  once 
or  twice  during  this  time  to  facilitate  treatment.  After  this, 
passive  motion  was  advised,  but  the  great  soreness  at  the  inner 
tuberosity  of  the  tibia  and  outer  side  of  the  joint  prevented 
very  much  being  accomplished.  The  inner  tuberosity  of  the 
tibia  was  the  only  place  where  ecchymosis  appeared  and  this 
was  the  spot  where  the  patient  said  shd  received  the  blow. 

The  treatment  was  continued,  although  she  complained  of 
considerable  pain.  A  feeling  as  if  the  bones  on  any,  even 
slight  motion  of  the  joint,  were  liable  to  ''  slip  out  again '^  be- 
ing complained  of,  an  elastic  knee  cap  was  applied,  which 
gave  the  needed  support  and  did  not  interfere  with  treat- 
ment. Lotions  and  liniments  of  various  kinds  were  used 
with  friction.  At  this  time  Dr.  G.  L.  Porter  was  called  in 
consultation  and  measurements  of  the  circumference  of  the 
joint  were  taken  as  follows :  lower  border  of  patella,  thirteen 
inches;  middle  of  patella,  fifteen  and  a  half;  upper  border 
of  patella,  sixteen.  Of  the  well  knee  they  were  respectively 
thirteen,  fourteen  and  three-quarters,  and  fifteen.  Passive 
motion  was  continued. 

Six  weeks  after  the  accident  Dr.  C.  H.  Osborne  saw  the  case 
with  Dr.  Porter  and  at  this  time  not  much  improvement  was 
noticed.  Measurements  taken  as  before  gave  nearly  the  same 
result.  Considerable  pain  and  tenderness  were  complained  of 
on  gentle  pressure  laterally,  particularly  at  the  inner  tuberos- 
ity of  the  tibia.  As  some  subacute  or  chronic  inflammation 
remained  and  there  seemed  to  be  a  tendency  to  a  thickening 
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and  contraction  of  the  ligaments,  the  hot  douche  was  advised 
for  fifteen  minutes  every  morning  and  moderate  use  of  the 
limb.  This  was  followed  out  with  but  slight  increase  of  pain, 
although  the  elastic  knee-cap  did  not  support  the  joint  so  as 
to  remove  the  feeling  of  insecurity  whenever  anything  like 
bearing  the  weight  of  the  body,  or  walking  without  crutches 
was  attempted.  Therefore  a  steel  brace  was  advised.  This 
of  course  had  a  hinge,  and  was  fastened  to  the  leg  above  and 
below  the  joint  by  stout,  padded  straps  and  buckles.  The 
feeling  that  the  knee  would  give  way,  "  slip  out  to  one  side," 
as  the  patient  said,  we  hoped  to  relieve  in  this  way. 

December  31,  1887,  Dr.  Porter  saw  the  case  with  me  again. 
Measurements  gave  nearly  the  same  result  as  before  except  at 
the  lower  border  of  the  patella,  where  it  was  fourteen  instead 
thirteen  inches  in  circumference,  owing,  perhaps  to  the  fact 
that  the  knee-cup  had  been  superceded  by  the  brace.  The 
circulation  in  the  limb  being  interfered  with,  some  swelling 
had  occurred,  while  the  muscles  of  the  thigh  and  leg  had  be- 
comed  atrophied  and  measurements  below  the  knee  were  the 
same  as  the  other.  The  brace  was  worn  several  months,  the 
foot,  ankle  and  leg  remaining  much  swollen. 

From  that  time  on  to  the  present  moderate  use  has  been 
advised  with  other  treatment  as  already  referred  to.  Still  the 
lameness  continues  and  some  artificial  support  is  used.  Flex- 
ion is  not  complete  and  causes  pain  through  the  joint  -when 
carried  too  far.  Extension  also  is  not  complete  and  there  has 
not  seemed  to  be  any  improvement  in  this  respect  during  the 
past  three  years.  Measurements  at  the  present  time  give 
about  the  same  results  as  those  taken  before.  Below  the 
knee  in  the  largest  part  the  leg  is  one  inch  smaller  while 
the  ankle  is  one  inch  larger  than  the  uninjured  one,  the  cause 
being  atrophy  in  the  former  and  edema  in  the  latter  case. 
Bearing-  the  full  weight  causes  pain  in  the  joint.  Pressure 
with  the  tips  of  the  fingers  shows  tenderness  at  the  inner 
tuberosity  of  the  tibia.     A  glance  at  the  photograph*  will  give 

•This  paper  was  read  before  the  FalrHeld  C^ounty  Medical  Association  at  Its 
Beinl.annual  meeting  In  Octcljer,  1890.  A  photoprraph  of  the  Injured  (left)  leg  was 
shown  In  profile.  There  was  an  angle  of  about  thirty  dcgnnis  between  the  leg  and 
thigh  beyond  which  extension  could  not  be  made.  The  airopliy  of  the  Ilexor  mus- 
cles was  distinctly  seen,  with  the  enlargement  from  edema  at  the  ankle  which  ob- 
literated the  malleolus.  Another  view  was  of  both  legs  In  front.  This  inability  to 
fully  extend  the  Injured  leg  gave  It  the  appearance  of  shortening  and  would  nec- 
essarily compel  a  limping  In  the  gait. 


126  ©fSLOCATlONS  AT   !•&«  KNEfe — ^DtJNHAtf. 

a  more  correct  idea  of  the  amount  and  character  of  the  de- 
formity. The  limb  here  is  extended  as  completely  as  possible. 
I  should  judge  there  is  a  greater  contraction  than  two  years 
ago.  How  much  of  a  variation  from  a  healthy  condi- 
tion, or  how  far  it  is  from  being  a  sound  joint,  can  be  better 
estimated  when  we  remember  that  this  joint,  when  uninjured, 
admits  of  the  most  perfect  degree  of  flexion  and  extension, 
one  hundred  and  sixty  degrees.  In  flexion  the  ligaments  are 
relaxed,  all  except  the  ligamentum  patellae.  In  complete  ex- 
tension the  whole  system  of  ligaments  of  the  joint  is  locked 
by  the  tension  of  the  lateral  and  anterior  crucial,  so  that  no 
muscular  force  is  needed  to  hold  the  knee  firm  in  the  erect 
position. 

Under  the  head  of  Dislocations  at  the  Knee  are  included 
those  of  the  patella,  but  it  is  not  my  purpose  to  refer  to  these 
here — only  those  of  the  tibia. 

In  the  books  five  varieties  are  spoken  of  viz.,  forwards, 
backwards,  outwards,  inwards,  and  from  rotation.  There  are 
also  ^'  subluxations  of  the  knee,"  so  called  by  Erichson  and 
others,  the  exact  nature  of  which  is  at  least  uncertain,  and 
which  are  variously  classed  by  different  surgeons.  Hamilton 
puts  them  all  under  the  head  of  ''Internal  derangements  of 
the  knee-joint,"  while  Wyeth,  in  his  recent  text-book,  does  not 
mention  them  at  all  under  the  head  Dislocations  of  the  Knee. 
It  seems  to  me  these  should  claim  our  attention  more  when 
considering  diseases  of  the  knee-joint  than  injuries  of  that 
articulation.  Luxation  of  the  semi-lunar  cartilages,  however, 
and  many  other  of  these  minor  luxations  ai*e  of  traumatic 
origin. 

The  frequency  of  dislocations  of  the  tibia  from  the  femur 
is  not  great.  According  to  Malgaigne,  in  six  hundred  and 
three  cases  of  all  dislocations  this  accident  occurred  nine 
times,  while  dislocations  at  the  shoulder  occurred  three  hun- 
dred and  seventy  times.  Gross  in  his  Surgery  speaks  of  but 
one  case,  and  all  writers  agree  in  its  being  comparatively  rare. 
Happening  to  take  the  Report  of  the  Boston  City  Hospital, 
edited  by  Doctors  Borland  and  Cheever,  for  five  years  ending 
1870, 1  found  out  of  about  ten  thousand  surgical  cases,  hospi- 
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tal  and  out-patients  included,  not  a  single  case  of  this  accident 
or  injury  reported.  By  this  we  may  judge  something  of  the 
accident  as  compared  with  all  surgical  cases  likely  to  be 
brought  to  our  attention.  The  rarity  of  this  dislocation  is 
the  more  easily  understood  when  we  consider  the  size  of  the 
joint,  the  extent  of  the  articular  surfaces,  the  number  and 
strength  of  the  ligaments,  external  and  internal. 

Complete  dislocation,  i.  e.,  entire  separation  of  the  articular 
surface  of  the  tibia  from  the  condyles  of  the  femur,  would 
almost  of  necessity  require  and  cause  such  extensive  violence 
to  soft  parts  as  to  make  the  dislocation  compound.  Such 
cases  are  reported,  however.  Incomplete  dislocation  is  much 
the  more  frequent,  indeed  is  the  rule.  Diagnosis  is  by  no 
means  difficult,  except  as  to  the  variety  and  degree,  but  even 
in  this  respect  there  is  small  chance  for  error.  Of  the  five 
varieties  spoken  of  above,  the  lateral  are  most  common  while 
the  rotary  or  oblique  are  most  rare.  These  are  more  fre- 
quently incomplete,  while  the  anteroposterior  varieties  are 
more  likely  to  be  complete.  The  knee,  although  it  is  called 
''a  ginglymoid  or  hinge  joint,''  has  a  rotary  motion  as  well,  or 
what  might  be  called  a  twisting  on  its  longitudinal  axis,  to  the 
the  extent  of  forty  degrees.  This  is  provided  for  by  a  double 
motion  of  the  inner  condyle,  ''a  back  and  forth  hinge  motion 
and  rotation  around  the  outer.''  In  lateral  dislocation  outward 
there  is  always  a  tendency  to  rotation,  which  may  be  inward 
or  outward,  more  frequently  the  latter,  and  may  be  accounted 
for  by  this  fact. 

In  a  standard  work  I  find  described  the  following  experi- 
ments by  Moore,  to  produce  dislocation  at  the  knee  artifi- 
cially : 

First — The  muscles  and  skin  having  been  removed,  only 
leaving  the  ligaments,  the  femur  was  held  in  a  frame  in  a  lat- 
eral position  and  upon  its  external  surface,  and  the  leg  was 
used  as  a  lever,  so  as  to  carry  the  lower  segment  of  the  limb 
outward.  The  internal  ligament  was  the  first  to  yield,  but  it 
was  found  that  the  crucial  ligaments  must  also  be  torn  before 
lateral  dislocation  could  be  produced.  A  strong  tendency  to 
an  oblique  position  was  found  to  be  produced,  when  the  bone 
was  carried  far  enough  to  transfer  the  internal  articular  sur- 
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face  of  the  tibia  to  the  external  condyle  of  the  femur— due  to 
the  action  of  the  external  ligament. 

Second — The  parts  being  denuded  as  before  and  the  femur 
held  firmly,  the  leg  was  grasped  at  the  ankle  so  as  not  to  be 
used  as  a  lever  in  either  direction.  By  means  of  a  lever  a 
powerful  force  was  applied  to  the  upper  part  of  the  leg  so  as 
to  make  pressure  in  a  lateral  direction.  The  internal  lateral 
ligament  was  again  the  first  to  give  way  and  then  the  anterior 
crucial  ligament.  At  this  point  a  strong  tendency  to  eversion 
of  the  leg  was  manifested  and  the  articular  surfaces  acquired 
a  transposition,  which  though  not  complete,  was  very  nearly 
so,  without  a  rupture  of  the  posterior  crucial  ligament.  To 
produce  complete  transposition  it  was  necessary  to  rupture 
both  crucial  ligaments. 

Third — To  produce  backward  dislocation,  both  crucial  liga- 
ments were  torn,  in  doing  which  a  thick  piece  of  bone  was 
drawn  out  of  the  head  of  the  tibia.  The  capsule  ruptui'ed 
but  not  the  lateral  ligaments. 

From  these  experiments  we  may  learn  something  of  the  na- 
ture and  extent  of  the  injury  done  to  the  joint  in  cases  of  dis- 
location, whether  partial  or  complete. 

When  it  is  stated  that  injuries  to  joints  derive  their  great 
importance  from  two  circumstances,  'Hhe  complexity  of  their 
structure "  and  "  the  presence  of  the  synovial  cavity,'*  we  can 
easily  understand  how  true  it  is  in  the  first  when  the  struct- 
ures of  the  knee  are  considered,  and  in  the  second  when  we 
recall  that  the  synovial  membrane  of  the  joint  proper  is  esti- 
mated to  be  equal  in  extent  to  one  hundred  square  inches,  and 
nearly  two  hundred  if  the  various  bursae  are  included  which 
frequently  communicate  with  it,  and  which  are  always  liable 
to  become  involved  in  case  of  inflammation.  The  complexity, 
variety  and  extent  of  the  structures  of  the  knee  as  illustrated 
by  the  foregoing,  and  the  extensive  injury  unavoidable  in  any 
form  of  luxation,  even  though  it  be  incomplete,  naturally  pre- 
pare us  to  next  consider  the  points  of  treatment  under  the 
heads  usually  given. 

First — To  reduce  the  dislocation. 

Second — To  subdue  inflammation,  which  in  this  day  should 
be  amended,  to  preveiit  and  subdue  inflammation. 
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Third — To  restore  the  usefulness  of  the  joint. 

The  first,  on  account  of  extensive  laceration  of  the  capsule 
and  other  ligaments,  is  usually  easy.  Suitable  extension  in 
the  line  of  tibia  and  counter  extension,  with  pressure  on  the 
lower  extremity  of  the  femur  or  the  head  of  tibia  in  the 
proper  direction,  is  aU  that  is  necessary.  In  dislocation  pos- 
teriorly, some  recommend  flexion  of  the  limb,  followed  by  ex- 
tension, with  pressure  by  the  hands  of  an  assistant,  on  the 
lower  end  of  the  femur;  also  that  a  rocking  motion  may  be 
given  to  the  joint  forwards  and  backwards,  and  laterally, 
to  facilitate  matters:  in  the  anterior  dislocations,  pressure 
downward  on  the  head  of  the  tibia,  the  flexion  omitted.  It 
may  be  here  remarked  how  frequently  the  contraction  of  the 
muscles  is  referred  to  as  the  resistance  to  be  overcome  in  re- 
ducing any  form  of  dislocation,  when  in  fact  the  ligaments 
of  the  joint,  especially  the  unruptured  portion  of  the  capsule, 
are  almost  always  tJie  real  resisting  force.  As  helping  to  prove 
this  we  readily  recall  how  comparatively  easy  it  is  to  make  exten- 
sion in  case  of  fracture  of  any  of  the  long  bones,  however  diffi- 
cult it  may  be  to  continue  the  same  for  any  length  of  time.  In 
this  case  it  would  seem  there  must  be  much  greater  tendency 
to  contraction  of  the  muscles,  in  consequence  of  the  sharp 
points  of  the  fractured  bone  irritating  and  lacerating  the  soft 
parts.  A  few  writers  have  spoken  of  this,  though  in  a  lai'ge 
number  and  in  some  text  books  of  recent  publication,  the  re- 
sistance of  the  muscles  is  still  spoken  of  as  the  chief  obstacle 
to  reduction  of  luxations.  As  to  means  for  retaining  the 
bones  in  their  proper  position  after  reduction  there  is  consid- 
erable opportunity  for  variety.  In  Holmes^  System  of  Sur- 
gery nothing  is  said  on  the  subject,  nor  in  the  International 
Encyclopedia  of  Surgery.  Wyeth  speaks  of  "  an  investing 
splint,"  and  Hamilton  of  the  use  of  the  double-inclined  splint 
in  a  case  of  a  posterior  variety,  where  there  is  a  marked  ten- 
dency to  recurrence  of  the  dislocation. 

Probably  no  rule  can  be  laid  down,  except  to  say,  the 
incomplete  varieties  will  require  little  or  nothing  in  most  cases, 
while  the  complete  will  require  different  means  for  each  vari- 
ety and  care  to  produce  fixation  and  give  rest.  Whatever  is 
used  for  this  purpose  must  not  interfere  with  proper  treat- 
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ment  for  preventing  and  subduing  inflammation,  which  is  the 
next  indication 

I  will  fbrst  speak  of  the  best  posture  or  position  of  the  limb 
to  combat  this  dangerous  complication.  As  referred  to  previ- 
ously, the  ligaments  in  complete  extension  are  firmly  con- 
tracted; in  other  words  on  full  duty,  bringing  the  articular 
surfaces  of  the  femur  and  tibia  into  contact  much  the  same  as 
when  standing,  while  in  flexion  they  are  relaxed  and  the  joint 
is  at  rest.  The  amount  of  flexion  required  may  not  always  be 
the  same.  Perhaps  the  best  guide  would  be  just  what  gives 
the  greatest  rehef  from  pain.  Whatever  posture  the  limb 
may  require  in  any  given  case,  some  flexion  is  necessary,  other- 
wise some  form  of  extension  must  be  employed.  This  would 
not  only  add  to  the  discomforts  and  sufferings  of  the  patient, 
but  would  still  further  Separate  the  edges  of  the  ruptured  lig- 
aments and  render  the  regaining  of  a  useful  joint,  at  best  un- 
certain, still  more  doubtful.  Some  flexion,  therefore,  is  best 
calculated  to  give  the  rest  required  and  favor  the  prevention 
of  synovitis.  What  used  to  be  called  *' strict  antiphlogostic 
treatment,^'  both  local  and  constitutional,  may  be  employed, 
with  local  and  general  depletion,  sedatives,  etc.,  and  in  some 
cases  this  will  prove  of  great  service,  but  the  greatest  import- 
ance should  be  attached  to  the  use  of  cold,  whether  by  means 
of  evaporating  lotions,  cold  douche,  rubber  coil,  ice-bag,  or 
any  other  means ;  the  principle  is  the  same.  By  pushing  this 
treatment  promptly  and  vigorously  the  greatest  success  will 
be  obtained  and  any  considerable  amount  of  synovitis  almost 
always  avoided.  There  remains  to  be  considered  the  inflam- 
mation and  consequent  thickening,  and  ultimate  contraction 
of  the  hgaments  and  other  fibrous  structures  which  have  been 
torn  to  a  greater  or  less  extent,  by  some  called  periarthritis. 
The  prompt  control  of  excessive  synovitis  as  described  above 
is  the  surest  way  to  prevent  this  complication.  Wyeth,  speak- 
ing of  synovitis,  says,  "If  the  process  of  inflammation  in  the 
lining  membrane  is  not  very  mild,  lasting  only  a  few  hours,  it 
must  of  necessity  involve  the  ligaments  upon  which  its  basement 
substance  rests;"  on  the  other  hand,  "a  periarthiutis  which  in- 
vades the  ligamentous  structures  of  a  joint  will  also  produce  sy- 
novitis." So,  although  both  synovial  membrane  and  ligamentous 
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capsule  are  liable  to  injury,  and  inflammation  follows,  and 
either  one  becoming  inflamed  likely  to  arouse  trouble  in  the 
other,  the  treatment  of  the  one  is  almost  identical  with  that 
for  the  other.  It  may  be  added  that  heat,  as  hot  cloths,  wa- 
ter-bags, etc.,  may  be  used  with  equal  good  result  in  cases 
where  cold  is  distasteful  to  the  patient. 

We  now  come  to  consider  the  means  of  restoring  the  use- 
fulness of  the  joint.  This  part  of  the  treatment  will  require 
the  greatest  amount  of  skill  and  good  judgment.  Passive 
motion  should  be  commenced  in  from  three  to  four  weeks  after 
the  injury  in  ^ost  cases,  added,  of  course,  to  stimulating  lin- 
iments, friction  and  hot  douche.  Great  caution  is  necessary 
lest  too  early  employment  of  this  means  of  treatment  should 
excite  renewal  of  synovitis,  while  if  passive  motion  is  delayed 
too  long  the  danger  of  ligamentous  anchylosis,  with  its  long 
train  of  suffering  and  inconvenience,  is  much  increased.  The 
only  safe  course  will  be  to  watch  the  case  and  be  guided  "/>ro 
re  nata ''  by  the  symptoms  and  complications  as  they  arise. 
The  same  caution  is  necessary  in  determining  the  time  when 
the  patient  should  begin  the  use  of  the  limb  in  walking.  No 
rule  can  be  laid  down,  as  much  depends  on  the  amount  of  in- 
jury and  subsequent  inflammation  in  each  case.  When  it  is 
thought  safe  to  begin  walking  a  support  should  be  advised. 
The  lace  cap,  elastic  knee-cap  and  sometimes  a  brace  will  be 
found  useful,  and  in  cases  where  the  ligaments  remain  weak 
and  there  seems  to  be  a  tendency  to  a  recurrence  of  the  dislo- 
cation they  should  be  continued. 

In  regard  to  prognosis,  many  authors  make  no  mention  on 
the  point  whatever.  Andrews,  speaking  of  joints,  says,  "  A 
slight  displacement  of  parts  or  adhesion  of  opposing  surfaces 
may  be  fatal  to  their  mechanical  action.'*  Wyeth  writes,  "The 
prognosis  is  unfavorable.  The  function  of  the  joint  is  rarely 
fully  restored.  The  shock  is  more  profound  in  this  luxation 
than  in  dislocation  at  any  other  joint.*'  Malgaigne,  "Several 
months  or  even  years  may  elapse  before  the  whole  effects  of 
this  injury  pass  away,  and  in  may  cases,  absolute  restoration 
is  not  secured.  Occasionally  the  inflammation  resulting  from 
the  accident  causes  adhesions  of  such  extent  between  oppos- 
ing surfaces,  that  a  complete  anchylosis  is  the  result.'*      Sir 
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Astley  Cooper  says,  "  Recovery  only  nearly  perfect"  Some 
writers  on  the  other  hand  speak  of  cases  of  apparent  entire 
recovery.  Hamilton  reports  of  such  a  case  and  Gross  also 
gives  an  account  of  a  favorable  result,  and  without  doubt 
others  may  be  found.  The  restilt  would  appear  to  depend  on 
the  variety  of  the  dislocation  and  the  extent  of  the  injury 
done  to  the  structure  of  the  joint.  The  majority,  if  not  all, 
of  the  cases  of  complete  recovery  would  appear  to  be  those 
where  there  was  a  slight  degree  of  dislocation  and  where,  per- 
haps, reduction  was  spontaneous,  while  those  requiring  sur- 
gical aid  to  reduce  the  luxation  most  frequently  prove  to  be 
only  partial  recoveries  and  more  or  less  impairment  of  the 
function  of  the  joint  remains. 


A  SUCCESSFUL  CASE  OF  CESAEEAN  SECTION. 


BY  8ETH  HUX,  M.D., — STEPNEY. 

Od  July  26,  1890,  I  was  called  to  see  Mrs.  0.  S.,  aged 
twenty-nine,  primipara.  She  had  been  married  four  years. 
I  was  called  not  because  she  was  sicky  but  at  the  earnest  so- 
licitation of  her  friends  and  neighbors,  to  see  if  I  could  tell 
why  she  was  not  sick,  as  they  had  been  expecting  her  con- 
finement the  last  four  weeks. 

Her  last  menstruation  was  October  1st,  1889.  Consequently 
she  had  gone  about  ten  months,  or  near  three  hundred  days, 
but  as  she  was  feeling  perfectly  well,  without  an  ache  or  pain, 
and  as  all  the  functions  of  the  body  were  in  a  normal  condi- 
tion, I  simply  told  her  that  she  must  have  made  a  mistake  in 
her  calculation  and  that  the  only  thing  for  her  to  do  was  "  to 
wait  with  patience  her  appointed  time." 

On  leaving  her  I  said,  "  if  you  are  not  sick  within  a  week  I 
will  see  you  again."  As  I  had  concluded  in  my  own  mind  that 
she  had  made  a  mistake  of  a  month,  and  a  week  would  give 
her  time  to  make  it  an  even  month,  whether  it  be  nine  months 
as  I  had  concluded  or  ten  as  she  had  supposed. 

I  was  called  again  July  30th,  and  found  «her  in  labor,  but 
with  very  slight,  inefficient  and  irregular  pains,  hardly  enough 
to  warrant  me  in  saying  that  labor  had  commenced.  In  the 
course  of  time,  two  or  three  hours,  perhaps,  I  made  an  exam- 
ination which  gave  no  physical  signs  that  labor  was  begin- 
ning, but  did  reveal  at  once  a  contracted  pelvis,  which  to  my 
mind  was  retarding  labor  most  effectively. 

The  uterus  was  very  high  in  the  pelvis,  the  os  perfectly 
dosed,  with  the  neck  in  a  virginal  state,  not  having  been  ob- 
literated or  altered  in  the  growth  of  the  uterus  during  preg- 
nancy. 

I  assured  the  patient  that  labor  had  undoubtedly  com- 
10 
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menced,  but  thought  progress  would  be  slow  and  somewhat 
protracted.  The  pelvic  bones  were  much  enlarged,  the  left 
brim  of  the  pelvis  tilted  up,  the  right  down,  giving  a  twisted 
feel  to  the  cavity,  the  promontory  of  the  sacrum  very  marked, 
the  sacrum  and  coccyx  anchylosed,  the  pubic  bones  flattened, 
with  a  male-shaped  pubic  arch,  the  conjugal  diameter  less 
than  two  inches,  the  transverse  not  to  exceed  two  and  a  half 
inches. 

Eealizing  that  a  natural  labor  was  impossible  and  crani- 
otomy very  difficult  for  one  man  to  perform,  under  the  circum- 
stances then  present,  I  sent  a  messenger  with  a  note  to  Dr. 
Robert  Lauder  of  Bridgeport,  asking  him  to  meet  me  as  soon 
as  convenient,  stating  to  him  that  I  had  a  case  of  contracted 
pelvis  and  thought  abdominal  section  the  only  way  out  of  it. 

He  responded  at  once  and  upon  examination  corroborated 
the  main  points  in  the  above  diagnosis,  but  advised  waiting  a 
while,  as  the  patient  was  in  good  condition,  and  see  if  nature 
would  not  dilate  the  os  and  fix  the  head  in  the  brim  of  the 
pelvis. 

Dr.  Lauder  returned  to  Bridgeport  with  the  understanding 
that  I  should  telephone  him  when  I  thought  the  symptoms 
indicated  operative  interference.  The  patient^s  condition  re- 
mained much  the  same  during  July  31st,  the  pains  being 
irregular  and  unsatisfactory,  until  about  noon  of  August  Ist, 
when  they  began  to  be  regular  and  more  severe,  so  much  so 
that  the  neck  of  the  uterus  began  to  be  obliterated  and  to 
assume  the  usual  condition  of  the  last  month  of  pregnancy. 
She  had  been  unusually  cheerful  and  hopeful  until  the  pains 
began  to  be  severe,  or  until  noon  of  August  1st,  when  she 
became  restless  and  uneasy,  expressing  the  fear  that  she  never 
would  be  sick  without  assistance,  and  saying  often,  "  I  know 
something  is  wrong  or  I  would  have  been  sick  before." 

I  telephoned  Dr.  Lauder  that  I  would  like  to  see  him 
with  assistance  enough  to  do  abdominal  section,  as  that  seemed 
to  me  to  be  our  best  chance  of  saving  life  and  suffering.  He 
arrived  about  10  p.  m.,  bringing  with  him  Doctors  Wordin  and 
Gkirlick  of  Bridgeport,  who  after  examination  and  consulta- 
tion, agreed  upon  a  unanimous  verdict  of  Cesarean  section 
but  to  be  prepared  to  do  either  craniotomy  or  abdominal  sec- 
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tion,  as  a  fuller  and  freer  examination  under  ether  might  indi- 
cate. 

The  patient  being  placed  under  ether,  Dr.  Gkurlick  and  my- 
self made  another  careful  and  deliberate  examination,  only  to 
confirm  the  previous  imanimous  opinion.  CSonsequently  Dr. 
Lauder  proceeded  to  operate  after  all  the  usual  preliminary 
antiseptic  precautions  had  been  observed,  by  making  an  incis- 
ion some  five  to  six  inches  in  length,  in  the  median  line. 
Nothing  unusual  marked  his  progress  to  the  uterus  excepting 
the  extreme  thinness  of  the  peritoneum,  which  was  but  a  mere 
gauze  in  appearance.  At  this  point  in  the  operation  we  were 
aware  that  two  methods  had  been  advocated  and  practiced  by 
different  leaders  in  the  profession,  each  urged  as  the  better 
one  by  its  advocates,  viz.,  one  to  ligate  the  uterus  with  an 
elastic  ligature  and  turn  it  out  of  the  abdominal  incision  be- 
fore making  the  uterine  incision ;  the  other  to  make  the  uter- 
ine incision  with  the  uterus  in  place  and  empty  it  as  rapidly 
as  possible.  There  was  no  hesitation  or  diflFerence  of  opinion 
in  choosing  the  latter.  All  precautionary  measures  having 
been  taken  to  keep  foreign  matter  out  of  the  abdominal  cavity 
and  a  hypodermic  of  ergotine  having  been  given  the  incision 
was  made  through  the  uterus,  striking  the  placental  site  ex- 
actly in  the  "  buirs-eye." 

As  the  incision  was  forced  through  the  placenta  the  old 
hymn  beginning  "  There  is  a  fountain  filled  with  blood  "  was 
forcibly  brought  to  mind  and  for  the  time  being  it  seemed  to 
be  a  never  failing  one.  Only  those  who  have  witnessed  it  can 
realize  the  fearful  hemorrhage  that  occurs  for  a  moment  or 
until  it  is  controlled. 

Everyone  felt  that  it  was  a  very  critical  moment.  The  phy- 
sician who  gave  the  ether  kept  his  finger  upon  the  pulse  ex- 
pecting to  find  it  failing,  and  his  eye  upon  the  ruddy  cheek 
to  see  it  blanched  at  once.  The  hypodermic  syringe  was 
charged  with  stimulus  ready  for  the  expected  shock.  But  the 
pulse  seemed  unchanged,  the  face  paled  not,  there  was  no 
visible  disturbance. 

The  hand  that  forced  the  incision  through  the  placenta 
grasped  the  child  by  a  leg  and  delivered  it  feet  first  into  the 
hands  of  an  assistant,  who  severed  the  cord  instantly,  with- 
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out  tying,  but  afterwards  tied,  resuscitated  the  child  as  it  was 
bom  in  such  a  hurry  that  it  seemed  to  have  forgotten  that  it 
had  any  such  duty  to  perform  as  breathing ;  or  at  least  it 
seemed  very  loath  to  take  in  the  situation  or  to  do  its  part  in 
making  it  a  success. 

In  the  meantime  the  removal  of  the  uterine  contents  and 
the  antiseptical  cleansing  of  the  cavity,  together  with  the 
grasp  of  hands  caused  the  uterus  to  contract  in  so  natural  a 
manner  that  the  hemorrhage  was  controlled  almost  as  sud- 
denly as  it  had  commenced  under  the  knife.  Silk  sutures 
closed  the  incision  while  yet  under  the  grasp  of  hands,  five 
deep  and  six  superficial  ones  perfectly  controlliDg  all  hemor- 
rhage and  completing  the  most  dangerous  part  of  the  operation. 

No  tube  was  inserted  since  drainage  was  expected  to  take 
place  as  in  natural  labor,  through  the  vagina  The  abdominal 
cavity  was  then  washed  out  with  warm  water,  dried  with 
sponges,  the  incision  closed  with  deep  and  superficial  sutures 
of  silk  and  dressed  antiseptically.  The  patient  was  given  a 
hypodermic  of  whiskey,  placed  in  bed  with  external  heat,  and 
soon  rallied  from  the  ether  without  an  unpleasant  symptom. 

Twelve  hours  after  the  operation  found  the  mother  and 
child  in  a  comfortable  condition  I  passed  the  catheter 
as  a  precautionary  measure,  but  think  it  was  unnecessary,  as 
the  bladder  cared  for  itself  by  immediate  and  natural  action. 
The  lochia  was  established  at  once  in  a  natural  manner  and 
continued  so  until  its  cessation,  at  about  the  usual  time. 

Eighteen  hours  after  the  operation,  on  the  evening  of 
August  2d,  the  temperature  was  101^,  pulse  110,  the  patient 
cheerful  and  contented,  but  anxious  for  something  to  eat. 

August  3d.  Morning  temperature  99.5°,  pulse  100.  She 
had  slept  fairly  during  the  night  and  continued  sleepy  during 
the  day.  The  temperature  and  pulse  fluctuated  from  morn- 
ing to  evening  about  as  above  described,  that  is  temperature 
99.5**  morning  to  100.5°  evening,  pulse  95  to  100  morning, 
110  to  112  evening,  until  the  morning  of  August  5th,  when  I 
found  the  temperature  103°,  pulse  125,  which  seemed  to  indi- 
cate that  we  were  approaching  a  whirlpool  faster  than  was 
agreeable.  I  telephoned  the  morning  report,  as  usual,  to  the 
surgeon-in-charge,  but  before  his  arrival  we  had  been  blessed 
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with  the  usual  experience  of  the  "  lame  and  the  lazy "  and 
were  sailing  along  with  a  decreasing  pulse  and  temperature. 

We  redressed  the  wound,  but  failed  to  discover  any  cause 
for  the  unpleasant  symptoms  excepting  the  mammary  glands, 
which  had  become  very  much  enlarged  and  had  been  some- 
what painful  for  a  couple  of  days  previously. 

The  temperature  and  pulse  decreased  to  the  old  point,  as- 
suming their  usual  morning  and  evening  fluctuations.  We 
took  our  seat  on  the  ''  ragged  edge  of  anxiety  "  to  watch  the 
patient's  progress  until  August  8th,  when  I  removed  the  su- 
perficial sutures  and  continued  the  vigil  to  the  tenth  day, 
when  I  did  the  same  by  the  deep  ones,  the  wound  having 
healed  satisfactoiily  without  the  development  of  pus.  Noth- 
ing occurred  to  break  the  monotony  of  our  lonely  watch  until 
August  13th,  when  an  increase  in  the  pulse  and  temperature 
indicated  the  approach  of  another  *^  blizzard,"  which  appeared 
the  next  day  in  the  shape  of  a  phlegmasia  dolens  of  the  right 
leg.  It  proved  a  slight  attack  and  of  short  duration,  giving  but 
little  trouble  in  comparison  with  some  cases  we  have  witnessed. 

Ten  days  later  we  were  treated  to  a  repetition  of  the  same 
thing  in  the  left  leg,  from  which  she  recovered  in  about  a 
week.  The  fifth  week  saw  the  patient  sufficiently  convales- 
cent to  ride  out  with  her  beautiful  daughter,  after  which  ride 
we  rose  from  our  seat  on  the  ^^  ragged  edge "  and  went  our 
way  rejoicing. 

The  treatment  of  the  case  was  simple  but  persistent,  con- 
sisting of  warm  water  injections  per  vaginam  and  rectum 
when  necessary,  two  doses  of  antipyrin  when  the  temperature 
was  highest,  with  brandy,  quinine  and  nourishment  q.  s.  to 
meet  indications. 

Our  hands  were  bravely  "held  up"  by  the  nurse,  Mrs.  W., 
of  Monroe,  who,  though  untrained,  gave  the  utmost  satisfac- 
tion to  all  concerned  and  materially  aided  in  making  the  opera- 
tion a  success  by  her  cheerful  and  painstaking  care  of  the  pa- 
tient. In  looking  over  the  case  and  thinking  what  points 
might  be  changed  for  the  better  in  another  case  of  like  kind, 
I  find  only  two  to  suggest :  first,  that  the  operation  be  done 
by  daylight;  second,  that  some  other  "fellow"  occupy  the 
"  anxious  seat "  during  recovery. 
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REPOKT  ON  THE  PKOGRESS  OF  MEDICINE  DUKING 
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BY  L.    S.    PADDOCK,   M.A.,  M.D., ^NOBWICH. 

ASSISTED   BY    E.    K.    BOOT,    M.D., ^HABTFOBD. 

The  few  years  past  are  worthy  of  remembrance  for  the  re- 
markable activity  and  achievements  in  medical  science.  Ef- 
forts have  been  made  everywhere  by  the  Profession  to  prevent 
and  successfully  treat  infectious  diseases.  This  activity  can- 
not have  escaped  the  observation  of  the  unlearned  and  indif- 
ferent. The  stringent  sanitary  laws  made  and  enforced;  the 
attention  paid  to  drainage  and  greater  cleanliness ;  the  care- 
ful inspection  of  the  food  we  consume,  and  the  study  of 
disease  in  the  animals  furnishing  it,  give  daily  evidence  of 
progress  in  matters  pertaining  to  hygiene.  The  same 
spirit  has  pervaded  our  schools,  and  instruction  in  the 
laws  of  health  forms  part  of  their  teaching.  Chicago  has  its 
"Womans*  Medical  Union"  for  the  advancement  of  domestic 
and  pubHc  hygiene.  In  New  York,  the  "Ladies'  Health  Pro- 
tective Association"  have  been  investigating  the  management 
or  mismanagement  of  pubHc  schools.  In  the  old  country,  by 
the  regulation  of  the  course  of  the  *Khine,  intermittent 
fever,  goiter  and  cretinism  had  almost  disappeared,  and  in 
the  garrison  at  Strasburg  it  had  been  reduced  from  eighty  to 
less  than  one-half  per  cent. 

It  is  now  almost  impossible  for  a  contagious  disease  to 
reach  our  shores  by  ships,  so  vigilant  watch  is  kept  at  quar- 
antine. Over  crowded  cities,  where  formerly  lodged  the  foul- 
est disease,  are  greatly  reHeved  by  sanitary  measures,  while 
new  hospitals  are  constantly  arising  to  meet  all  emergencies. 

*Vid.  Annual  Unlvers.  Med.  Sc.,  1890.    Art.  Hygiene. 
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Never  before  has  the  healing  art  awakened  bo  much  interest 
as  to-day  in  its  researches  and  discoveries  for  the  causes  of 
disease.  And  it  must  be  confessed  that  knowledge  of  the 
nature  and  cause  of  disease  is  half  the  battle  in  curing  or 
preventing  it.  These  investigations  are  based  on  the  theory 
that  there  is  a  bacillus  to  which  disease  owes  its  origin,  and 
its  septic  influence  has  been  met  by  antiseptic  treatment 
Diphtheria,  that  deadly  foe  to  children,  has  been  greatly  mod- 
ified in  its  malignancy  by  treatment  based  on  modem 
theories.  Scientists  are  earnestly  pursuing  their  studies  on 
the  nature  and  treatment  of  tetanus.  Stimulated  by  the  dis- 
coveries of  Pasteur  and  Koch,  and  reasoning  from  analogy, 
that  what  is  preventive  in  guinea-pigs  and  rabbits  may  prove 
equally  beneficial  as  an  agent  in  saving  human  life ;  they  are 
inoculating  the  blood  serum  of  those  animals  rendered  proof 
against  the  virus  of  those  diseases. 

Bacilli  have  been  found  abundantly  in  the  food  we  con- 
sume, and  they  mat/  sometimes  obtain  entrance  into  the 
human  system.  Diseased  cows  produce  diseased  flesh  and 
impure  milk.  It  is  an  error  to  suppose  that  impure  milk 
comes  only  from  diseased  lacteal  glands ;  tuberculosis  in  any 
part  of  the  body  produces  tubercle  bacilli  in  the  lacteal  secre- 
tion. 

Fowls  contract  disease  from  consuming  expectorations  con- 
taining bacilli,  and  thus  in  turn  become  the  vehicle  for  its 
transmission  to  man.*  That  phthisis  may  be  spread  by  the 
inhalation  of  germs  arising  from  dried  sputa  is  a  well  ascer- 
tained fact. 

Some  curious  experiments  have  shown  the  action  of  gastric 
juice  on  the  tubercle  bacillus.  Dogs  fed  on  excrementitious 
matter  from  tuberculous  subjects,  and  on  the  organs  of  those 
dead  from  tuberculosis,  suffered  no  damage,  but  some  of  them 
fattened  on  it.  Their  excrement  contained  bacilli  in  abund- 
ance, and  guinea-pigs  inoculated  with  it  became  infected  with 
tuberculosis.  Zagari  submitted  tubercle  bacilli  to  the  action 
of  the  gastric  juice  outside  the  animal  organism;  after  from 
eighteen  to  twenty-four  hours  their  virulence  was  completely 
lost.     From  these  results  he  concludes  that  as  the  gastric 

•Vld.  Annual  Unlvere.  Med.  Sc.  1890.  K«  86, 


juice  retainB  a  sufficient  degree  of  acddity,  tuberculoBis  of  the 
alimentary  canal  will  be  unlikely  to  occur.  Hence,  keep  the 
gastric  juice  of  tuberculous  patients  in  its  normal  condition 
as  regards  acidity,  or  even  increase  it,  as  far  as  compatible 
with  good  digestion.* — ( Canadian  I^ractitioner,  April  1, 1890.) 
To  the  great  German  scientist,  Koch,  belongs  the  honor  of 
discovering  the  bacillus,  the  cause  of  tuberculous  diseases. 
And  it  has  been  diligent  study  since  the  discovery  to  find 
some  means  for  destroying  this  great  enemy  to  human  hfe. 
When  it  was  announced  (prematurely)  that  a  fluid  subcutan- 
eously  injected  was  the  great  desideratum,  thousands  of  suf- 
ferers were  inspired  with  new  hopes,  and  the  scientific  world 
was  full  of  thankfulness.     We  have  said  it  was  premature. 

The  system  of  treatment,  based  on  this  theory,  is  not  yet 
proven  to  the  satisfaction  of  all.  We  would  deal  more  fairly 
with  the  discoverer,  if  we  would  allow  him  to  tell  what  he  is 
willing  should  be  known,  and  show  the  results  of  his  own 
work  by  using  his  own  material  in  his  own  way.  His 
work  is  not  yet  perfected,  but  he  has  established  a  new 
principle,  which  is  yet  to  be  more  thoroughly  developed,  and 
from  which  great  good  may  be  expected. 

It  may  be  satisfactory  to  give  the  official  report,  as  recently 
published,  of  the  results  of  Koch's  treatment  io  Prussia. 
This  gives  statistics  of  the  work  done  by  various  physicians  in 
hospitals  and  private  practice.  I  quote  the  results  as  briefly 
stated  by  the  reviewer : 

'^  From  the  middle  of  November  to  the  end  of  December 
2,172  persons  received  injections,  the  number  of  injections 
being  more  than  17,500.  Of  these  patients  972  had  tuber- 
culosis of  the  lungs,  120  tuberculosis  of  other  internal  organs 
and  700  external  tuberculosis.  Of  those  suffering  from 
tuberculosis  of  the  internal  organs  13  were  cured,  171  consid- 
erably  improved,  194  improved  and  46  died.  Of  708  patients 
suffering  with  external  tuberculosis  15  were  cured,  148  were 
considerably  better,  237  better  and  9  died.''  (Yid.  Journal 
Am.  Med.  Assoc,  April,  1891.) 

Expeiimenters  in  our  country,  inoculating  tuberculin,  have 

*Vld.  Medical  ana  Surgicca  Reporter,  April  88. 1880,  pp.  488,  4. 


144  IPfiOGBEdS  OF  M£l>ICnfE — PIDDOCK — ^ROOT. 

generally  reported  favorably  for  treatment  in  the  early  stages 
of  the  disease ;  but  it  does  not  aot  well  in  hemorrhagic  cases. 
It  is  conceded  to  be  specially  beneficial  in  lupus.  But  we 
must  not  forget  the  fact  that  phthisis  is  often  temporarily 
benefitted  under  any  new  treatment.  The  hospitals  of  New 
York  and  New  England  are  thoroughly  testing  the  merits  of 
tuberculin  inoculations.  We  are  enabled  to  give  you  the  fol- 
lowing report  from  the  hospital  in  your  own  city.  It  is  a 
concise  record  of  six  cases,  the  first  dating  from  February 
16th.  The  patient  was  a  married  woman,  aged  twenty-four, 
who  presented  physical  signs  of  phthisis.  She  was  treated  at 
first  by  an  injection  of  one-half  a  miUigram,  which  was  gradually 
increased  till  March  17th,  when  it  reached  thirteen  milligrams 
daily.  At  that  date  her  cough,  expectoration  and  physical 
condition  were  worse.  She  was  discharged  at  her  own  re- 
quest. 

Second  Case — ^A  male  laborer,  aged  forty-five,  admitted 
February  14th  presenting  signs  of  phthisis.  Treatment  com- 
menced with  injection  of  one  miUigram  and  gradually  in- 
creased till  there  were  forty  milligrams  injected  daily.  Reac- 
tion 102°.  March  31st,  improved.  May  8th,  right  side  normal, 
on  the  left  there  was  some  dullness  and  prolonged  expiration, 
and  few  mucous  rales  at  the  base.     Treatment  continuing. 

Third  Case — An  iron-molder  in  an  advanced  stage  of  phth- 
isis, with  cavities  in  the  left  lung,  hectic,  night  sweats,  and 
hemorrhages.  The  same  treatment  as  above.  Was  under 
treatment  about  two  and  a  half  months.  He  lost  weight,  and 
was  discharged  May  5th  not  improved. 

Case  Fourth — ^A  male  aged  forty,  whose  father  died  of 
phthisis ;  has  had  cough  for  nine  months ;  tubular  breathing 
on  the  right  side  and  dulness  on  percussion.  Commencing 
March  1st  with  injections  of  one  milligram,  they  were  in- 
creased to  May  7th,  when  they  reached  twenty-two  milligrams 
daily.  During  this  his  weight  has  increased  from  one  hun- 
dred and  twenty-six  and  one-lialf  to  one  hundred  and  thirty 
and  one-half,  and  night  sweats  have  disappeared.  The  right 
lung  has  improved,  the  left  lung  is  nonuaL  No  bronchial 
breathing.     Treatment  continuing. 

Case  Fifth — ^A  male,  aged  twenty-nine,  admitted  February 
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12th,  with  cough,  night  sweats  ajid  expectoration.  Duhiess 
in  upper  portion  of  both  lungs,  bronchial  breathing.  The 
injection  of  one  milligram  at  the  commencement  was  increased 
till  it  reached  fourteen  daily.  Apnl  Ist  to  10th  no  lymph 
used ;  patient  better.  May  1st  to  8th  daily  dose  twenty-two 
milligrams.  Physical  condition  fair ;  left  side  normal,  right 
sight  not  much  changed. 

The  sixth  case  represents  two  different  treatments.  A 
woman  was  admitted  March  18th  for  pelvic  cellulitis,  and 
with  a  history  also  of  a  cough  for  a  year,  with  pain,  and  evi- 
dent changes  in  the  tone  of  respiration.  The  treatment  com- 
menced with  the  injection  of  one  milligram  of  tuberculin, 
April  12th.  On  the  22d  four  milligrams  were  used ;  slight 
blood-stains  appeared  in  the  sputa.  On  the  28th  one  drop  of 
the  chloride  of  gold  solution  (the  formula  of  Dr.  John  Blake 
White)  was  injected  and  has  been  continued.  At  the  last 
date,  May  8th,  the  report  is :  General  condition  excellent ;  no 
cough ;  no  sweats ;  -right  lung  normal,  except  shghtly  pro- 
longed expiration.     Treatment  continuing. 

Thus  far  we  have  considered  the  treatment  of  tuberculosis 
by  tuberculin  only.  But  the  new  method  having  become  fa- 
vorably known,  other  substances  have  been  used  for 
inoculation.  Dr.  John  Blake  White  gives  a  favorable  list  of 
cases  of  tuberculosis  treated  by  the  subcutaneous  administra- 
tion of  a  solution  of  chloride  of  gold  with  iodide  of  manganese. 
(Vid.  Med.  Record  March  21,  1891.) 

In  Berlin,  at  the  meeting  of  the  Medical  Society,  Saalfield 
presented  a  patient  suffering  from  lupus  who  had  been  treated 
by  injections  of  the  alkaline  solution  of  cantharidin  with  great 
benefit.  (Vid.  Journal  of  Am.  Med.  Assoc  April,  1891,  p. 
383.) 

Still  another  treatment  by  inoculation  is  reported.  Dr.  J. 
Hilgard  Tyndale  read  a  paper  at  the  meeting  of  the  New  York 
County  Medical  Association,  in  which  he  reported  twenty- 
three  cases  of  phthisis  treated  by  inoculation  with  vaccine 
lymph.  He  employs  two  drops  of  the  lymph  mixed  with  fifteen 
drops  of  distilled  water  and  one  of  glycerine.  All  the  cases 
treated  showed  bacilli  in  their  sputa.  He  selected  cases 
which  had  cavities  and  purulent  expectorations.      The  injec- 
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tions  were  made  near  the  seat  of  the  trouble  once  in  six  or 
eight  days.  When  the  bacilli  have  disappeared  and  the  ex- 
pectoration is  of  a  mucous  character,  the  injections  are  made 
once  in  two,  three  or  four  weeks.  Supporting  treatment  fol- 
lowed. The  treatment  was  reported  as  very  successful. 
(Vid.  Journal  Med.  Assoc.  May  2,  1891.) 

It  would  be  out  of  our  province  to  speak  of  the  surgical 
treatment  of  affections  of  the  lungs.  We  shall  only  add  in 
this  connection,  that  cavities  in  the  lungs  have  been  opened 
externally  and  topical  applications  made  to  them. 

We  cannot  close  this  portion  of  our  report  without  alluding 
to  the  views  adverse  to  the  new  theories.  Creating  as  they 
do,  almost  a  revolution  in  therapeutics  and  pathology,  it  is 
expected  that  many  would  be  very  sceptical  in  accepting  them. 
And  so  we  find,  among  others,  the  great  pathologist  Yirchow 
does  not  hesitate  to  state  (if  correctly  reported)  that  the  in- 
oculation in  many  cases  vastly  increases  the  bacilli,  produces 
more  rapid  progress  of  the  disease,  and  undoubtedly  has 
occasioned  death  in  many  instances. 

We  cannot  pass  the  experiments  of  Pasteur,  for  the  pre- 
vention of  hydrophobia  unnoticed ;  his  work  is  in  the  right 
direction,  and  indicates  great  progress  in  scientific  investiga- 
tion. But  inasmuch  as  the  bites  of  animals  not  proven  rabid 
are  generally  innocuous,  and  the  appearance  of  hydrophobia 
is  so  long  after  an  ascribed  cause,  the  results  of  preventive 
treatment  connot  yet  be  decided. 

During  the  past  year  satisfactory  progress  has  been  made 
in  experimental  Physiology  and  Pathological  research.  Sugar 
has  been  found  in  ascitic  fluid,  usually  not  less  than  one-tenth 
of  one  per  cent.;  when  due  to  portal  congestion  there  was 
fifteen  one-hundredths  of  one  per  cent.,  and  more  when  sugar 
was  used  as  food.  The  fluid  of  ovarian  cysts  contains  no  sugar, 
or  only  a  trace  of  it.  The  fluid  of  hydrocele,  when  free  from 
degenerative  products,  contains  sugar ;  and  in  hydatid  fluid 
sugar  may  be  present.  These  facts  may  be  of  value  in  diag- 
nosis.    (Vid.  Med.  and  Surg.  Heporter,  Nov.,  1890,  p.  628.) 
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Considerable  has  been  written  upon  Hypnotism,  and  there 
are  those  who  are  ready  to  rank  it  as  a  science.  But  a  prac- 
tice which  is  based  on  the  mental  influence  of  the  operator, 
and  can  by  suggestion  control  the  will  and  actions  of  the  per- 
son operated  upon,  is  a  power  of  extreme  danger.  There  is 
no  limit  to  such  power,  when  a  suggestion  can  produce  pleas^ 
ure  or  pain,  or  excite  the  baser  passions,  at  will.  Occasionally 
a  crime  has  been  attributed  to  it,  and  societies  and  courts 
have  condemned  the  exercise  of  the  powers  of  the  hynoptizer. 
We  should  be  sorry  to  see  hypnotism  generally  recognized  as 
legitimate  practice. 

We  have  already  taxed  your  patience  too  long,  but  a  few 
words  more  before  we  close.  There  have  been  such  advances 
made  in  the  investigation  of  diseases  of  the  brain  and  nervous 
system,  that  much  of  their  former  mystery  has  been  cleared 
away.  Abnormal  growths  in  the  brain  have  been  diagnosti- 
cated with  such  accuracy,  and  their  nature,  locahty  and  size 
been  so  defined  to  the  operator,  that  they  have  been  success- 
fully removed.  The  day  may  come  when  brain  surgery  may 
be  as  successful  as  abdominal  surgery. 

Among  the  dreadful  diseases  which  belong  to  the  nervous 
system,  it  strikes  us  a  novelty  to  regard  cholera  as  a  neurosis 
— ^a  disease  of  the  sympathetic  nervous  system.  Yet  it  has 
been  so  regarded.  Dr.  Alexander  Harkin  in  the  Dublin  Jour- 
nal of  Medical  Science,  March,  1890,  states  that  vesication 
over  the  course  of  the  pneumogastric  nerve,  from  the  mas- 
toid process  to  the  angle  of  the  jaw,  is  followed  by  the  most 
surprising  results  even  in  the  worst  forms  of  the  disease. 
Very  favorable  statistics  of  treatment  on  the  island  of  Malta, 
1887,  are  offered  in  illustration.  (Vid.  Med.  and  Surg,  He- 
porter,  July  12,  1890.) 

In  conclusion,  your  committee  regret,  that  amid  the  hurry 
and  confusion  of  a  busy  life,  they  have  not  been  able  to  fur- 
nish you  a  paper  of  more  interest  and  value. 


THE  PKOGKESS  OF  BACTERIOLOGY. 


BY  ARTHUB  J.  WOLFP,  M.D., HABTPOBD. 

The  recent  discoveries  of  the  existence  of  various  minute 
organisms  in  different  infectious  diseases  of  men  and  animals, 
and  the  almost  universal  interest  excited  by  the  question  of 
their  relation  to  the  morbid  processes  with  which  they  are 
associated,  have  induced  me  to  lay  before  you  the  following 
historical  summary,  with  the  hope  that  it  may  aid  in  correct^ 
ing  the  errors  which  I  have  several  times  seen  made  of  giving 
the  credit  for  discovery  to  those  to  whom  it  does  not  belong. 

The  progress  of  zymotic  micropathology  dates  from  the 
year  1850,  when  Bayer  and  Davaine  first  described  fine  rod- 
like bodies  (bacilli)  resembling  ''  vibrios  "  in  their  optical  and 
chemical  properties,  which  they  had  found  in  the  bodies  of 
animals  dying  of  splenic  fever,  and  since  that  time  numerous 
observers  have  been  investigating  the  subject.  The  honor,  how- 
ever, for  the  discovery  of  bacteria  belongs  to  Van  Leuwenhoeky 
who  more  than  two  hundred  years  ago,  in  a  letter  addressed 
to  Sir  Francis  Arton,  Secretary  of  the  Boyal  Society  of  Lon- 
don, which  was  dated  September,  1683,  figured  and  described 
Leptothrix  and  vibrios  in  human  saliva.  The  microscope  had 
been  but  recently  discovered,  and  with  the  limited  means  at 
his  command  afforded  by  his  simple  water-microscopes,  he  re- 
garded them  as  animalcules,  but  his  description  is  neverthe- 
less marvelously  accurate.  The  observations  of  Leuwenhoek 
remained  unnoticed  or  were  entirely  forgotten  until  1825, 
when  Cagnard-Latour  in  France  and  Schwann  in  Germany 
again  called  the  attention  of  scientists  to  these  little  organ- 
isms. 

Li  all  this  time  the  microscope  had  undergone  but  Httle  im- 
provement. It  was  seldom  or  never  used  by  the  scientific 
man ;  it  was  simply  a  toy,  and  as  such  it  is  not  surprising  that 
11 
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the  brilliant  discoyeries  of  the  immortal  Leuwenhoek  had 
been  entirely  forgotten,  and  were  it  not  that  his  letters  were 
preserved  and  published  by  the  Boyal  Society  we  should  have 
at  last  found  that  there  is  '^  something  new  under  the  sun.^' 
But  the  instrument  had  now  begun  to  be  improved  upon; 
better  ones  were  constructed  than  had  been  hitherto  pro- 
duced. With  these  Latour  and  Schwann  investigated  and 
rediscovered  the  bacteria  which  we  have  spoken  of.  Ehren- 
berg  in  1838,  and  Dujardin  in  1841,  separated  and  described 
different  species  of  bacteria  which  were  supposed  to  belong 
to  these  lower  animal  forms  called  infusoric^  but  in  1853 
Bobin,  in  a  thesis,  classed  vibrios  and  bacteria  as  belonging  to 
that  portion  of  the  vegetable  world  called  Algee.  This  has 
been  found  by  later  observers  to  be  correct,  for  Davaine  in 
1859  pointed  out  very  clearly  that  bacteria  are  vegetables,  be- 
longing to,  or  closely  allied  with,  the  AlgsB,  and  especially  the 
Conferv8B. 

The  researches  of  Latour  and  Schwann  were  the  origin  of 
one  of  the  most  important,  if  not  the  most  important  series 
of  discoveries  of  the  nineteenth  century,  for  they  have  revo- 
lutionized the  fabric  unon  which  the  science  of  medicine  is 
built. 

The  science  of  bacteriology  is  indebted  in  its  earlier  years 
to  such  men  as  Geilen  in  1853,  Welker  in  1859,  DeBary  and 
Hallier  in  1866,  and  many  others  whose  researches  greatly 
antedate  the  labors  of  the  justly  celebrated  Pasteur  and  Koch. 
The  most  important  phase,  however,  in  the  history  of  microbiol- 
ogy, was  entered  when,  in  1855,  PoUender  published  an  able 
thesis,  giving  a  most  complete  description  of  the  "  bacillus  of 
Anthrax,"  and  claimed  that  it  was  the  sole  and  essential  agent 
in  the  production  of  splenic  fever  or  charbon.  He  observed 
that  blood  containing  these  little  rods,  when  inoculated  was 
capable  of  producing  the  disease.  These  observations  of 
Pollender  were  confirmed  by  Brauell  in  1857,  who  first  dis- 
covered the  germ  of  Anthrax  in  the  blood  of  human  beings 
who  had  died  from  Charbon,  and  gave  it  as  his  opinion  that 
the  presence  of  the  '^bacillus  Anthracis"  was  pathognonomic 
of  the  complaint.  These  investigations  having  been  repeated, 
their  accuracy  was  assured  by  Davaine  in  1863,  who  found 
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these  bodies  which  he  named  bcicteridice  in  every  fatal  case  of 
charbon.  He  further  noticed  that  on  their  disappearance  as 
the  result  of  putrefaction,  or  by  other  means,  the  fluids  from 
the  diseased  tissues  lost  their  infective  properties ;  and,  more- 
over, that  the  Anthrax  fluids,  even  when  diluted  with  a  mil- 
lion times  their  volume  of  water,  produced  a  fatal  splenic 
fever  when  injected  into  animals ;  thus  behaving  in  quite  a 
different  manner  from  the  ordinary  chemical  poisons. 

During  the  time  these  researches  were  being  carried  on  and 
being  discussed,  Pasteur  made  his  investigations  into  the 
cause  of  fermentation,  demonstrating  that  the  agent  which 
produces  the  change  in  milk  from  sweet  to  sour,  or  that  which 
causes  the  production  of  butyric  acid  in  rancid  butter,  is  a 
rod  of  extreme  tenacity  whose  form  and  dimensions  are  very 
similar  to  the  bacteridiae  of  Devaine.  About  this  time  (1860) 
Lister  introduced  the  principles  of  antiseptic  surgery,  based 
upon  the  theory  that  disease  germs  derived  from  the  atmos- 
phere or  other  external  sources,  are  the  essential  causes  of  sup- 
puration, septicemia,  pyemia,  gangrene,  etc.,  following  injuries 
or  operations.  And,  before  proceeding,  allow  me  to  correct  the 
error  that  I  have  frequently  heard  made,  viz :  that  of  honor- 
ing Lister  as  the  originator  of  this  theory  as  applied  to  sur- 
gery. For  this  we  are  indebted  to  a  paper  which  attracted 
great  interest  among  French  surgeons,  from  the  pens  of 
Come  and  Demeux,  which  appeared  in  print  in  1859.  They 
had  repeated  the  experiments  of  Leconte  and  Demarquay  of 
previous  years,  and  had  concluded  that  a  paste  containing 
coal-tar  would  not  only  act  in  promoting  the  healing  of 
wounds,  but  would  effectually  destroy  what  noxious  elements 
existing  in  the  vicinity  of  such  injuries.  For  a  while  much 
effective  work  was  done  in  this  direction  in  France,  and  excel- 
lent results  obtained.  Lemaire  at  last  discovered  that  car- 
bolic acid  was  the  chief  antiseptic  constituent  of  coal-tar,  and 
by  l^ini  this  agent  was  first  used  in  surgical  practice.  Nela- 
ton  was  particularly  active  in  the  field  of  antiseptic  surgery 
at  this  period,  and  had  wonderful  success  with  alcohol  as  an 
antiseptic.  But  the  use  of  carbolic  acid  spread  throughout 
the  continent,  and  finally  into  Great  Britain  and  America.  It 
was  extolled  by  Spence,  Wood,  and  others ;  but  its  many  dis- 
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advaptages  came  to  the  Burface  and  it  was  likely  to  be  abaii- 
doned  when  Professor  Lister  began  to  write. 

During  the  epidemic  of  cholera  in  Europe  there  was 
awakened  great  interest  in  the  subject  of  microbiology,  for 
that  which  we  now  know  is  true  was  considered  then  highly 
probable,  viz :  that  this  disease  is  caused  by  a  Hving  contagion. 

In  1866  Brauell,  and  soon  after  him  Davaine  also,  found  that 
when  pregnant  animals  died  of  anthrax,  the  maternal  blood 
OiUy  contained  numerous  bacilli  and  was  infective,  while  that 
of  the  fetus  was  free  from  organisms  and  could  not  transmit 
the  disease.  The  placenta  formed  a  true  and  efficient  filter, 
and  thus  prevented  the  organisms  from  passing,  showing  that 
the  virus  of  the  disease  was  connected  with  the  organisms 
and  not,  as  nearly  all  had  claimed,  with  some  purely  chemical 
poison. 

Pasteur  was  all  this  time  making  his  studies  on  fer- 
mentation. He  had  given  the  death-blow  to  the  doctrine  of 
spontaneous  generation;  he  had  searched  into  the  require- 
ments of  life  of  the  bacteria,  he  had  studied  thoroughly  the 
silkworm  fungus,  which  had  been  discovered  by  Bassi  iu 
1837.  This  discovery  of  Bassi  and  the  deductions  drawn  by 
Henle  had  been  productive  of  the  liveliest  interest. 

Thus  we  see  that  it  is  from  the  works  of  PoUender  and 
Davaine  that  the  science  of  bacteriology  as  related  to  medi- 
cine dates.  It  has  since  their  time  conquered  all  doubts,  has 
accumulated  fact  upon  fact,  so  that  it  now  stands  out  as  one 
of  the  greatest,  if  it  is  the  youngest,  of  the  medical  sciences. 

In  the  same  year  that  Davaine  had  made  his  further  ob8ei> 
vations  on  anthrax  (1866),  Bindfleisch  described  micrococci  as 
constantly  present  in  great  numbers  in  the  infarcts  and  ab- 
scesses in  pyemia,  surgical  kidney,  septicemia  and  puerperal 
fever.  In  the  same  year  Coze  and  Feltz  confirmed  his  obser- 
vations. They  also  were  the  first  to  state  that  inartificial  sep- 
ticemia produced  by  the  inoculation  of  putrefying  meat  infu- 
sion, the  intensity  of  the  virus  increased  at  each  transfer  when 
the  disease  was  inoculated  from  animal  to  animal. 

While  this  interesting  work  was  going  on,  we  find  that  Ville- 
main  and  Wilson  Fox  (1866  and  1867)  made  their  inoculation 
experiments,   which  were  followed  by  those  of  Sanderson, 
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Klein,  Gohnlieiin,  and  many  others,  giving  accumulating  and 
strong  evidence  of  the  communication  of  "tubercle"  to  ani- 
mals in  this  manner.  And  here  begins  an  era  of  intelligent 
controversy  on  the  subject  of  contagion.  The  medical  world 
was  divided  into  two  great  parties  on  this  subject,  one  of 
which  contended  for  the  "  cryptogamic  "  origin  of  contagion, 
the  other,  being  led  by  Liebig,  for  an  organic  poison  as  the 
basis.  The  latter  attempts  to  account  for  the  effects  of  con- 
tagion on  chemical  grounds  were  laid  down  in  the  text  books 
when  I  began  to  study  medicine.  This  idea  seems  to  have 
been  favorably  considered  by  Dr.  Flint,  for,  if  I  remember 
aright  he  used  the  following  words  in  his  work  on  medicine : 
"  The  hypothesis  now  generally  entertained,  and  most  consist- 
ent with  our  present  knowledge,  is,  that  the  matter  of  con- 
tagion, or  of  infection,  received  into  the  blood,  acts  as  a  fer- 
ment, exciting  in  the  blood  certain  processes  on  the  principle 
of  'catalysis.^"  This  was  the  chemical  theory  of  Liebig  and 
was  in  fact  but  a  revival  of  the  humoral  patholgy  of  the  old 
practitioners. 

This  idea  was  also  advanced  by  Watson  in  his  lectures,  who 
described  the  theory  at  great  length.  He  said  in  regard  to 
this  that  "  it  is  most  curious  to  see  these  very  doctrines  which 
had  sunk  into  universal  discredit  and  contempt,  now  again 
assuming  their  places  as  scientific  truths,  upon  the  secure  ba- 
sis of  organic  chemistry.  A  wonderful  specimen,  this,  of  the 
sagacity  of  the  older  physicians — of  the  despised  wisdom  of 
our  forefathers."* 

Besides  these  teachers  we  might  name  many  others  who 
accept  Liebig^s  ideas  either  in  their  entirety  or  modified. 
Amongst  them  Panum,  Colin,  Yulpian,  Onimus,  Beale,  Rich- 
ardson, Senator,  and  others.  And  while  speaking  of  the 
modification  of  this  chemical  theory  we  are  reminded  of  the 
doctrine  which  was  the  outgrowth  of  the  very  important  re- 
searches of  Panum,  which  we  must  not  neglect  to  notice. 
He  had  produced  (in  1851)  an  extract  from  putrefying  animal 
matter,  which  is  very  actively  poisonous.  This  interested 
Bergmann  and  Smeideberg,  who  produced  from  putrefying 
pus  a  poisonous  substance  which  they  recognized  as  a  nitro- 

"Lectores.  P.  1066. 
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genouB  substance  and  named  sepsin.  In  1866  Dupre  and 
Bence  Jones  had  extracted  from  the  organs  of  man  a  substance 
like  an  alkaloid  which  they  named  animal  kinoidine.  We  can 
add  to  these  investigations  the  ones  made  by  Zewelzer  and 
Sonnenschein,  who  obtained  an  alkaloid  from  anatomical  mac- 
erations which  dilated  the  pupils  of  animals  upon  which  they 
experimented.  This  preceded  the  works  of  Selmi  in  Italy  and 
Gautier  in  France,  on  those  poisonous  alkaloids  called 
Ptomaines. 

Our  colleague,  Dr.  Beach,*  has  given  you  a  most  able  paper 
embracing  aU  that  is  known  on  the  chemical  side  of  this  sub- 
ject. I  will  not  touch  upon  that,  for  it  would  take  me  far 
away  from  the  objects  of  this  paper.  After  the  above  men- 
tioned authors  came  those  of  Nencki,  and  Poudets ;  the  latter 
having  examined  putrid  matter  from  a  chemical  standpoint 
and  isolated  bodies  which  approached  in  their  characters  oxy- 
betdine^  or  muscarine.  About  this  time  (1881)  came  the  able 
chemical  investigation  of  Thudicum  in  England,  while  the  two 
students  of  Selmi  in  Italy,  Brouardel  and  Boutmy,  wrote 
their  important  works  on  the  medico  legal  aspects  of  these 
alkaloids — then  the  works  of  Guareschi  and  Mosso,  lastly 
the  complete  researches  of  Brieger.  The  latter  introduced  a 
new  method  for  the  isolation  of  these  alkaloids,  by  the  aid  of 
which  he  produced  the  two  alkaloids,  cadaverine  and  putres- 
cine,  etc.  The  most  important  results,  however,  of  the  latter 
chemist,  has  been  the  estabhshing  of  the  fact  that  cultures 
of  bacteria  are  able  to  produce  definite  ptomaines.  From 
the  bacillus  of  Eberth  or  the  bacillus  typhoidea,  for  example, 
he  obtained  a  base  which  he  has  named  triamime.  On  the 
other  hand  Nencki  searched  in  vain  for  a  ptomain  in  the 
products  of  the  bacillus  of  charbon,  nor  has  Brieger  been  en- 
abled to  isolate  any  chemical  poisonous  to  animals;  thus 
proving  that  the  organism  per  ae  is  the  mcUeries  morbi.  But 
in  considering  the  history  of  this  interesting  subject  from  the 
chemical  side  we  have  advanced  greatly  beyond  our  time. 

In  1867  and  1868  Dr.  Sanderson  in  experimenting  on  the 
relations  of  phlegmonous  inflammation,  had  distinguished 
two  sets  of  consequences  producible  by  local  inflanmiationB 

•Ptomaines— By  C.  C.  Beach.  M.D.— i\r.  r.  Medical  Journal,  1897,  p.  SDK. 
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artificially  set  up  in  the  lower  animals ;  on  the  one  hand,  a 
chronic  disease  having  all  the  anatomical  characteristics  of 
tubercle ;  on  the  other  hand  an  acute  disease  presenting  the 
leading  features  of  pyemia ;  both  infective  in  the  sense  of  in- 
ducing other  similar  inflammations  in  other  parts,  and  one  or 
the  other  being  producible  at  the  will  of  the  experimenter  by 
the  inoculation  of  the  same  material. 

Following  upon  these  experiments  we  are  reminded  that  in 
1871  Yon  EecMinghausen  and  Waldeyer  simultaneously  de- 
scribed the  micrococci  in  pyemia,  surgical  kidney  and  other 
septic  affections  which  had  been  previously  observed  by  Bind- 
fleisch,  and  Coze  and  Feltz,  in  1866.  In  the  following  year 
(1872)  Elebs,  Birsch,  Hirchfeld  and  others  found  these  bodies 
in  the  discharge  from  unhealthy  wounds,  and  on  the  granula- 
tions, joint  surfaces  and  serous  membranes  of  persons  suf- 
fering from  septicemia.  Elebs  traced  them  from  the  surface 
of  a  woimd  into  the  connective  tissue  spaces,  and  found  them 
also  ID  an  adjacent  thrombosed  vein,  in  the  dots  behind  the 
valves  of  veins,  and  in  metastatic  infarcts.  It  was  in  this 
year  also  that  Dr.  Sanderson,  carrying  his  investigations  far- 
ther, found  in  a  number  of  acute  infective  processes  micro- 
zymes. abounding  in  the  exudation  Hquids  and  in  the  blood. 
He  described  these  micro-organisms  of  various  forms;  but 
then  claimed  that  they  were  probably  all  organically  continu- 
ous ;  of  one  form  in  the  more  acute  and  intexise,  of  another 
form  in  the  more  chronic,  infective  Hquid.  He  also  in  this 
relation  confirmed  the  observations  of  Brauell  and  Davaine, 
before  spoken  of,  that  the  Hquid  when  filtered  through  por- 
ous porcelain  and  deprived  of  its  micro-organisms  was  abso- 
lutely non-infective,  thus  utterly  destroying  the  chemical  hy- 
pothesis of  infection  as  advanced  by  Liebig  and  his  followers. 
He  also  at  this  period  demonstrated  that  the  occurrence  of  pu- 
trefaction in  such  a  hquid  destroyed  its  special  properties. 

These  interesting  pathological  investigations  awakened  great 
attention  to  bacteriology  and  in  this  and  the  next  few  years 
we  find  that  Nepveu  mentioned  the  occurrence  of  micrococci 
in  erysipelas,  which  he  found  in  the  blood  of  patients,  and 
especially  in  that  taken  from  the  inflamed  part.  Dr.  Keber  of 
Dantzigalso  described  spherical  bacteria  in  vaccine  lymph. 
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which  were  extensivelj  studied  by  Cohn  (1872).  It  was  also 
in  the  year  1872  that  Obermeier  of  Berlin  discovered  and  de- 
scribed the  organism  which  has  been  called  after  him,  ^^tpor- 
ilium  Obermeri"  in  the  blood  of  patients  suffering  from  re- 
lapsing f eyer,  and  it  has  been  noticed  by  other  observers  in 
epidemics  of  that  disease  in  Germany,  Bussia,  India  and  the 
United  States.  The  spirillae  present  in  the  blood  during  the 
primary  paroxysm,  disappear  during  the  intermission  and  re- 
appear  during  the  relapse. 

Beference  to  the  researches  of  Bollinger,  who  wrote  the 
able  article  on  Infection  by  Animal  Poisons  in  Zeimssen,  will 
illustrate  this  era  of  controversy  regarding  the  intrinsic  nature 
of  infection.  This  author's  work  on  anthrax  is  classical,  for 
here  will  be  found  the  first  illustration,  perhaps,  of  the  ''bac- 
cillus  anthracis."  In  this  work  he  adopts  wholly  the  germ  the- 
ory as  we  now  understand  it,  but  if  you  will  take  the  trouble 
to  turn  back  to  the  article  on  Glanders  or^arcy  you  will  find 
a  bit  of  very  interesting  history.  The  researches  of  Benault 
in  1861,  of  Christot  and  Beiner  in  1868,  of  Hallier  in  1868, 
Ziim  in  1872,  and  Bindfleisch  in  1871,  all  resulted  in  attribut- 
ing the  cause  of  farcy  to  a  parasitic  microbe  which  some 
found  in  the  blood,  while  others  found  it  in  the  pua  and 
ulcers.  Yet  because  Bollinger  was  unable  to  verify  the  asseiv 
tions  of  the  above  mentioned  writers,  he  immediately  plunged 
into  the  region  of  the  fashionable  speculation  as  advanced  by 
Franck,  Liebig,  and  the  humorists,  that  the  virus  of  glanders 
induced  a  catalytic  action  similar  in  this  respect  to  the  infect- 
ing principle  of  syphilis  and  smallpox  (Schoenbein),  resolving 
peroxide  of  hydrogen  into  water  and  oxygen.  Yet,  in  his  arti- 
cle on  Anthrax,  which  was  written  in  1872,  we  find  that  he 
wheeled  back  into  the  line  after  accepting  the  teachings  of  the 
above  mentioned  investigators,  and  having  discovered  numer- 
ous bacilli  on  the  feet  and  proboscis,  as  well  as  in  the  intesti- 
nal canal  of  house-flies,  gadflies,  and  other  insects,  in  dis- 
tricts where  anthrax  prevailed,  he  expressed  his  opinion  that 
these  creatures  played  an  important  part  in  conveying  infection. 

In  the  following  year  Klebs  and  Tiegel,  repeating  the  ob- 
servations of  Sanderson,  filtered  anthrax  blood  through  por- 
ous porcelain,  and  again  confirmed  Brauell,  finding  that  the 
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filtered  fluid  which  contained  no  bacilli  produced  no  bad  ef- 
fects when  inoculated,  while  the  residue  on  the  filter  was  ex- 
ceedingly virulent.  It  was  in  1873  that  Davaine  repeated  and 
confirmed  the  experiments  of  Coze  and  Feltz  in  septicemia  and 
pyemia,  finding  that  after  the  twenty-fourth  transmission  of 
the  septic  virus  through  rabbits,  a  trillionth  dilution  was  suffi- 
cient to  cause  fatal  effects.  It  was  hence  assumed  that  the 
augmentation  of  intensity  was  a  gradual  and  progressive  one ; 
but  Davaine  himself  gave  a  series  of  observations,  in  which 
the  full  intensity  was  obtained  in  two  or  three  transmissions, 
and  the  conclusion,  which  I  shall  translate  in  his  own  words, 
is  that  "these  facts  sufficiently  prove  that  septicemic  virus 
acquires  at  this  time  (the  third  transmission)  its  greatest  vir- 
ulence." 

Between  1872  and  1874  Bilbroth  and  Hueter  gave  further 
proof  of  the  frequent  occiurrence  of  organisms  in  septic  dis- 
eases, while  Heiberg  in  1873  described  micrococci  in  ulcera- 
tive endocarditis,  and  in  the  metastatic  foci  of  puerperal  fever, 
confirming  the  discovery  of  the  same  by  Rokitansky  in  1858. 
Elebs  and  Schiiller  also  described  micrococci  as  present  in  the 
miliary  granulations  of  tubercle. 

Letzerisch  (1872)  had  some  years  before  described  micro- 
cocci as  present  in  the  false  membranes  of  diphtheria,  and 
numerous  other  observers,  including  Oertel,  Billroth,  Elebs, 
Eberth,  Nassiloff  and  Trendelenberg,  succeeded  in  finding 
them  in  the  deeper  layers  of  the  affected  mucous  membranes, 
in  the  lymphatic  vessels  and  glands,  and  in  distant  organs, 
especially  the  kidneys.  The  first  ideas  I  obtained  of  the  germ 
theory  of  disease  or  the  protomycetic  theory,  as  it  was  called 
by  Liebermeister,  was  in  OerteFs  article  on  Diphtheria  in  Zeims- 
sen,  where  in  1874  he  described  the  ^^micrococcus  diphthe- 
riticuSy'*  and  demonstrated  these  sphero-bacteria  in  the  bodies 
of  rabbits  into  whose  tracheae  he  had  introduced  fragments  of 
diphtheritic  membrane  with  the  invariable  effect  of  killing 
the  animals  within  thirty-six  hours  after  they  had  presented 
symptoms  of  croup.  The  affection  thus*  produced  by  Oertel 
was  communicable  to  other  rabbits,  and  also  to  pigeons  by  in- 
oculation. 

In  the  same  year  (1874)  Dr.  Elein  began  his  investigations 
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on  enteric  or  typhoid  fever,  and  found  miorocooci  in  the  fresh 
stools,  on  the  surface,  and  in  the  substance  of  the  intestinal 
mucosa,  in  the  lymphatic  spaces  and  vessels,  and  in  the  small 
blood  vessels,  glands,  and  capillaries  supplying  them.  These 
y^ere  undoubtedly  the  '*  micrococci  septicsB  ;^  for  monkeys  and 
various  other  animals  did  not  develop  the  disease,  after  the 
injection  of  milk  which  had  been  purposely  infected.  Du- 
champ  also  in  this  year  described  the  micro-organisms  of 
diphtheria. 

Hayem  and  Baynaud  also  described  a  bacterium  which  they 
had  found  in  the  dejections  of  cholera  patients  and  which  they 
claimed  was  the  special  parasite  of  the  disease.  Wagner^s 
experimental  investigations  on  gastro-intestinal  charbon  were 
published  also  in  that  year.  Letzerisch  also  published  in 
Virchow's  Archives  an  essay  on  the  microbes  found  in  La 
Grippe  or  Coqueluche,  which  I  mention  in  passing,  that  we 
may  know  the  matter  of  the  infectious  origin  of  this  disease 
has  been  investigated  not  only  by  Letzerisch  but  by  Burger 
also.  The  most  notable  bacteriological  work  done  in  1884  was 
that  published  by  Sanderson  and  Cohn  of  Breslau,  who  inde- 
pendently of  each  other  came  to  the  conclusion  that  there 
must  be  two  forms  of  organism  in  anthrax,  one  the  rods, 
which  were  easily  destroyed  and  non-persistent,  while  the 
other,  analagous  to  the  resting  spores  of  some  other  crypto- 
gams, resisted  unfavorable  external  conditions,  and  retained 
their  power  of  growth  after  dying,  and  even  exposure  to  great 
heat  and  cold  for  a  long  time.  In  this  way  they  explained  the 
extraordinary  tenacity  with  which  the  disease  clung  to  certain 
localities  and  buildings  as  weU  as  from  one  of  BrauelPs  ex- 
periments, in  which  blood  from  an  animal  dying  of  anthrax, 
though  no  rods  were  found  in  it,  communicated  the  disease  to 
another. 

This  hypothesis  received  full  experimental  confirmation 
from  Dr.  Koch  of  Wolstein  in  1875,  who  made  a  notable  step 
in  advance.  He  found  that  the  bacilli  of  splenic  fever  would 
grow  and  multiply,  not  only  in  the  tissues  of  the  living  ani- 
mal, but  in  the  blood-serum,  or  aqueous  humor,  and  even  in 
artificially  prepared  liquids,  that  this  could  be  done  through 
several  generations,  and  that  at  the  end,  inoculation  of  an  ani- 


nud  with  a  minute  quantity  of  the  cultiyatiug  liquid  produced 
the  same  disease.  More  than  this,  he  found  that  mice  inocu- 
lated with  matter  that  contained  numerous  spores  died  of 
splenic  fever  within  twenty-four  hours,  whereas  mice  inocu- 
lated with  liquid  in  which  spores  were  scarce,  did  not  die  un- 
til after  two  or  three  days.  He  also  was  the  first  to  discover 
that  the  rods  retained  their  vitality  usually  for  a  few  days 
only,  and  at  the  longest  five  weeks,  while  the  minute  oval  or 
roundish  bodies  which  he  considered  the  spores  of  the  organ- 
ism, were  capable  of  developing,  even  after  four  year's  keep- 
ing, into  filaments  and  new  spores,  when  cultivated  in  an  incu- 
bator. The  fluids  containing  these  bodies  could  produce  an- 
thrax in  mice,  while  if  no  bacilli  were  developed  its  inocula- 
tion was  harmless. 

The  micro-organisms  of  blue  pus  were  also  described  by 
Girard  in  1875,  while  Klein  described  and  figure4  masses  of 
granular  bodies  resembling  micrococci  in  cavities  of  the  epi- 
dermis, and  in  sections  of  the  skin  taken  from  patients  who 
had  died  from  scarlatina  while  the  rash  was  most  intense.  In 
the  throat  and  tonsils  he  confirmed  Dr.  McKendrick's  state- 
ments made  also  the  same  year,  that  micrococci  were  abun- 
dant both  on  the  surface  and  in  the  interior  of  the  organs. 
Inoculation  experim(Bnts,  however,  on  animals  when  portions 
of  the  tissue  and  fiuid  from  the  diseased  parts  were  used, 
gave  rise  to  septicemia  only,  and  not  to  scarlatina. 

Broviez  also  described  bacilli  as  existing  in  the  spleen  of 
those  dead  of  typhoid  fever.  In  this  year,  also.  Professor  W. 
Axe  settled  the  question  of  the  possibility  of  communicating 
by  inoculation  pneumoenteritis  of  pigs,  as  well  as  the  points 
of  difference  between  that  and  anthrax,  with  which  it  had 
been  long  confounded. 

Pasteur,  now  advancing  on  the  ground  won  by  Klein  and 
Koch,  left  his  fermentation  studies  And  in  1877  published  his 
paper  on  Anthrax  and  Fowl  Cholera,  using  neutralized  sterile 
urine,  as  the  cultivating  medium. 

The  most  notable  advance  was  made  in  1878,  when  Dr.  Koch 
introduced  the  use  of  analine  dyes  and  the  Abbe  condenser 
into  the  technique  of  bacteriology.  He  was  also  the  first  to 
use  a  solid  gelatinous  medium  instead  of  liquids,  whereby  he 
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waB  enabled  to  obtain  crops  free  from  the  admixture  of  other 
fmigi,  which  he  called  ^^pure  ctUtivation,^^  Since  this  date, 
from  all  parts  of  the  scientific  horizon,  have  appeared  new 
works  confirming  the  important  role  which  micro-organisms 
play  in  the  causation  of  disease,  not  [only  in  the  acute  infec- 
tions as  variola,  rubella,  diphtheria,  but  also  in  the  chronic, 
such  as  tuberculosis,  syphilis,  etc. 

More  recently  in  1881  Koch  by  a  peculiar  method  of  stain- 
ing, demonstrated  the  bacillus  tuberculosis  in  sputa,  (1881) 
thus  sustaining  Prof.  Yon  Troeltsch,  who  in  1859  considered 
that  tuberculous  disease  was  caused  by  infection.  Previous 
to  this  the  generally  accepted  idea  of  the  cause  of  tubercu- 
losis was  that  originally  propounded  by  Dittrich  and  Buhl, 
viz:  that  the  septic  infection  producing  tubercularization  was 
due  to  the  retrograde  metamorphosis  of  any  morbid  patholog- 
ical product.  Some  authors,  however,  attributed  ''it  to  retro- 
grade changes  of  tubercle  once  produced,"  and  it  was  un- 
doubtedly the  acceptance  of  this  theory  that  led  Prof.  Nie- 
meyer  to  assert  that  '^  tubercle  of  the  lung  may  be  a  secondary 
consequence  of  unabsorbed  pneumonia." 

We  are  at  present  in  an  era  of  controversy  with  regard  to 
micro  zymotic  pathology.  While  Pasteur  and  Chauveau  have 
claimed  much  for  protective  inoculation  in  anthrax ;  Dr.  Loef- 
ler,  on  the  other  hand,  has  given  a  series  of  experiments  which 
tend  to  throw  much  doubt  on  their  results.  While,  therefore, 
the  foundation  of  the  theory  of  protective  inoculation  is  dis- 
puted, we  are  only  justified  in  regarding  the  results  of  Pas- 
teur with  suspicion,  and  will  have  to  wait  until  more  extensive 
observations  have  either  confirmed  or  disproved  it. 

There  is  another  question  open  for  discussion:  Are 
the  organisms  which  we  have  been  considering  specific,  differ- 
ing altogether  from  the  ordinary  bacteria  which  abound  in  the 
air,  water  and  soil;  which  latter  under  ordinary  circumstances 
are  harmless ;  or  are  the  pathogenic  organisms  modifications 
of  the  more  common  innocuous  ones?  Gohn  is  a  prominent 
i^upporter  of  the  first  question  being  true ;  while  such  names  as 
Nageli,  Wood  and  Formad  show  what  careful  investigation  is 
being  earned  on  to  prove  the  other.  This  matter  is  far  from 
settled  and  will  receive  yet  careful  investigation. 
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If  the  nature  of  the  mediam  rather  than  the  presence  of 
the  organisms,  is  the  more  important  factor,  our  endeavors 
should,  of  course,  be  directed  to  the  object  of  making  the  for- 
mer unsuitable  for  the  development,  in  certain  directions,  of 
these  bodies,  as  well  as-  to  checking  their  effects  when  the 
modification  has  taken  place.  Without  wishing,  then,  to  be- 
little the  brilliant  discoveries  of  Koch,  Pasteur,  Babes,  Cor- 
liil,  I  hope  I  have  succeeded  in  showing  you  that  the  credit 
belongs  to  many  pathologists  who  labored  long  before  them, 
and  who  opened  up  the  promising  field  which  they  to-day 
occupy. 

Read  l)elore  the  Hartford  Medical  Society,  October  Meeting.  1890. 


LYMPH,  PARATALOID,  TUBERCULIN. 


WHAT  IS  IT?      WHENCE  COMES  IT?      WHAT  WILL 

IT  DO? 


BY  SAMUEL  MIDDLETON  QABLIGE,    H.D., — ^BBIDOEPOBT. 

With  its  multiplicity  of  forms,  its  destructive  power  under 
all  circumstances  and  its  great  deathly  energy  in  its  more  com- 
mon aspect,  that  of  pulmonary  phthisis ;  tuberculosis  has,  since 
its  clinical  recognition,  been  the  subject  of  dread  to  the  friends, 
death  to  the  patient,  and  of  puzzling  interest  to  the  physician. 

In  the  year  1883,  Dr.  Robert  Eoch  of  Berlin  announced  his 
discovery  of  the  true  cause.  As  early  as  1810  it  was  declared 
by  Bolle  and  Laenner  ^^  that  tubercle  is  the  cause,  and  consti- 
tutes the  proper  anatomical  character  of  pulmonary  phthisis." 

These  two  men  devoted  their  lives  to  the  study  of  the  dis- 
ease, probably  in  its  clinical  and  microscopical  aspects,  and  to 
them  belongs  the  honor  of  fixing  the  name.  The  word  *' Tu- 
berculosis "  was  first  employed  in  1809  by  Schonlein,  a  disbe- 
liever in  the  specific  character  of  the  disease.  For  nearly  a 
hundred  years  has  the  question  as  to  the  specific  nature  of  the 
disease  been  sharply  discussed,  the  first  description  of  tubercle 
datiiig  back  to  Bailie  in  1794.  Of  more  use  and  greater  ben- 
efit to  science  was  the  microscopical  study  of  Addison  several 
years  later.  He  regarded  tubercles  as  "  a  collection  of  epith- 
elial cells,  originating  from  the  white  blood-corpuscles,  which 
are  arrested  in  the  small  capillaries  where  they  undergo  a 
change  into  epithelial  cells." 

By  impulse  of  his  suggestions,  histological  examinations  of 
tubercle  were  more  carefully  followed  up.     The  clinical  study 
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of  disease  also  was  continually  throwing  a  borrowed  light  on 
the  subject,  so  that  bj  the  close  of  this  century  of  study,  the 
medical  mind  was  already  prepared  to  believe  in  a  common 
cause  for  multiple  forms  of  clinically  different  disorders.  It 
was,  as  above  stated,  finally  reserved  for  Robert  Eoch,  with 
an  amount  of  anatomical  and  experimental  work  which  places 
his  investigations  among  the  marvels  of  modem  research,  to 
g^ve  to  the  waiting  world  the  bacillus-tuberculosis  in  1883.  As 
a  result  of  his  experiments,  which  only  supplement  and  round 
out  those  of  his  worthy  predecessors,  we  may  now  safely  de- 
fine tuberculosis  as  "an  infectious  disease  caused  by  the 
tubercular  bacillus,  and  characterized  by  the  production  of 
tissue  and  of  inflammatory  products,  which  appear  both  in  the 
form  of  nodules,  and  as  a  more  diffuse  infiltration  and  which 
rapidly  undergo  caseation.^' 

Not  altogether  unprepared  was  the  medical  world  for  Prof. 
Eoch^s  still  greater  announcement,  at  the  Berlin  Medical  Con- 
gress, last  summer,  of  a  probable  cure  for,  and  preventive  of, 
consumption. 

It  created  at  once  a  profound  sensation,  due,  however,  more 
to  the  high  position  he  occupied  in  medical  esteem  and^  re- 
spect, than  to  any  other  cause.  Innumerable  "sure  cures** 
for  this  terrible  disease  have  been  brought  forward,  only  to 
attract  attention  for  a  short  time,  and  then  pass  into  oblivion. 
There  was  nothing  inherently  impossible  in  the  alleged  rem- 
edy. Varioloid,  anthrax  and  hydrophobia,  have  to  a  great  ex- 
tent been  brought  under  subjection  to  science ;  why  may  not 
the  same  be,  or  become  truo  of,  tuberculosis.  It  is  gratifying 
to  note  the  sincere  respect  with  which  our  profession  is  held 
by  the  intelligent  public  as  indicated  by  the  highest  and  most 
respectful  consideration  accorded  the  confident  and  positive 
statement  of  the  renowned  discoverer,  upon  a  subject  about 
which  he  alone  could  give  any  positive  information. 

At  first  it  was  assumed  and  believed  that  the  '^  lymph,"  as 
it  was  then  called,  being  introduced  into  the  circulation,  de- 
stroyed the  bacilli  in  the  human  body  without  destroying  the 
life  of  the  individual. 

Again,  it  was  considered  an  inoculation,  as  in  the  introduc- 
tion to  the  individual  of  variola ;    still  again  it  was  called  a 
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vaccincUion,  and  the  law  of  similia  was  invoked  to  account 
for  its  alleged  defects.  None  of  these  ideas  were  correct.  It 
is  not  inoculation,  not  vaccination ;  it  is  not  lymph  and  it  does 
not  destroy  the  bacilli  already  found  within  the  individual  and 
destroying  his  health  and  his  life.  It  is,  in  my  opinion,  sincerely 
to  be  regretted  that  at  first,  and  to  some  considerable  extent 
until  now,  a  secret  air,  hke  a  mantle  of  quackery  is  thrown 
around  the  substance,  its  true  nature  and  method  of  production. 
I  believe  it  is  one  of  the  most  wholesome  rules  of  our  code  that 
secret  remedies  are  not  to  be  used  by  scientific  and  honorable 
physicians ;  and  that  what  is  the  acquired  knowledge  of  any 
one  member  of  our  high  profession,  is  at  the  command  and  free 
service  of  every  confrere,  however  humble  he  may  be. 

Koch^s  second  general  announcement  in  which  he  conveyed 
some  knowledge  of  the  nature  of  his  fluid,  now  called  '^par- 
ataloid"  and  'tuberculin,"  gave  us  some  idea  of  the  rationale 
of  the  treatment. 

To  the  question,  Are  the  bacilli  killed  by  the  treatment  T  the 
answer  is,  no !  The  tissue  they  have  woven  and  in  which  they 
reside  is  destroyed,  by  a  microbiotic  process,  and  the  patient 
has  now  to  get  rid  of  this  waste.  In  doing  so  he  also  may 
and  sometimes  does  get  rid  of  the  bacilli.  This  is 
the  rationale  of  the  treatment.  A  complete  eradica- 
tion is  not  to  be  expected  after  one  injection.  The  treat- 
ment is  to  be  repeated  until  the  system  ceases  to  react  to  it. 
Is  the  patient  then  thoroughly  cured  ?  That  is  more  than  we 
may  yet  affirm.  All  the  bacilli  may  nol  be  ejected  along  with 
the  necrosed  tissue ;  auto-reinfection  may  take  place  and  the 
treatment  have  to  be  resorted  to  again.  Within  this  theory  of 
cure,  lies  the  evidence  that  it  is  not  a  vaccination.  A  vaccina- 
tion requires  (and  here  I  quote  from  a"paper  by  Dr.  Harold  C. 
Ernst  read  before  the  Harvard  Medical  School,  and  the  best 
presentation  of  the  theoretical  part  of  the  treatment  which  I 
have  yet  seen);  A  vaccine  requires  for  its  effect  and  action 
something  in  the  nature  of  vitality — an  organism.  There 
must  be  something  present  capable  of  reproduction.  It  must 
have  some  vitality,  and  the  best  example  is  the  ''vaccine 
virus,"  which  we  see  daily  used  as  a  preventive  against  small- 
pox. A  vaccine  has  distinctly  the  power  of  self-reproduction, 
12 
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if  a  minute  amount  is  introduced  into  an  abraded  part  and  a 
local  reaction  of  a  very  marked  degree  is  set  up.  This  does 
not  occur  in  our  experiments  with  parataloid,  therefore  this 
material  is  distinctly  not  a  vaccine.  Again  it  is  distinctly  not 
an  attenuated  virus,  hence  not  an  inoculation.  All  the  French 
methods  so  far  as  completed  research  has  obtained,  have  been 
in  the  line  of  attenuated  virus,  which  simply  means  that  the 
specific  agent  in  the  prevention  of  any  infectious  disease  is 
deprived  of  a  portion  of  its  virulence  by  being  subjected  to 
artificial  cultivation,  by  increasing,  perhaps,  the  temperature 
in  which  it  develops  by  a  change  in  the  atmospheric  pressure 
or  a  change  in  the  oxygen ;  thus  something  is  altered,  and  the 
virus,  as  example  the  anthrax  bacillus,  loses  its  power  to  pro- 
duce the  full  and  violent  form  of  the  disease.  In  some  such 
way  this  organism,  the  bacillus  of  anthrax,  which  under  ordinary 
conditions  and  in  full  possession  of  its  virulence  will  produce 
death  within  twenty- four  hours  in  the  lower  animals,  may  be 
so  changed  in  its  power  of  producing  the  disease,  yet  retain- 
ing its  power  of  growth,  as,  when  introduced  in  large  quanti- 
ties into  an  animal's  economy,  to  effect  only  a  partial  or  no 
disturbance.    This  is  an  illustration  of  attenuated  virus. 

Another  example  is  furnished  by  the  method  of  treating  the 
spinal  cord  of  animals,  particularly  rabbits,  dead  of  rabies. 
The  cords  of  such  animals  contain  the  virus  in  its  full  inten- 
sity, and  when  subjected  to  certain  conditions  of  drying  it 
gradually  loses  its  power  to  reproduce  the  disease,  until  at  the 
end  of  two  weeks  it  has  tio  such  power  whatever.  During  these 
two  weeks  the  strength  of  the  virus  is  gradually  attenuated. 

As  corollaries  to  what  we  have  said,  it  follows  that  this  treat- 
ment is  not  an  inoculation.  An  inoculation  requires  the  in- 
troduction of  something  vital,  which  will  produce  its  kind, — 
will  reproduce  itself,  in  other  words,  and  this  is  distinctly 
what  Koch^s  material  does  not  do.  The  treatment  is  accomp- 
lished by  a  simple  subcutaneous  injection,  not  by  inoculatioD. 
When  the  force  of  a  single  dose  has  been  spent  on  the  sys- 
tem, there  is  no  farther  curative  or  other  effect  from  it  At 
suitable  intervals  the  injection  must  be  repeated  or  the  treat- 
ment renewed.  It  equally  follows  that  Koch's  material  has 
absolutely  nothing  in  common  with  a  lymph. 
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What  then  is  the  nature  of  the  subetance  about  which 
80  much  is  now  said  and  so  little  perfectly  known?  It  is 
nothing  else  than  the  ptomaines  produced  by  the  development 
of  the  bacteria  of  tuberculosis  in  a  medium  which  permits  of 
this  alkaloid  being  separated  out  of  the  nutrient  material,  after 
the  bacteria  of  tuberculosis  have  produced  it.  When  we  say 
that  the  ptomaines  are  the  product  of  bacteriological  develop- 
ment, we  must  not  be  understood  to  say  that  they  are  in  any 
way  the  excreta  of  the  living  organisms.  They  are  not  excreta. 
They  are  simply  the  products  coming  from  the  nutrient 
material,  because  the  bacteria  have  absorbed  some  of  the  ele- 
ments of  the  original  material  and  thus  set  others  free  in  un- 
known chemical  combinations. 

I  have  thus  imperfectly  tried  to  convey  some  idea  of  what 
the  theory  and  application  of  the  treatment  is.  The  certainty, 
hence  the  degree  of  usefulness  of  the  same,  I  will  not  say 
much  about.  Others  here  can,  perhaps,  speak  on  that  line 
better  than  I  can.  The  great  lights  of  medicine  are  to-day 
divided  in  their  conclusions  upon  this  question,  while  we,  the 
rank  and  file  of  the  profession,  are  in  a  tentative  stage  of 
hope  and  experiment. 

Reference  has  been  made  to  the  possibility  of  anto-infec- 
tion  from  the  released  bacilli.  Of  this  the  great  Yirchow 
would  seem  to  have  found  much  corroborative  evidence.  If 
this  dissemination  of  the  tubercle  bacilli  in  the  system  is 
proven,  as  it  now  appears  rational  to  think  it  will  be,  the  diffi- 
culties in  the  way  of  success  with  the  method  would  seem  to 
be  very  great,  if  not  altogether  insurmountable. 

As  to  the  immediate  curative  action  of  the  tuberculin  treat- 
ment it  is  yet  too  early  to  speak  positively.  It  is  to  be  feared 
that  the  great  tension  to  which  the  public  mind,  both  lay  and 
professional  has  been  subjected,  is  now  producing  its  physio- 
logical effect  of  reaction.  Impatient  are  we  all  that  some  re- 
ports of  cures  shall  be  forthcoming  without  any  qualifying 
adjectives.  Nothing,  however,  seems  yet  to  be  settled.  The 
therapeutical  results  as  now  summarized  are  not  at  all  strik- 
ing. It  is  to-day  questionable  if  its  diagnostic  importance, 
even,  does  not  leave  much  to  be  desired. 

A  careful  study  and  tabulation  of  results  made  six  months 
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hence  will  doubtless  give  a  trustworthy  conclusion ;  at  this  time 
every  man  is  entitled  to  his  own  judgment  and  personal  opinion. 

Doubtless  it  is  within  the  bounds  of  truth  to  say  that  no 
therapeutical  claim  has  ever  before  so  widely  and  profoundly 
stirred  the  lay  and  medical  public.  No  other  therapeutical 
measure  has  within  the  period  of  a  short  six  months  been 
subject  to  so  extensive  ''  provings,"  has  caused  so  much  hope, 
and,  we  are  sorry  to  add,  so  much  and  so  profound  disappoint- 
ment. And  yet  this  thing  is  not  altogether  so  new  as  it  at 
first  seems  to  be. 

Our  errant  brethren,  the  Homeopaths,  have  for  some  time 
used  tuberculinum.  In  their  faith  and  practice  the  proving  of 
tuberculinum  shows,  as  its  primary  effect,  evidence  of  a  ^'  deposit 
of  tubercle  at  the  base  of  the  brain.  Severe  and  unbearable 
headaches  are  a  prominent  symptom,  with  local  congestion, 
delirium  and  insanity;  more  remotely  and  as  later  manifesta- 
tions, cough,  purulent  sputa  and  diarrhea ''  They  also  claim 
that  the  remedy,  tuberculinum,  has  been  for  years  helpfully 
given  in  meningitis,  hectic  fever,  night  sweats,  cough,  with 
tuberculous  expectoration  and  all  early  stages  of  phthisical 
disease.  This  being  true,  it  would  seem  that  in  those  first 
stages  of  consumption  which  alone  are  claimed  to  be  curable 
by  the  injection  of  Koch^s  parataloid,  the  homeopaths  have 
made  a  safe  vet  effective  use  of  the  same  materies-morbi  as 
Koch's.  Instead  of  protection  by  boiling,  cultivation,  etc., 
etc.,  a  high  ''attenuation''  or  dilution  has  been  found  efficient 
and  its  therapeutical  application  useful.  Although  we  cannot 
look  at  the  subject,  in  face  of  all  the  facts,  with  as  much  en- 
thusiasm as  we  could  four  months  ago,  still  there  is  much 
already  done  and  more  to  hope  for.  Bobert  Koch  has  ren- 
dered his  name  illustrious.  He  has  struck  out  a  new  path  for 
himself  and  by  patient,  scientific  labor  achieved  triumphs  for 
which  the  world  will  ever  do  him  honor  and  the  medical  pro- 
fession hold  his  name  in  reverence.  By  him  the  veil  has  been 
lifted  from  those  terrible  scourges  of  humanity — the  epidemic 
diseases — disclosing  the  human  frame  as  a  battle-ground  in 
which  the  animal  germs  keep  watch  and  ward,  and  do  trusty 
battle  to  arrest  the  inroads  of  the  plant  germs,  bacteria.  By 
his  achievements  we  are  guided  to  the  threshhold  of  a  new  era. 


KOCH'S  TKEATMENT  IN  TUBERCIJLOSIS. 


BY   J.    B.    KENT,    M.D., — PUTNAM. 

It  would  seem  that  the  one  object  of  many  physicians  who 
rushed  to  Berlin  during  November  and  December  last,  was  to 
procure  a  supply  of  lymph,  after  which  they  immediately  took 
the  first  train  for  home,  expecting  (apparently)  to  cure  all 
cases  of  consumption  in  the  region  round  about  where  they 
were  located,  by  a  few  injections  of  the  precious  fluid. 

Such  was  not  the  object  of  the  writer  of  this  paper,  in 
adding  one  more  to  the  number  of  foreign  visitors  to  the 
German  Capital.  To  obtain  a  supply  of  lymph  was  a  second- 
ary consideration ;  my  first  and  principal  object  was  to  exam- 
ine for  myself,  and  find  out  all  I  could  by  personal  observa- 
tion, in  regard  to  the  application  of  this  remedy,  and  its  suc- 
cess or  non-success  in  the  treatment  of  the  various  forms  of 
tuberculosis.  Just  what  the  opportunities  were  for  so  find- 
ing out  could  not  be  ascertained  by  any  information  I  could 
obtain  here,  and  so  I  determined  to  go  and  see  whether  or  not 
the  German  doctors  were  willing  to  impart  what  knowledge 
they  had  obtained  from  Prof.  Koch  and  from  their  own  ex- 
perience, to  members  of  the  profession  who  were  willing  to 
travel  four  thousand  miles  for  that  purpose. 

Well,  how  was  I  received?  Let  me  say  right  here,  what- 
ever others  may  say,  that  I  have  only  words  of  highest  praise 
for  the  kindness  and  courtesies  which  were  shown  me  by  the 
medical  profession  in  Germany. 

I  considered  myself  very  fortunate  indeed  in  being  able,  in 
the  first  place,  to  secure  the  services  of  Dr.  Weber,  the  first 
assistant  of  Prof.  Gerhardt,  as  my  private  instructor  in  labo- 
ratory work,  and  also  in  the  medical  wards  of  the  Charit;e 
Hospital,  where  ample  opportunity  was  afforded  to  study 
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Koch^s  treatment  in  all  the  different  forms  and  stages  of  tu- 
berculosis. 

Our  class  was  limited  to  four  persons.  We  had  access  to 
the  hospital  wards  at  all  times,  and  the  opportunity  of  mak- 
ing personal  examination  of  the  cases  under  treatment. 
There  were  about  eighty  cases  in  Prof.  Gerhardt's  ward,  rep- 
resenting, as  I  said  before,  tuberculosis  in  all  its  stages,  un- 
der treatment  by  Prof.  Koch's  method. 

From  these  eighty  cases  I  selected  several  from  each  of  the 
different  forms  of  the  disease  and  drew  charts  of  the  same 
from  day  to  day,  thus  being  able  to  carefully  follow  them  and 
to  note  the  action  of  the  remedy  in  each  individual  case. 

There  was  no  end  to  the  number  of  tuberculous  patients, 
which  could  have  been  seen  daily,  but  I  decided  it  would  be 
more  to  my  advantage  to  see  fewer  patients  and  to  study  them 
carefully  by  notes  and  charts,  than  to  see  a  multitude  of  cases 
aud  not  give  special  study  to  any. 

The  day  following  my  arrival  in  Berlin  I  called  upon  Prof. 
Leydon,  Prof.  Gerhardt  and  Prof.  Hahn,  to  each  of  whom  I 
had  letters  of  introduction.  They  all  received  me  very  cor- 
dially aud  invited  me  to  attend  their  clinics,  both  private  and 
at  the  hospital,  and  took  particular  pains  to  show  me  and  ex- 
plain any  cases  of  peculiar  interest. 

The  Germans  are  hard  workers.  Their  work  is  very  practi- 
cal. They  leave  no  stone  unturned  which  will  enable  them  in 
any  measure  to  get  at  the  bottom  of  every  case. 

Their  clinics  begin  at  eight  o'clock  in  the  morning.  Each 
Professor  has  from  two  to  four  assistants,  who  must  be  grad- 
uates and  who  are  chosen  for  merit.  Each  patient  in  his  re- 
spective ward  is  examined  every  day  either  by  the  Professor 
himself  or  by  one  of  his  assistants. 

The  quality  and  quantity  of  sputum  in  those  cases  under 
treatment  by  Koch's  method  was  carefully  noted  each  day 
and  subjected  to  a  microscopical  examination. 

As  scholars  and  scientists  the  Germans  have  no  equal.  I 
never  saw  an  autopsy  made  until  I  saw  one  by  one  of  Professor 
Yirchow's  assistants,  in  the  pathological  department  of  the 
Charity  Hospital. 

Every  case  of   death  is  taken  to  the  post-mortem  rooms, 
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without  asking  any  questions,  no  matter  who  the  case  is  or 
what  the  cause  of  death ;  and  there  it  is  made,  within  twenty- 
four  hours  after  death.  Every  organ,  muscle,  bone  and  joint 
is  carefully  examined  aud  specimens  of  each  preserved  for 
microscopical  examination,  and  for  Prof.  Virchow,  who  gives 
a  lecture  or  demonstration  on  the  same  to  the  Medical  Class. 

The  work  of  the  Charite,  which  is  the  medical  department 
of  the  University,  is  all  done  in  this  practical  way.  Almost 
every  lecture  is  illustrated  by  patients  brought  from  the  hos- 
pital wards,  either  upon  beds  or  otherwise. 

Why  should  the  Germans  not  lead  the  world  in  scientific 
study  and  research  ?  When  you  consider  that  all  Colleges, 
Hospitals  and  Charitable  institutions  are  the  property  of  the 
Government  and  professors  and  teachers  are  all  appointed  by, 
and  paid  by  the  Government ;  all  laboratories  are  equipped 
and  carried  on  at  Government  expense,  you  at  once  have  the 
secret  of  their  great  success  explained  to  your  satisfaction. 

But  I  fear  I  have  taken  too  much  time  in  these  preliminary 
remarks,  and  so  I  must  proceed  at  once  to  the  subject  of  this 
paper. 

First,  What  is  Tuberculosis  f 

We  all  know  that  tuberculous  disease  is  produced  by  one 
form  of  low  plant  life  called  bacteria. 

It  is  a  bacillus,  a  minute  body,  rod-shaped,  which  is  pos- 
sessed of  very  great  vitality,  and  which  multiplies  in  the  dif- 
ferent parts  of  the  body,  where  the  disease  is  situated. 

This  bacillus  was  first  discovered  and  described  by  Eoch, 
and  he  was  the  first  to  point  out  the  fact  that  this  minute 
plant  was  the  true  cause  of  tuberculosis. 

The  pathology  of  tuberculosis  may  be  stated  to  consist  in 
the  fixation,  at  a  given  point  in,  or  on  the  tissues,  of  the  tu- 
bercle bacillus,  with  subsequent  hyperplasia  of  the  fixed  cells 
and  coincident  cellular  infiltration. 

The  anatomical  result  is  a  non-vascular  mass  of  living  pro- 
toplasmic elements  surrounding  tubercle  bacilli. 

Such  a  tuberculosis  may  remain  indefinitely  as  that  alone, 
or  may  be  followed  by  either  a  productive  or  destructive  in- 
flammation, with  necrosis  of  tubercular  elements,  to  which  we 
give  the  name.  Phthisis,  and  in  which  the  part  played  by  the 


bacillus  is  stated  by  the  best  authorities  to  be  that  of  an  exciter 
of  necrosis.  In  this  process  the  action  of  the  bacillus  ap- 
pears to  be  that  it  excites  a  poison  necrosis  of  such  a  low 
grade  as  to  attack  only  the  immediately  adjacent  non-vascular 
elements  of  low  resisting  power,  without  exciting  a  reaction- 
ary change  among  the  vascular  and  more  highly  resisting  tis- 
sues. When  this  irritation  is  stronger,  or  the  tissues  more 
active,  fibroid  changes  encapsulate  the  offending  mass,  unless 
a  general  inflammatory  necrosis  produces  sloughing.  So  long, 
then,  as  the  conditions  at  any  given  point  are  those  of  tuber- 
culosis and  not  phthisis,  any  element  which  is  capable  of  de- 
stroying the  bacilli  must  either  destroy  the  tubercular  tissue 
or  be  absorbed  by  its  cellular  elements  and  thus  be  brought 
into  contact  with  the  bacilli. 

With  conditions  thus  fixed,  what  are  the  possibilities  for 
any  remedy  which  will  assist  this  state  of  things  and  restore 
to  health  again?  In  order  to  accomplish  this,  one  of  the  fol- 
lowing changes  must  take  place : 

First — ^Destroy  the  tubercle  bacilli. 

Second — Develop  inflammatory  degenerative  or  necrotic 
processes  in  or  about  the  tubercle  tissue. 

Third — ^Induce  necrosis  of  the  entire  tubercular  mass,  with 
sloughing  and  consequent  mechanical  removal  of  the  diseased 
germs  as  well  as  the  involved  tissue. 

Fourth — ^Produce  absorption  of  previously  softened,  degen- 
erated, or  necrotic  tubercular  tissue. 

Fifth — ^Excite  fibroid  processes  about,  or  in  the  tubercular 
tissue  which  shall  either  encapsulate  it  or  cause  its  transfor- 
mation into  fibroid  tissue,  with  practical  arrest  of  the  badl- 
lary  activity. 

Having  shown  the  cause  of  tuberculosis,  with  its  probable 
pathological  and  anatomical  characteristics,  the  next  step  was 
to  attempt  the  solution  of  the  problem,  the  discovery  of 
something  that  would  prevent  the  advance  of  the  disease  by 
preventing  its  growth  in  the  body. 

The  very  minute  size  of  this  organism  (the  bacillus)  ren- 
dered such  a  research  very  difficult.  It  can  only  be  seen  by 
a  glass  of  very  high  power.  In  length  it  is  less  than  the 
diameter  of  a  red  blood-corpuscle.     But  with  that  character- 
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istic  German  determinaiion,  and  with  the  aid  of  eyerything 
new  in  the  scientific  world  which  could  be  brought  to  bear 
upon  the  subject,  that  great  scientist  Eoch,  after  many  months 
and  even  years  of  patient  study  and  experunent  in  his  little  lab- 
oratory, startled  the  whole  civilized  world  by  his  modest  proc- 
lamation, before  the  International  Medical  Congress  in  August 
last,  that  he  had  discovered  an  agent  which  would  arrest 
promptly  the  disease,  tuberculosis,  in  the  guinea-pig.  This 
substance  he  then  termed  Lymph,  but  as  you  well  know  the 
name  has  been  since  changed  to  Tuberculin. 

What  is  tuberculin?  Tuberculin  is  not  a  chemical,  that  can 
be  made  in  a  laboratory  like  other  drugs.  Its  chemical  nature 
is  not  yet  understood  even  by  Koch  himself.  '^  Tuberculin  is 
a  result  of  the  vital  activity  of  the  bacillus  of  tuberculosis 
when  grown  under  artificial  conditions  in  the  laboratory." 

A  pure  culture  of  bacteria  is  grown  by  transferring  a  mi- 
nute quantity  of  the  bacteria  upon  the  point  of  a  needle  or  a 
platinum  wire,  into  a  tube  which  contains  a  substance  in 
which  they  will  grow,  and  which  will  furnish  them  nourish- 
ment, such  for  instance  as  gelatin,  the  substance  which  is 
commonly  used.  The  plants  are  sown  in  the  tube  by  plung- 
ing the  needle  through  this  substance  from  top  to  bottom. 
This  being  done,  set  aside  the  tube  and  in  a  few  days  the  bac- 
teria develop  into  what  is  called  a  colony,  which  can  be  seen 
by  the  naked  eye. 

"Now  after  this  development  has  gone  on  for  a  short  time 
it  ceases,  and  the  colony  does  not  enlarge  any  more,  although 
the  vitality  of  the  bacteria  contained  in  the  colony  is  unal- 
tered." This  cessation  of  growth  is  a  constant  occiirrence. 
It  is  due  to  the  formation  of  a  new  series  of  compounds,  on 
the  edges  of  the  colony,  between  it  and  the  remainder  of  the 
nutrient  medium,  which  compounds  prevent  the  further  de- 
velopment of  the  bacteria. 

These  compounds  are  made  up  of  the  chemical  elements 
left  behind  in  the  substance  which  nourishes  the  bacteria, 
after  they  have  taken  out  the  other  elements  necessary  for 
their  own  development.  Each  variety  of  bacteria,  so  far  as 
we  know,  produces  a  special  form  of  compound  which  pro- 
hibits its  own  development  and  may  have  no  influence  upon 
other  bacteria  at  all. 
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These  compovrnds  certainly  do  prevefnt  the  growth  of  the 
bacteria  that  produce  them,  and  if  introduced  in  sufficiently 
large  quantities  into  nutrient  media  will  actually  destroy  the 
bacteria  themselyes. 

Now  bearing  in  mind  that  these  compounds  prev^it  the 
further  deyelopment  of  the  bacteria  about  which  they  are 
formed,  it  is  not  difficult  to  understand  what  occurs  in  the 
body  about  tuberculous  tissue  when  the  same  material  is  in- 
troduced into  the  human  subject. 

It  does  not  cure  by  destroying  the  bacilli,  but  it  cures  in  a 
way  by  erecting  a  wall  of  necrotic  ti9sue  about  them,  so  that 
they  spread  no  further  in  the  body  and  are  deprived  of  means 
of  nutrition.  This  is  what  is  supposed  to  take  place  when 
Koch  Lymph  is  introduced  into  the  system  of  a  tuberculous 
patient. 

At  the  International  Medical  (Congress,  which  met  in  Ber- 
lin in  August  last,  Dr.  Eoch  told  what  results  he  had  ob- 
tained by  experiments  upon  animals.  This  is  what  he  said  in 
concluding  his  remarks : 

"  My  researches  are  not  yet  entirely  finished ;  I  am  only  able 
to  affirm  one  thing,  viz.,  that  the  guinea-pig,  which  is,  as  every 
one  knows,  liable  to  consumption,  became  entirely  free  from 
it  the  moment  that  it  absorbed  this  substance,  and  from  that 
moment  the  disease  was  arrested  aud  its  progress  stopped, 
whatever  may  have  been  the  stage  previously  reached,  and 
that  also  without  the  constitution  being  in  any  way  impaired 
I  am  only  able  to  draw  one  conclusion  from  these  researches, 
viz.,  the  possibility  which  exists  in  this  way  of  paralyzing  ab- 
solut^y  the  action  of  the  microbes  in  animals.  It  is  a  new 
field  open  to  experiment  and  observation. 

Tuberculin  is  a  dark  brown  fluid,  about  the  consistency  of 
glycerine.  It  is  a  glycerine  extract  of  the  pure  culture  of  the 
tubercle  bacillus.  It  requires  six  weeks  to  produce  it,  and 
before  it  is  sent  out  from  the  laboratory,  every  new  supply  is 
tested  on  at  least  two  guinea-pigs,  to  see  if  it  produces  the 
characteristic  reaction  and  if  it  does  not  it  is  condemned  as 
unfit  for  use. 

The  dose  to  begin  with  has  been  from  one-half  to  two  mil- 


ligrams  of  a  one  per  cent,  solution.  This  solution  is  very 
carefully  prepared.  All  glasses,  mixing  tubes,  etc.,  are  care- 
fully sterilized  and  only  distilled  water  is  used,  and  that  boiled 
for  ten  or  fifteen  minutes  before  using. 

This  dose,  or  an  increased  dose,  if  thought  best,  is  repeated 
in  from  two  to  four  days,  according  to  circumstances,  or  after 
all  the  effects  of  the  former  dose  has  passed  away.  The  re- 
action uBually  comes  on  in  from  four  to  twelve  hours  after  in- 
jection but  in  a  few  cases  it  did  not  come  on  until  the  second 
day.  The  largest  dose  I  have  seen  given  is  one  hundred  and 
fifty  milligrams,  to  a  man  who  had  extensive  tubercular  laryn- 
gitis with  deep  idceration  and  who  finally  died  from  general 
tuberculosis. 

From  the  eighty  cases  in  Prof.  Gerhardt^s  ward  in  the 
Charite  during  the  five  weeks  which  I  had  them  imder  obser- 
vation, there  was  discharged  well,  six ;  improved,  thirty-five ; 
remaining  about  the  same,  twenty ;  worse,  fifteen ;  and  four 
died.  The  improvement  in  some  of  these  cases  was  surpris- 
ing, and  this  too,  it  should  be  remembered,  in  the  wards  of  a 
large  hospital,  where  the  sanitary  conditions  are  anything  but 
favorable,  and  where  all  tuberculous  cases  died  before  Eoch's 
treatment  was  adopted.  Time  will  not  permit  me  to  read  the 
voluminous  notes  I  have  of  cases,  some  of  which  are  repre- 
sented by  these  charts. 

So  far  as  I  know,  those  cases  which  have  been  discharged 
as  well,  have  not  relapsed. 

In  the  wards  of  the  Friedrichsruhe  Hospital  (Prof.  Hahn) 
there  were  very  many  patients  with  bone  and  joint  tubercu- 
losis, representing  almost  all  ages,  which  were  improving  in  a 
very  marvelous  manner,  and  some  of  them  about  well,  with 
only  a  small  sinus  still  discharging,  which  five  weeks  before 
had  extensive  suppurative  tuberculous  disease  of  the  joints ; 
patients  who  were  unable  to  use  their  legs  at  all  when  they 
entered  the  hospital,  were  after  six  week^s  treatment  walking 
about  the  wards,  free  from  pain,  and  everything  pointed  to  a 
speedy  recovery.  These  patients  continued  to  be  injected 
every  second  or  third  day,  but  were  followed  by  absolutely 
no  reaction  whatever.  One  very  marked  case  of  resection  of 
the  knee  joint,  which  at  the  beginning  of  the  treatment  re- 
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acted  Terj  powerfully  before  the  operation,  after  the  opera- 
tion, ceased  to  react. 

Prof.  Sonnenburg^s  surgical  treatment  of  puLnonary  cavi- 
ties at  the  Moabite  Hospital,  in  connection  with  the  tubercu- 
lin injections  was  creating  most  intense  interest  among  medi- 
cal men. 

He  had  operated  upon  five  cases  before  I  left  Berlin,  and  in 
every  case  the  reports  were  said  to  be  favorable ;  patients  do- 
ing well  and  the  pulmonary  cavities  were  shovnng  healthy 
granulations.  His  mode  of  procedure  was  by  an  incision  in 
the  first  or  second  intercostal  space,  irrigating  the  cavity  with 
an  antiseptic  solution,  and  packing  the  wound  and  cavity  with 
iodoform  gauze ;  the  irrigation  and  packing  being  repeated 
daily.  If  Prof.  Koch's  theory,  that  tuberculin  causes  necrosis 
and  sloughing  of  the  tuberculous  tissue  be  correct,  then  it 
would  seem  that  Prof.  Sonnenburg's  plan  of  treating  cavities 
as  surgical  cases,  was  the  correct  one. 

My  personal  experience  with  the  use  of  tuberculin  in  Amer- 
ica is  worth  but  httle,  but  after  what  I  have  seen  in  the  hos- 
pitals in  Berlin,  and  after  carefully  weighing  the  opinions  of 
medical  men,  who  are  quite  competent  to  judge,  especially 
among  the  Germans,  I  am  forced  to  the  opinion  that  the  dis- 
covery of  tuberculin,  as  a  remedy  for  tuberculosis,  may  justly 
be  ranked  among  the  great  discoveries  of  the  nineteenth  cen- 
tury. 

Indeed  it  marks  the  beginning  of  a  new  era  in  medicine. 
Henceforth  the  microscope  will  be  as  essential  in  the  labora- 
tory of  the  physician  as  the  clinical  thermometer  is  at  the 
bedside.  No  physician  in  the  future  vnll  do  j[ustice  either  to 
himself  or  to  his  patient,  who  fails  to  diagnose  tuberculosis 
in  its  very  beginning  (provided  he  has  the  opportunities  to  do 
so).  The  reason  for  this  statement  is  apparent  when  we  stop 
and  consider  the  fact  that  it  is  in  the  very  early  stages  of  pul- 
monary consumption  mainly,  that  prompt  relief  has  followed 
the  proper  use  of  tuberculin,  and  in  the  early  stages  also  that 
the  cures  have  been  wrought. 

I  am  more  and  more  convinced,  that  if  Dr.  Koch's  direc- 
tions are  followed  (even  with  our  present  knowledge  and  lim- 
ited experience)  we  have  in  this  remedy  a  therapeutic  agent, 
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which  if  applied  at  the  proper  time  and  in  the  proper  cases  is 
capable  of  doing  more  to  arrest  the  onward  march  of  this 
dread  enemy  of  the  human  family,  than  all  other  combined 
agencies  at  our  conmiand. 

In  order  to  get  the  greatest  benefits  and  the  quickest  results 
my' own  opinion  is  that  we  should  far  as  practicable  combine 
other  therapeutic  agencies,  and  sanitary  advantages  along 
with  this  specific  treatment. 

Already  measures  are  on  foot  to  erect  in  the  Adirondacks, 
and  in  some  of  the  dry,  rolling,  piney  sections  of  the  Garo- 
linas  suitable  institutions  for  this  purpose. 

Let  this  work,  which  has  been  so  well  begun  by  Dr.  Koch, 
and  taken  up  by  his  colleagues,  go  on,  and  while  its  benefits 
may  not  extend  so  far  as  our  desires  at  first  led  us  to  hope , 
nevertheless  we  have  ample  reason  to  believe  that  in  the  early 
stages  of  all  forms  of  tuberculosis  we  already  have  a  means 
at  our  command  for  the  prevention  of  their  further  develop- 
ment. 

In  the  treatment  of  chronic  disease  every  measure  which 
can  in  any  way  assist  in  the  production  of  a  desirable  result 
should  always  be  employed. 

Every  remedy  employed  should  be  used  with  a  definite  pur- 
pose to  accomplish  definite  results.  Failures  to  obtain  evi- 
dent  results  in  a  given  case,  from  a  given  remedy  which  is 
known  to  be  valuable,  do  not  justify  its  discontinuance,  un- 
less it  is  working  absolute  harm. 

So  far  as  the  use  of  tuberculin  in  the  case  of  children  is 
concerned,  statistics  are  so  meager  that  but  little  can  be  said, 
but  the  general  impression  is  that  the  results  are  less  favora- 
ble than  in  adults. 

That  tuberculin  is  a  very  active  agent  cannot  be  doubted. 
I  have  seen  well  marked  cases  of  phthisis  show  such  rapid 
improvement  that  in  three  or  four  weeks  all  former  symptoms 
disappeared,  and  to  all  appearance  they  were  well. 

I  have  seen  well  advanced  cases  of  lupus  of  the  face  and 
nose  show  very  rapid  improvement,  so  that  there  was  nothing 
left  but  a  little  dry  appearance  of  the  skin,  and  this,  after 
three  operations  have  been  performed,  unsuccessfully,  with 
the  galvano  cautery. 
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I  have  seen  cases  in  the  second  stages  of  consumption  show 
marked  improvement  in  lung  symptoms  and  gain  in  weight, 
strength  and  appetite. 

I  have  seen  aggravated  cases  of  joint  tuberculosis  improve 
in  a  most  astonishing  manner. 

On  the  other  hand  I  have  seen  those  with  less  organic  dis- 
ease, both  of  lungs  and  throat,  whose  oases  were  looked  upon 
as  f airlj  favorable  for  treatment,  go  down  rapidly  and  die  of 
miliary  tuberculosis,  the  autopsy  showing  tubercular  deposits 
in  every  organ  of  the  body,  even  in  the  joints  and  pericardium. 
These  latter  cases  are  the  ones  which  have  caused  so  much 
adverse  criticism. 

It  may  not  be  known,  but  it  is  nevertheless  a  fact,  that  the 
great  majority  of  tuberculous  cases  treated,  (probably 
ninety-five  per  cent.)  have  been  in  the  advanced  stages  of  the 
disease — cases  brought  to  the  hospital  by  their  friends  who 
insisted  on  a  trial  of  Koch^s  treatment  as  a  last  resort.  Of 
course  these  cases  were  not  benefited;  after  a  trial  of  the 
remedy,  some  of  them  became  discouraged,  and  further  treat- 
ment was  abandoned,  while  others  wished  it  to  be  continued 
until  they  finally  died. 

Now  you  can  see  that  this  furnished  ample  material  for  ex- 
periment, and  the  results  are,  that  it  is  proved  beyond  the 
question  of  a  doubt,  that  cases  of  advanced  phthisis  are  un- 
favorable cases  for  treatment  and  that  harm  instead  of  good 
is  almost  sure  to  follow. 

It  has  proven  more  than  this ;  it  has  proven  that  the  heroic 
doses  given  to  these  hospital  patients  (thereby  causing  tre- 
mendous reaction)  are  much  too  large,  and  that  what  was  con- 
sidered a  minimum  dose  is  now  considered  a  maximum  dose. 

What  is  the  result  of  this  reform  in  dosage?  It  is, 
that  none  of  those  cases  of  acute  miliary  tuberculosis,  which 
occurred  in  a  few  instances,  and  which  were  (justly  or  not  I 
cannot  say)  attributed  to  Koch's  treatment,  are  now  heard  of. 

The  great  reaction  in  the  larnyx  has  not  been  realized  since 
observers  have  learned  to  avoid  the  rash  use  of  large  doses. 
No  cases  of  delirium  or  coma,  which  follows  these  large  doees, 
and  produced  such  alarming  reaction  in  tuberculous  subjects, 
have  occurred. 
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The  most  extreme  advice  as  to  the  dosage  has  just  been 
given  by  Professors  Gottman  and  Ehrlich,  who  have  charge 
of  the  Berlin  wards  under  Koch^s  personal  supervision. 

In  pulmonary  or  laryngeal  diseases  they  begin  with  one- 
tenth  milligram  instead  of  as  formerly  two  milligrams,  and 
increase  daily  by  one-tenth  milligram  until  the  dose  of  one 
milligram  is  reached,  that  is,  each  dose  which  is  given  every 
second  day,  is  increased  by  two-tenths  milligrams.  In  this 
way  the  reaction  which  formerly  took  place  under  the  large 
dose  is  entirely  avoided  and  the  patient  experiences  no  dis- 
comfort. 

If  there  is  a  rise  of  temperature  and  any  continuous  fever 
is  produced  no  injection  is  given  until  the  temperature  has 
returned  to  normal. 

So  far  as  can  be  learned  better  results  are  following  this 
plan  of  dosage.  Cures  have  been  reported  both  from  pulmo- 
nary and  laryngeal  tuberculosis. 

The  therapeutic  results  obtained  have  not  yet  been  pub- 
lished by  Gootmann  and  Ehrlich.  But  it  is  believed  that  tu- 
bercular disease  can  be  cured  by  the  use  of  Koch^s  tuberculin 
without  producing  febrile  reaction  sufficient  to  disturb  the 
patient 

Our  conclusions  are,  that  the  earlier  observers  have  found 
out  by  experience  that  large'  doses  have  not  only  been  produc- 
tive of  danger  and  harm,  but  that  the  former  desired  and 
aimed-for  reaction  is  not  necessary  to  accomplish  the  desired 
result.  On  the  contrary,  the  small  dose,  which  is  entirely 
safe,  and  produces  no  discomfort  to  the  patient,  will  accomp- 
lish all  that  has  been  claimed  for  the  remedy. 
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BY  W.  K.  TINQLEY,    M.D., — NORWICH. 

I  shall  use  the  followiug  case  as  an  introduction  to  my  sub- 
ject Although  an  autopsy  was  not  held,  there  is  very  little 
doubt  that  the  case  was  one  of  the  variety  I  am  writing  this 
paper  on. 

Polly  B.,  aged  three  years,  always  has  been  a  healthy,  ro- 
bust child;  in  fact,  the  strongest  looking  of  six  children. 
Family  history  bad,  phthisis  on  the  mother^s  side. 

Two  days  before  I  saw  the  patient  she  began  to  complain  of 
pain  in  the  head,  was  fretful  and  cross,  appetite  good,  slept 
well.  As  the  bowels  were  constipated  the  father  had  given  a 
dram  of  the  aromatic  syrup  of  rhubarb. 

When  I  called  the  child  was  playing  on  the  floor.  In  ap- 
pearance she  looked  fairly  well,  her  face  flushed  perhaps  a 
little  too  much.  I  examined  her  carefully.  The  lungs  were 
normal,  no  cough,  respiration  perfectly  natural,  liver  and 
spleen  normal  in  size,  urine  1020,  acid,  no  albumin  or  sugar, 
temperature  97°,  pulse  112.  Her  symptoms  were,  headache, 
mostly  frontal,  vomiting  and  obstinate  constipation.  I  noticed 
also  that  she  shut  the  eyes  tight  when  looking  at  the  light.  I 
gave  the  child  some  simple  remedies  for  the  digestive  dis- 
turbance and  left,  hoping  it  was  nothing  serious,  although  the 
headache,  photophobia,  vomiting  and  obstinate  constipation 
were  not  pleasant  symptoms. 

Next  day  the  little  patient  was  in  about  the  same  condition, 
photophobia  more  marked,  however.  For  eight  days  things 
went  in  about  the  same  way,  temperature  keeping  below  98°, 
the  pulse  over  one  hundred.  Only  once  during  that  time  was 
the  vomiting  projectile  in  character.  There  was  no  cry,  no 
boring  of  the  head,  no  rigidity  at  the  back  of  the  neck.  On 
the  ninth  day  the  child  was  broken  out  with  an  eruption  ex- 
13 
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tending  over  its  body.  As  this  ceased  on  discontinuing  the 
bromide  of  potassium  I  attributed  it  to  that  drug.  I  had 
given  it  on  account  of  great  restlessness  at  night.  In  the  day 
she  slept  most  of  the  time,  resting  on  her  back  or  side.  When 
awake,  although  extremely  weak,  she  was  perfectly  rational, 
always  knew  those  around  her,  would  protrude  the  tongue, 
and  give  her  hand  when  asked.  For  the  past  two  days  the 
abdomen  had  been  somewhat  retracted.  The  temperature 
had  now  gotten  to  99^,  pulse  104. 

Dr.  Kinney  saw  the  case.  He  agreed  with  me  that  the 
symptoms  were  very  suspicious  and  advised  me  to  watch  care- 
fully for  signs  of  effusion. 

On  the  eleventh,  twelfth,  thirteenth,  fourteenth  and  fifteenth 
days  the  disease  remained  in  about  the  same  place.  The 
temperature  ran  up  day  by  day  till  it  reached  102°.  The 
pulse  at  first  kept  pace  with  the  temperature,  but  on  tlie  torn- 
teenth  day  it  began  to  slow,  till  it  was  only  eighty  when  the 
temperature  was  102°  On  this  day  there  was  apparently  a 
great  improvement.  The  headache,  photophobia,  and  vomit- 
lug  had  disappeared,  the  appetite  was  good,  the  sleep  quiet 
and  undisturbed,  the  abdomen  less  retracted.  In  fact  the 
child  seemed  better  in  every  way  with  the  great  exception  of 
the  temperature  (102°)  and  the  pulse  (80). 

On  the  sixteenth  day  I  was  called  hurriedly  with  the  remark 
that  the  child  was  unconscious.  On  arrival  I  found  this 
practically  the  case. — The  child  lay  on  its  back,  its  eyes  wide 
open  and  staring,  the  left  pupil  dilated  with  slight  reaction, 
the  right  pupil  normal.  The  left  eyelid  drooped  a  trifle.  No 
nystagmus  or  squint.  She  was  able  to  move  about  on  the  bed. 
Beflexes  were  normal,  respiration  slow  and  regular  (15),  pulse 
.70,  temperature  101.5°.  The  abdomen  was  full  and  rounded, 
evidently  flatulent. 

Dr.  Kinney  saw  the  case  again.  We  decided  to  stimulate 
freely  and  hope  for  the  best.  He  advised  nutritive  enemata 
in  case  the  stomach  could  not  take  enough  nourishment. 

The  next  day  the  coma  had  deepened,  the  pulse  at  times,  in 
spite  of  free  stimulation,  sank  to  fifty-nine  and  never  got  bet- 
ter than  eighty,  became  very  irregular,  at  times  intermittent. 
The  respirations  sank  to  fourteen,  sometimes  approaching  the 
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character  of  chejne-siokeB  respiration,  the  sphincters  became 
paralyzed,  the  face  flushed  crimson  one  time,  deathly  pale  an- 
other, both  eyes  turned  to  the  left,  the  pupils  widely  dilated, 
not  responding  even  to  a  Hghted  candle  held  up  to  them. 
The  thumb  of  each  hand  was  tightly  clasped  in  the  palm, 
the  Yaso-motor  disturbances  were  marked,  the  palms  of  the 
hands  and  bottoms  of  the  feet  were  red  and  hot,  one  ear 
would  be  red,  the  other  pale.  The  difficulty  in  swallowing  in- 
creased, till  the  milk  was  merely  taken  inside  the  mouth, 
where,  on  account  of  the  trismus,  it  was  held.  By  placing  the 
hand  back  of  the  neck  and  throwing  the  head  backward  the 
fluid  ran  down  the  throat.  On  the  last  or  twelfth  day  the  scene 
changed  somewhat.  Convulsions  now  apjlfeared.  The  pulse 
went  up  120-150  till  I  could  not  count  it.  The  temperature 
increased  toward  the  end  to  106°.  Finally  a  severe  convulsion 
ended  the  sufTering. 

I  think  this  a  very  interesting  case.  The  absence  of  the 
prodromata  and  other  symptoms  typical  of  this  disease  was 
marked;  the  obscurity  of  the  first  part  of  the  illness, 
with  the  gradual  rise  of  temperature  during  the  first  ten 
days,  were  deceptive.  The  question  of  what  variety  of  me- 
ningitis was  present,  was  the  main  point  to  decide.  The 
attack  was  not  acute  enough  for  simple  meningitis ;  the  pain 
in  the  head  of  a  different  variety  from  the  intense  cephalalgia 
seen  in  that  disease.  It  was  too  long  continued  for  meningitis 
of  non-tubercular  origin.  This,  together  with  absence  of 
convulsions  at  the  beginning,  and  also  of  the  wild  delirium  of 
simple  meningitis,  and  the  fact  of  a  distinct  tuberculous  taint 
in  the  family,  led  me  to  make  the  diagnosis  of  tubercular  me- 
ningitis. Although  this  was  not  proved  by  an  autopsy  I 
think  you  will  agree  that  in  all  human  probability  I  was  cor- 
rect. 

I  will  briefly  mention  a  second  case,  where  there  was  no 
obscurity,  occurring  at  the  same  time  as  this  one. 

Mary  M.,  aged  thirty-five,  married,  no  children,  had  been 
under  treatment  by  a  local  homeopath  for  nervous  cough.  I 
found  evidences  of  a  cavity  in  the  left  lung  with  a  distinct 
history  of  phthisis  of  the  rapid  type.     During  the  last  three 
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weeks  of  her  life  she  complained  first  of  pain  in  the  head, 
wanted  the  room  darkened,  had  obstinate  vomiting,  the  vom- 
ited matter  would  spurt  out  of  her  mouth  all  over  the  bed 
and  herself.  She  became  delirious  and  picked  at  the  bed- 
clothes, had  slight  convulsions.  The  back  of  the  neck  was  so 
stiff  that  I  could  lift  her  up  from  the  bed  by  taking  hold  of 
her  head. 

Finally  she  became  wildly  delirious,  perfectly  blind,  then 
comatose,  remaining  so  for  two  days  before  death. 

Here  was  a  case  where  the  striking  point  of  the  tubercular 
material  was  demonstrated,  far  different  from  the  first  case, 
where  there  was  no  apparent  tubercular  focus. 

Tubercular  meningitis  resembles  closely  the  other  varieties 
of  meningitis.  The  anatomical  appearances  are  in  part  the 
same.  The  symptoms  and  course  of  the  diseases  are  often  so 
similar  that  it  is  impossible  to  say  what  variety  is  present  till 
after  death. 

The  specific  irritation  of  the  pia  which  leads  to  tubercular 
meningitis  is  the  development  in  it  of  miliary  tubercles.  It 
took  a  long  time  to  discover  this.  In  looking  up  the  litera- 
ture I  find  that  Conirdet  and  Papavoine  discovered  miliary 
granulations.  After  that  every  case  of  meningitis  was  tuber- 
cular in  origin. 

Now  a  tubercle  of  the  pia,  according  to  Virchow,  is  com- 
posed of  '*  rounded  or  irregularly  rounded  masses  of  proto- 
plasm consisting  of  a  dense  strongly  refracting  substance 
with  sharp  contours,  and  without  investing  membrane." 
There  is  always  one  nucfbus,  sometimes  two  or  three.  Giant 
cells  are  also  found,  but  Bindfleisch  does  not  consider  them  as 
specially  important  elements  of  tubercle.  In  addition  to  this, 
the  tubercle  possesses  a  fibrous  stroma,  resembling  the  stroma 
of  a  lymph  follicle.  Tubercles  flourish  in  the  endothelial 
lining  of  the  vascular  and  lymphatic  s^'stems.  The  miliary 
tubercle  is  produced  by  the  specific  irritation  upon  the  en- 
dothelial cells  of  the  lymph  vessels,  the  serous  menbranes,  and 
the  smallest  blood-vessels.  Tubercles  are  also  developed  ac- 
cording to  Huguenin,  on  the  inside  of  vessels  also. 

Tubercles  are  developed  in  the  course  of  the  blood- vessds, 
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because  tbey  are  in  close  proximity  to  the  lymphatic  canals, 
both  possessing  an  endothelial  lining.  When  this  endothelial 
lining  is  subjected  to  specific  irritation,  the  formation  of  tu- 
bercle begins.  In  the  pia  the  tubercle  does  not  go  through 
the  changes  that  take  place  in  other  situations,  for  the  reason 
that  the  patient  expires  before  the  change  has  time  to  take 
place.  The  pathological  anatomy  of  tubercular  meningitis  is 
very  variable ;  at  times  general  tuberculosis  exists,  again  tu- 
bercles are  only  present  in  the  brain,  at  other  times  only  in 
one  other  organ  besides  the  brain. 

Sometimes  the  dura  has  tubercles  present,  sometimes  they 
are  found  between  its  layers. 

The  pia  is  the  seat  and  fertile  spot  for  the  granulations.  It 
is  dotted  with  them.  They  appear  as  grayish  white  nodules, 
scattered  along  the  pia,  always  near  a  blood-vessel.  They 
vary  in  size  from  one  scarcely  visible  to  the  eye  to  masses  as 
large  as  a  pea.  These  last  are  of  coui*se  caused  by  the  con- 
fluence of  smaller  tubercles. 

Sometimes  the  arteries  of  the  periphery  are  attacked,  at 
others  the  vessels  of  the  base ;  at  one  time  only  one  portion 
of  the  brain  is  affected,  at  others  all  the  membrane  is  studded 
with  the  growth. 

The  pia  also  shows  inflammatory  changes.  Suppuration  at 
the  base  is  rarely  absent.  This  suppuration  is  characterized 
by  yellowish  cloudy  patches  in  the  pia,  and  by  marked  swell- 
ing of  the  whole  tissue.  Very  few  tubercles  are  found  in  the 
parts  supplied  by  the  anterior  cerebral  arteries  (fossae  sylvii 
corporis  caUosi),  but  they  are  found  in  great  numbers  in  the 
branches  of  the  cerebellar  and  post-cerebral  arteries.  Thus 
we  see  how  easy  it  is  for  the  inflammation  to  go  from  the  base 
to  the  choroid  plexus.  In  general  it  can  be  said  the  more 
numerous  the  tubercles  the  greater  the  amount  of  suppura- 
tion. 

Rindfleisch  says  we  may  have  hemorrhage  from  the  vessels 
being  weakened  by  deposits  of  tubercle.  Small  arterial  and 
venous  thrombi  also  occur  for  the  same  reason. 

The  ventricles  are  dilated,  and  contain  an  effusion  which  is 
sometimes  wanting,  however,  as  Seitz  found  ventricular  effu- 
sion wanting  in  twenty *five  per  cent. 
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When  the  exadation  presses  on  the  cerebral  nerves  their 
function  is  interfered  with  or  lost  entirely. 

Tubercles  have  been  found  in  the  spinal  cord.  The  litera- 
ture, however,  is  very  meager  on  this  point. 

Tubercles  are  also  found  in  all  the  other  organs  of  the  body, 
and  also  in  bones  and  joints.  The  spleen  is  enlarged  in  more 
than  half  the  cases.  This  organ  is  the  only  one  that  escapes. 
Tubercles  have  been  found  but  not  when  it  was  enlarged. 

The  cause  of  tubercular  meningitis  is  tubercular  germs 
that  have  been  carried  to  the  brain  by  the  blood.  When  a 
focus  exists,  this  is  easy  to  understand,  but  where  such  starting 
point  does  not  exist,  it  is  difficult  to  explain  the  process  in  a 
satisfactory  manner.  The  tubercle  can  be  so  quickly  taken  up 
by  the  system  and  deposited  in  every  organ  and  tissue  of  the 
body,  that  were  it  not  for  our  knowledge  of  the  multiplying 
powers  of  the  bacillus  tuberculosis  we  would  be  even  more 
mystified  than  at  present. 

One  theory  recently  advanced  is  that  the  blood  is  charged 
with  the  bacilli,  which  float  along  through  the  blood-vessels 
till  finally  one  or  two  get  a  foothold  and  from  them  start  the 
miUary  tubercles,  that  sometimes  cause  general  tuberculosis, 
and  at  other  times  local  tubercular  lesions,  where  life  was  not 
prolonged  enough  for  the  general  multiplication  of  the  bacilli. 

Dr.  John  Ely  recently  presented  a  specimen  at  one  of  the 
meetings  of  the  New  York  Pathological  Society,  which  showed 
the  presence  of  tubercles  in  the  endothelial  lining  of  the 
arteries.  Whether  this  is  the  correct  theory  time  and  research 
will  tell.  What  we  do  know  is  that  scrofula  is  one  of  the 
chief  etiological  factors  in  tuberculosis  of  the  pia  mater. 

The  experience  of  hundreds  of  observers  proves  it  is  scrof- 
ulous individuals,  and  those  who  have  been  scrofulous  who 
develop  tuberculai*  meningitis.  It  is  not  necessary  that  the 
individual  should  have  the  outward  marks  of  scrofula.  It  is, 
however,  necessary  that  in  him  should  exist  that  tendency  to 
bring  inflammatory  exudations  to  a  cheesy  degeneration. 
Thus  we  see  tubercular  glands  develop  in  the  bronchi  from 
whooping  cough,  pneumonia,  simple  catarrh,  bronchopneu- 
monia,  typhoid,  and  in  scrofulous  children  and  tubercular 
glands  in  the  mesentory  from  catarrh  of  the  small  intestines. 
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The  frequency  of  tuberculosis  of  the  pia  mater  is  very 
considerable.  Bennett  says  that  London  has  one-third  more 
cases  than  any  other  English  city,  due  probably  to  the  over- 
crowding and  poor  ventilation.  It  affects  men  more  than 
women,  those  under  five  more  frequently  than  at  any  other 
age.  The  symptoms  I  will  take  up  in  as  brief  and  compre- 
hensive a  manner  as  possible 

Authors  have  generally  divided  this  disease  into  three  stages : 
the  stage  of  invasion  or  pain  irritation ;  the  stage  of  pressure ; 
the  stage  of  paralysis. 

In  the  first  stage  we  have  the  headache,  vomiting,  constipa- 
tion, retracted  abdomen,  excitement,  delirium  (sometimes), 
and  convulsions. 

In  the  second  the  pupil  symptoms,  coma  or  semi-coma, 
characteristic  pulse,  constipation,  retracted  abdomen,  stiffness 
at  back  of  neck,  facial  paralysis,  beginning  of  vaso-motor 
symptoms,  convulsions  and  frequent  changes  in  the  condi- 
tions. 

In  the  third  we  have  the  beginning  of  the  end,  coma,  quiet 
diminution  of  convulsions,  increase  of  paralysis,  disappear- 
ance of  stiff  neck  and  retraction  of  abdomen,  rapid  increase 
of  the  pulse,  becoming  in*egular  or  intermitteiit,  fluctuation 
of  the  temperature,  and  finally  death. 

The  duration  of  the  first  stage,  according  to  Traube  and 
Huguenin,  is  about  eight  days,  of  the  second  between  six  and 
seven.  The  third  stage  is  very  short,  from  twenty  to  twenty- 
four  hours. 

In  the  first  stage  we  have  the  affections  of  the  pia  and  the 
convexity  and  of  the  surface ;  in  the  second  the  development 
of  the  hydrocephalic  effusion ;  in  the  third  stage  the  paral}  sis 
resulting  from  implication  of  the  medulla  oblongata.    . 

I  shall  now  give  a  resume  of  the  course  of  the  symptoms, 
gathered  from  the  writings  of  different  authonties,  among 
them  Meigs  and  Pepper,  Lewis  Smith,  Bouchardat,  "Vl^el, 
Pepper's  System,  Reynold's  System,  and  Huguenin  and 
Traub  in  Ziemssen. 

The' first  thing  noticed  is  that  the  child  is  not  as  lively  as 
usual ;  he  is  cross  or  fretful ;  does  not  enjoy  his  play,  is  not 
inclined  to  eat,  and  has  a  general  tired  and  sad  expression. 
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Sometimes  these  symptoms  are  entirely  Tiranting  and  the  dis- 
ease is  suddenly  ushered  in  with  convulsions. 

Little  by  little  slight  elevation  of  temperature  in  the  even- 
ing comes  on.  One's  suspicions,  aroused  by  these  symptoms, 
are  increased  by  a  slight  convulsive  seizure.  After  this, 
things  go  back  to  the  conditions  existing  before  or  rapidly  go 
on  to  the  development  of  the  symptoms  consequent  upon  the 
diffuse  inflammatory  disturbance  of  the  pia.  The  duration  of 
this  prodromal  period  may  last  from  one  week  to  two  or  three 
months. 

If  we  have  something  existing  as  phthisis,  we  may  feel 
quite  positive  what  is  going  on.  If  on  the  contrary  no  sign 
of  preexisting  disease  can  be  found,  we  have  to  wait  for 
time  to  decide. 

The  prominent  actual  symptoms  are  headache,  constant  in 
character.  If  the  child  is  small  he  puts  his  hand  to  his  head, 
wrinkles  his  forehead,  distorts  his  face  as  if  in  pain.  The 
whole  head  is  generally  the  seat  of  pain.  Hyperesthesia  of 
the  skin  of  the  head,  and  at  times  the  whole  body,  vertigo  and 
great  sensitiveness  to  light  and  noise,  delirium,  especially  when 
first  awakened,  are  found.  The  hydrocephalic  cry  is  at  this  time 
present,  together  with  frightened  starting  up  in  bed.  Vom- 
iting and  obstinate  constipation  are  generally  present;  some- 
times the  constipation  is  replaced  by  diaiThea.  The  tongue  is 
moist  and  coated,  thirst  moderate.  In  the  case  of  children, 
convulsions  are  apt  to  occur  at  the  different  stages  of  the  dis- 
ease, nystagmus,  grinning  contortions  of  the  facial  muscles, 
grinding  of  the  teeth.  Finally  two  prominent  symptoms  ap- 
pear, stiffness  at  the  back  of  the  neck  and  retraction  of  the 
abdomen.  Paralysis  of  the  facial  muscles  comes  on  as  the 
disease  advances  in  the  second  stage,  the  pupils  become  une- 
qual and  refuse  to  react  to  light. 

Where  an  opthalmoscopic  examination  is  made,  tubercles 
may  be  seen  in  the  choroid,  and  choked  disk  revealed.  The 
pulse  is  remarkable  in  tubercular  meningitis  and  is  almost 
diagnostic.  As  compression  of  the  brain  comes  on  the  pulse 
gets  slower,  sinks,  to  fifty  or  sixty,  and  is  often  intermittent. 
The  temperature,  however,  does  not  correspond.  A  pulse  of 
sixty  may  have  a  temperature  of  102°  or  103°  in  the  last  of 
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the  second  stage,  and  in  the  last  stage  the  pulse  becomes 
very  rapid  and  can  hardly  be  counted.  The  respiration  some- 
times is  natural,  although  generally  it  is  irregular  and  ap- 
proaches the  cheyne-stokes  in  character.  There  is  also  apt 
to  appear  a  mild  bronchitis,  although  at  times  hypostatic 
pneumonia  is  found. 

As  the  effusion  into  the  yentricles  increases,  the  coma  be- 
comes constant  and  deepens,  the  reflexes  are  destroyed,  the 
patient  merely  breathes  and  has  heart  action.  The  pupils  are 
widely  dilated,  with  often  drooping  of  both  eyelids.  In  very 
young  children  the  fontanelles  bulge  in  a  marked  manner. 
Its  pulsations  become  weaker  and  weaker.  Finally  a  convul- 
sion terminates  the  scene  or  the  patient  dies  from  exhaustion. 

The  urine  sometimes  contains  albumin.  There  is  diminu^ 
tion  of  the  chlorides  and  an  increase  of  phosphates. 

Diagnosis.  The  diagnosis  in  a  typical  case  is  easy*  It  is  the 
doubtful  cases  that  render  the  diagnosis  difficult.  The  dis- 
eases that  we  must  exclude  are  cerebrospinal  meningitis, 
simple  meningitis,  uremia,  caries  of  the  petrous  portion  of 
the  temporal  bone,  typhoid  fever,  and  even  at  times  septi- 
cemia and  remittent  fever. 

We  do  not  have  the  prodromata  in  cerebrospinal  meningi- 
tis or  the  scrofulous  history  as  a  rule.  The  disease  is  gener- 
ally epidemic,  and  is  ushered  in  by  a  severe  chill.  Pains  very 
severe  in  the  nape  of  the  neck  and  back,  the  eruption,  herpes 
labialis  and  the  great  severity  and  rapid  course  of  the  disease, 
are  entirely  different  from  the  slow,  up  and  down  course  of 
tuberculi^r  meningitis. 

Simple  basilar  meningitis  and  simple  purulent  meningitis, 
are  not  so  easy  to  differentiate.  The  course  is  more  like 
tubercular  meningitis.     Here  the  etiology  is  of  assistance. 

Simple  meningitis  also  has  no  prodromal  symptoms,  its 
advent  is  apt  to  be  sudden ;  the  pains  are  more  severe,  con- 
vulsions occur  earlier  and  are  more  frequent.  Still  the  two 
are  closely  allied  to  each  other  and  a  series  of  cases  cannot  be 
distinguished  one  from  another.  The  result  is  often  the  de- 
ciding point  in  the  diagnosis.  Simple  leptomeningitis  recov- 
ers sometimes,  tubercular  meningitis  does  not.  This  and  the 
diversities  of  origin  are  our  points. 
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Uremia  can  be  readily  excluded  by  iuvestigaiioii  of  the 
urine.  Care  should  be  taken  not  to  be  misled  by  the  presence 
of  some  albumin.  The  quantity  passed  and  the  specific  grav- 
ity with  the  amount  of  urea  should  assist  us  the  most.  Be- 
sides, the  pain  and  other  symptoms  are  wanting,  and  there  is 
apt  to  be  dropsy. 

Caries  of  the  petrous  portion  of  the  temporal  bone  often 
give  rise  to  symptoms  very  similar  to  tubercular  meningitis. 
It  is  well  known  that  a  thrombus  of  the  sinus  or  simple  puru- 
lent meningitis  resulting  from  the  caries  gives  rise  to  anala- 
gous  symptoms,  which,  considering  the  variety  of  symptoms 
existing  in  the  tubercular  disease  are  very  confusing.  If 
there  is  a  suspicion  of  general  tuberculosis,  or  if  this  can  be 
shown  as  a  localized  affection,  we  may  perhaps  consider  the 
otitis  innocent  of  causing  the  affection,  and  diagnose  tubercular 
meningitis  as  the  real  agent  in  the  case.  Here  again  the  cir- 
cumstances may  be  such  as  to  prevent  us  from  distinguishing. 

Typhoid  fever  also  must  be  differentiated.  Care  must  be 
taken  not  to  designate  fche  delirium  as  characteristic  of  one  or 
the  other  affection,  since  from  the  observations  of  Meigs  and 
Pepper,  Jacobi,  J.  Lewis  Smith  and  Traube,  who  have  seen 
many  irregular  cases,  nothing  positively  characteristic  can  be 
found. 

We  cannot  consider  the  rigidity  of  the  muscles  of  the  back 
of  the  neck  or  of  the  whole  body  as  characteristic  of  inflam- 
mation of  the  pia,  as  they  occur  in  typhoid  with  cerebral 
complications.  The  same  may  be  said  of  spasmodic  shiverings 
and  convulsions.  Constipation  occurs  in  both  diseases,  prob- 
ably oftener  in  meningitis.  .Betraction  of  the  abdomen  is  a 
good  sign  of  meningitis.  Still  cases  of  meningitis  do  occur 
accompanied  by  diarrhea  where  there  is  no  retraction. 

The  temperature  curve  is  of  assistance,  but  there  are  a 
great  many  anomalous  cases  of  typhoid  in  which  the  tempera- 
ture curve  is  not  typical.  Intestinal  hemoiThage  indicates 
typhoid,  although  even  here  we  may  have  bloody  stools  from 
tubercular  ulcerations.  The  well  developed  typhoid  eruption 
is  one  of  the  best  signs.  This,  together  with  the  absence  of 
the  prodromata,  absence  of  existing  foci  and  presence  of  the 
slow,  jerky  pulse,  with  elevation  of  temperature  and  the  gen- 
eral history  of  the  patient  and  family,  are  our  aids. 
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Finally  there  exist  cases  of  septicemia  that  closely  simulate 
meningitis.  I  remember  a  case  brought  in  as  a  case  of  men- 
ingitis, where  every  symptom  was  present.  We  could  lift 
him  from  the  bed,  his  neck  was  so  rigid.  It  was  accidentally 
noticed  that  there  was  a  boggy  spot  on  the  back  of  his  head. 
This  was  opened  and  about  two  ounces  of  stinking  pus  eyacu- 
ated.  He  died  and  we  found  multiple  abscess  scattered 
through  the  lungs  and  liver  and  no  meningitis. 

Prognosis  is  uniformly  bad.  No  well  authenticated  .cases 
have  recovered.  A  number  have  been  reported  as  having  ter- 
minated in  this  happy  way,  but  the  general  opinion  •  is  that 
the  diagnosis  was  wrong.  (H&hn,  Billiet,  to  the  contrary.) 
A  number  of  cases  of  reported  cures  of  tubercular  meningitis 
were  foimd  afterwards  to  have  had  simple  meningitis,  as  no 
trace  of  tubercle  was  found. 

It  remains  undecided  whether  a  very  limited  number  of 
miliary  tubercles  might  remain  without  doing  harm,  and 
might  be  removed  by  some  retrograde  process.  Observations 
on  this  point  I  find  are  lacking. 

Treatment  should  be  sustaining,  local  bleeding,  application 
of  cold  to  the  head,  stimulants  and  narcotics  when  there  is 
great  pain  or  extreme  restlessness.  I  might  write  for  an 
unlimited  time  on  the  drugs  that  have  been  tried  and  aban- 
doned. Our  treatment  after  the  disease  has  developed  is 
proved  to  be  of  no  use,  other  than  palliative  measures.  Our 
efforts  should  be  directed  to  those  children  who  are  known  to 
be  strumous.  We  can  employ  prophylactic  treatment  with 
great  success.  We  can  prevent  scrofulous  and  consumptive 
mothers  from  giving  the  breast  to  the  child  Scrofulous  chil- 
dren should  be  sent  to  the  country,  seaside  or  mountains. 
Anomalies  of  nutrition  should  receive  the  treatment  known  to 
be  useful  in  such  cases,  cod  liver  oil,  iron,  iodide  of  iron,  salt 
baths,  etc.  Too  early  mental  activity  should  be  prevented. 
Bronchial  catarrh  should  be  treated  with  great  care,  and 
attempts  be  made  to  prevent  whooping  cough,  measles, 
diphtheria,  etc.,  by  keeping  the  children  away  from  crowded 
schools  or  any  other  source  of  infection.  We  can  remove  en- 
larged glands  and  thus  get  rid  of  one  source  of  infection; 
unfortunately  we  cannot  reach  the  internal  glands  that  may 
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undergo  cheesy  softening  at  any  time  and  thus  establish  a 
focus  for  the  development  of  general  tuberculosis. 

It  is  to  these  measures  and  not  to  any  treatment  established 
after  the  disease  has  developed  that  we  can  hope  to  be  pro- 
ductive of  any  good  results. 
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ARTICULAR  RHEUMATISM. 


ITS  CLINICAL  HISTORY  AND  DIAGNOSIS. 


BT   S.    D.    OILBEBT,    M.D., NEW   HAVEN. 

Articular  rheumatism  may  h^  considered  under  the  heads  of 
acute,  subacute  and  chronic  rheumatism.  Acute  articular 
rheumatism  is  a  general,  febrile  and  non>contagious  disease 
chiefly,  and  in  most  cases,  primarily  affecting  the  joints  with  a 
temporary  and  erratic  inflammation  not  ending  in  suppura- 
tion ;  but  also  causing  inflammation  of  the  heart  and  other 
internal  organs,  ending  in  many  cases  in  suppuration  of  serous 
membranes. 

This  disease  is  probably  associated  with  a  rheumatic  diathe- 
sis which  may  be  inherited  or  acquired.  The  outset  of  the 
disease  is  usually  sudden  (ofteu  beginning  in  the  night)  with 
slight  chills  and  decided  fever,  though  in  a  certain  proportion 
of  cases,  there  are  forerunners  of  the  attack  in  a  general  feel- 
ing of  malaria,  chilliness  and  slight  feverish  symptoms  for  sev- 
eral days  before  the  actual  outbreak.  After  a  period  varying 
from  a  few  hours  to  twenty-four  or  forty-eight,  during  which 
the  patient  has  pronounced  fever,  the  temperature  quickly 
rising  to  102°  or  104°  F.,  the  development  of  the  disease  is 
marked  by  inflammation  of  one  or  more  of  the  large  articula- 
tions. Sometimes,  however,  the  joints  are  attacked  simulta- 
neously with  the  appearance  of  fever.  The  joints  most  com- 
monly affected,  and  in  about  this  order  of  greatest  frequency, 
are  the  knee  or  ankle,  wrist,  elbow,  shoulder,  hip  and  finger 
joints.  Sometimes  the  intervertebral  joints  are  involved,  but 
some  authors  of  experience  say  they  have  never  witnessed  an 
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invasion  of  these  joints.  The  stemo  clavicular,  and  the  tern- 
pero  maxillary  are  rarely  invaded.  Two  German  writers  speak 
of  inflammation  of  the  laryngeal  articulations.  I  remember 
one  case  in  a  young  lady  in  which  the  articulation  between 
the  pubic  bones  was  the  subject  of  the  attack.  Flint  says 
that  ^^  the  disease  is  extremely  irregular  as  regards  the  num- 
ber of  joints  affected,  yet  local  manifestations  are  governed 
by  an  important  pathological  law,  viz.,  the  law  of  paraUeUsm. 
Corresponding  joints  are  often  affected  together,  and  when 
this  is  not  the  case,  the  different  affected  joints  are  either  on 
one  side  of  the  body  or  joints  on  the  two  sides  which  are 
analogous,  viz.,  the  knee  and  elbow,  wrist  and  ankle,  hip  and 
shoulder  are  affected  in  combination." 

The  fibrous  tissues  other  than  those  within  and  around  the 
joints  are  sometimes  attacked,  ,as  for  iustance  in  the  back  of 
the  neck,  the  dorsum  of  the  foot  and  hand.  Even  the 
sclerotic  tissue  of  the  eye  is  sometimes  said  to  be  invaded. 
Some  instances  have  been  recorded  in  w^hich  the  disease  has 
at  once  attacked  the  heart  before  any  joint  symptoms  have 
been  manifested. 

If  then  we  are  called  to  a  patient  ill  with  acute  articular 
rheumatism  of  the  average  type  after  the  disease  is  fully 
developed,  we  shall  find  oiir  patient  in  bed  with  the  general 
appearance  of  a  man  who  realizes  that  he  is  very  ill.  He  is 
l}dng  very  quietly,  because  the  sUghtest  movement  of  the 
joiut  or  joints  attacked  gives  him  pain,  perhaps  excruciating 
pain,  his  body  bathed  in  a  profuse  and  sour-smelling  perspira- 
tion. The  odor  is  so  decidedly  acid  and  disagreeable  that  it 
is  very  characteristic  of  the  disease,  and  is  often  as  lasting  as 
the  scent  which  remained  in  Moore's  vase  of  roses,  but  not 
so  pleasant.  If  the  saliva  is  tested  for  its  reaction,  that  in- 
stead of  being  alkaline,  as  usual,  will  be  found  to  be  acid 
also. 

The  tongue  is  generally  moist  and  covered  with  a  thick 
white  fur,  though  sometimes  it  is  red.  The  pulse  ranges  from 
90  to  110;  the  temperature  102°  to  104°,  with  slight  rise 
and  fall  night  and  morning. 

The  bowels  are  usually  constipated.  The  urine  is  scanty 
and  very  acid,   the    amount    voided  in   twenty-four   hours 
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often  being  twenty-four  ounces  to  a  pint.  This  diminished 
amount  is  due  to  concentration.  It  may  vary  from  day  to 
day  and  does  not  depend  entirely  on  the  amount  of  fever, 
the  abundance  of  perspii*ation  and  quantity  of  water  drank, 
but  often  on  irregularity  in  the  emission  of  urine. 

The  patient  finds  by  experience  that  voiding  his  urine  gives 
him  pain,  and  therefore  he  puts  off  the  evil  hour  as  long  as 
possible.  The  specific  gravity  of  the  urine  varies  from  1020 
to  1035.  The  amount  of  urea  and  uric  acid  excreted  usually 
exceeds  what  is  physiological,  though  some  writers  do  not 
think  the  amount  of  uric  acid  is  much  increased.  As  con- 
valescene  begins,  the  urine  is  less  heavily  loaded,  and  its 
quantity  is  largely  augmented.  The  chief  subjective  symp- 
ton  of  the  patient  is  pain  in  the  parts  affected,  varying  in  in- 
tensity ;  sometimes,  as  has  been  stated,  being  very  severe. 
Usually  this  is  not  very  severe  so  long  as  the  parts  affected 
are  kept  entirely  at  rest,  but  is  occasioned  or  augmented  by 
any  motion  of  the  joints.  Sometimes  even  the  jarring  of  the 
bed  by  walking  across  the  room,  or  any  noise,  will  occasion 
suffering.  On  examining  the  seat  of  the  articular  trouble, 
we  find  that  there  is  swelling  and  tenderness  with  increased 
heat  readily  perceptible  to  the  touch,  and  more  or  less  redness 
of  the  skin.  This  latter  characteristic  is  sometimes  absent, 
and  particularly  so  where  joints  are  covered  with  muscle. 
Swelling  is  most  marked  in  this  class  of  articulations  also,  as 
the  knee,  wrist,  elbow,  ankle  and  the  smaller  joints  of  the 
hands  and  feet.  This  swelling  may  consist  of  mere  puffiness 
due  to  slight  infiltrations  of  the  soft  parts  external  to  the 
joints,  or  of  more  general  timef action  caused  by  effusion 
within  the  synovial  membrane.  The  redness  is  more  marked 
in  the  integuments  of  the  wrists  and  ankles  probably  than  in 
the  region  of  other  joints,  as  in  these  situations  the  infiam 
matory  process  is  apt  to  be  more  severe.  If  the  local  symp- 
toms have  not  set  in  about  the  time  of  the  beginning  of  the 
pyrexia,  they  appear  within  twenty-four  to  forty-eight  hours 
after,  as  has  been  said.  Several  articulations  may  be  affected 
simultaneously  or  in  quick  succession,  or  the  disease  may  be 
limited  to  a  single  joint. 

Besides  the  swelling  and  redness,  the  patient  often  perceives 
14 
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crepitus  iu  the  joint.  This  is  due  to  the  inflamed  condition  of 
the  sheaths  of  the  tendons  and  to  fibrinous  flocculi  floatrug 
in  the  Hquid  exuded.  If  the  joints  are  attacked  singly,  the 
inflammation  lasts  in  each  one  usually  from  two  to  four  days. 
When  only  two  or  three  joints  are  affected,  the  disease  may 
be  considered  mild  in  form. 

Of  the  compHcations  of  acute  rheumatism,  affections  of  the 
heart  are  the  most  common.  In  the  first  or  second  week  or 
even  as  late  as  the  fourth,  signs  of  endocarditis  of  the  mitral 
or  aortic  valyes  are  discovered.  Flint  says  that  "the  inflam- 
mation, as  a  rule,  is  limited  to  the  membrane  lining  the  left, 
cavity  of  the  heart.  ^^  Pericarditis  is  often  observed,  but  it  is 
usually  associated  with  endocarditis,  and  occasionally  with 
myocarditis.  Heart  troubles  seem  more  frequent  as  the  rheu- 
matism is  more  acute. 

Authors  say  that  frequently  no  marked  symptoms  herald 
the  cardiac  invasion  and  that  it  is  sometimes  overlooked  un- 
less careful  physical  examination  is  made.  As  a  genenj  ride 
in  my  experience,  however,  the  patient  soon  complains  of  pain 
or  a  sense  of  tightness  and  discomfort  in  the  cardiac  region, 
and  his  face  is  pale  and  wears  an  anxious  look.  If  the  disease 
continues  for  several  weeks,  and  the  joint  symptoms  have 
abated,  the  heart  affection  is  often  very  marked,  the  patient 
calling  the  physician's  attention  to  his  pain  and  difficulty  of 
breathing  and  begging  to  be  reheved  from  it.  How  often 
there  is  stamped  upon  the  page  of  memory  the  anxious  face 
and  imploring  look  of  a  poor  sufferer  lying  helpless  and 
prostrated  with  acute  cardiac  trouble. 

The  proportion  of  organic  heart  disease  in  cases  of  acute 
and  subacute  rheumatism  is  about  twenty-five  per  cent.  The 
frequency  of  cardiac  trouble  is  very  marked  in  youth.  The 
younger  the  patient,  the  more  likely  is  he  to  get  a  damaged 
heart,  and  in  very  early  childhood  scarcely  any  escape.  At 
this  period  of  Hfe,  the  cardiac  trouble  often  precedes  by  one 
or  two  days  the  joint  affection. 

The  murmurs  peculiar  to  acute  rheumatic  endo  or  pericar- 
ditis, while  usually  present  and  typical,  may  not  be  very  well 
marked  at  first.  There  is  in  many  cases  a  loss  of  clearness 
and  sharpness  of  the  sounds,  which  finally  develop  into  a  dis- 
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tinct  murmur.  At  times,  however,  the  sounds  are  only 
muffled.  Inorganic  or  functional  murmurs  are  very  common 
and  cannot  always  be  diagnosed  readily  from  organic  mur- 
murs. 

Bronchitis,  pleuritis  of  the  left  side  from  extension  of  car- 
diac inflammation  are  common  complications,  as  is  also  pneu- 
monia.    The  meninges  of  the  brain  are  sometimes  affected. 

Disturbances  of  the  nervous  system  are  among  the  most 
important  complications.  The  most  frequent  of  these  is 
deUrium.  Coma  is  rare.  Chorea  is  common  among  children 
and  tetaniform  convulsions  are  often  observed. 

Rheumatic  delirium  ensues  usually  from  the  eighth  to  the 
fourteenth  day  of  the  disease.  It  may  occur,  however,  at  any 
period  of  the  disease  from  the  onset  to  convalescence  and  is  a 
very  grave  omen.  The  patient  becomes  restless,  excitable 
and  talkative  and  sleep  is  wanting.  Profuse  perspiration  may 
continue,  but  frequently  diminishes  or  is  absent.  The  skin 
becomes  very  hot,  the  tongue  dry  and  parched.  The  temper- 
ature rises  rapidly  to  104°  or  even  as  high  as  111°.  Severe 
depressions  of  the  nervous  system  exist,  as  evidenced  by 
picking  at  the  bedclothing,  muscular  twitchings,  coma  vigil  or 
violent  delirium.  The  pulse  grows  more  and  more  rapid,  the 
prostration  extreme,  and  death  very  frequently  closes  the 
scene  either  by  gradual  loss  of  strength  or  profound  collapse. 
Deep  sleep  is  often  the  herald  of  prompt  recovery.  All  this 
train  of  symptoms  may  follow  each  other  in  one  day  or  they 
may  last  several  days.  Coma,  if  it  occurs,  is  generally  an  in- 
dication of  a  fatal  termination. 

Chorea  is  more  common  in  mild  cases  of  the  disease  and  in 
children's  attacks. 

The  course  and  duration  of  acute  articular  rheumatism  de- 
pends upon  various  circumstances ;  the  severity  of  the  con- 
stitutional and  articular  symptoms,  the  presence  or  absence 
of  comphcations,  the  general  condition  of  health  previous  to 
the  attack,  and  also  upon  the  presence  or  absence  of  a 
tendency  to  this  disease  in  the  family  history.  If  the  attack 
is  sharp  and  well  pronounced,  skin  hot,  perspiration  free, 
urine  quite  acid,  several  joints  attacked,  fever  moderately 
high,  no  complications,  and  especially  no  heart  trouble,  and  if 
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the  constitution  of  the  patient  was  firm  at  the  outset,  not 
having  been  impaired  by  previous  attacks  of  disease,  the 
course  is  moderately  short. 

On  the  other  hand  a  large  number  of  cases  run  a  more  pro- 
tracted course.  The  fever,  instead  of  being  continuous,  is 
subject  to  relapses.  The  perspiration  is  not  so  profuse  or 
acid.  The  patient  seems  very  much  better  at  times,  and  for  a 
few  days  he  has  apparently  entered  upon  assured  convales- 
cence when  all  the  symptoms  reappear  again.  These  cases 
run  seven  or  eight  weeks  or  longer  frequently,  and  are  weari- 
some to  patient  and  doctor  alike. 

The  average  duration  of  the  disease  to  convalescence  is 
from  twenty-six  to  thirty  days,  possibly  a  little  longer.  The 
average  duration  of  severe  cases  of  acute  and  subacute  rheu- 
matism in  the  New  Haven  Hospital  was  forty-six  days. 

The  disease  seldom  ends  abruptly,  but  with  rare  exceptions 
by  lysis.  It  is  fickle  in  its  phases  and  moods,  encouraging 
the  physician  one  day  to  think  that  the  end  is  reached 
and  that  his  patient  will  soon  be  on  the  high  road  to  recov- 
ery, but  alas,  the  next  day  clouding  his  hopes  with  a  fresh 
onslaught. 

Subacute  rheumatism  differs  but  Httle  from  the  acute 
variety,  except  that  all  the  manifestations  of  the  disease  are 
milder.  The  temperature  does  not  rise  above  101°,  the  per- 
spiration is  less  acid  and  profuse,  there  is  less  pain,  heat  and 
tenderness  of  the  joints  and  a  less  number  are  involved  at  one 
time.  This  form  of  the  malady  is  more  tedious  however, 
there  are  more  relapses,  and  the  patient  is  frequently  ill  for 
months.  Mild  cardiac  complications  occur,  but  not  so  fre- 
quently, and  the  nervous  system  is  but  Httle  disturbed. 
Anemia  is  a  marked  feature,  as  it  is  in  acute  rheumatism,  and 
those  subject  to  it  are  frequently  persons  of  broken  down 
constitutions,  who  have  many  attacks.  Warm  weather  fre- 
quently ends  the  trouble.  The  diagnosis  of  acute  rheuma- 
tism is  usually  very  easy,  but  in  some  instances  is  quite  diffi- 
cult. 

In  the  stage  of  invasion  it  is  more  readily  confounded  with 
the  acute  fevers,  influenza,  catarrh,  etc.  If  sore  throat  is 
quite  well  marked  with  fever  and  the  development  of  the  joint 
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affection  is  glow,  one  may  make  a  hasty  diagnosis  and  tell  his 
patient  that  he  has  an  acute  pharyngitis  or  catarrhal  sore 
throat.  It  is  well  to  be  guarded  in  such  eases,  to  inquire 
carefully  into  the  family  history  and  the  possibility  of  pre- 
vious attacks  of  rheumatism.  The  absence  of  symptoms 
characteristic  of  other  diseases  such  as  coryza,  of  eruptions, 
etc.,  should  be  noted.  Then  we  should  inquire  particularly 
for  any  tenderness  of  a  joint,  notice  if  the  perspiration  is 
acid,  and  above  all  examine  for  heart  trouble.  In  fact,  it  is 
well  to  examine  the  heart  carefully  in  all  diseases.  One  cannot 
be  too  particular  in  making  a  thorough  physical  examination 
in  all  cases  which  are  not  absolutely  clear  and  transparent, 
and  it  is  best  to  make  such  an  examination  even  then. 

After  the  joint  manifestations  begin  we  must  diagnose  from 
gout,  rheumatic  arthritis,  pyemia,  acute  synovitis,  etc.  Acute 
gout  may  usually  be  diagnosed  by  the  sudden  invasion  of  one 
joint,  usually  a  big  toe  at  night  (in  a  man  of  middle  life).  The 
pain  (which  is  very  severe)  subsides  when  the  swelling  is  at  its 
height,  and  the  constitutional  symptoms  are  not  proportional 
to  the  amount  of  arthritis.  If  uric  acid  is  found  in  the  blood, 
that  will  definitely  settle  the  question  of  gout. 

Eheumatic  arthritis  may  be  distinguished  by  the  character- 
istic deformity  of  the  joint. 

Pyemia  usually  follows  a  wound  or  surgical  disease,  and 
is  characterized  by  decided  signs  which  are  rare  in  rheuma- 
tism ;  the  fever  has  a  marked  remittent  character  and  also  the 
perspirations.  The  joint  affections  are  not  migratory,  but 
constant  and  may  go  on  to  suppuration:  following  these 
symptoms  we  find  multiple  abscesses  in  different  parts  and 
organs  of  the  body. 

Acute  H}'novitis  rarely  attacks  more  than  one  joint,  and  is 
of  traumatic  or  dietetic  origin. 

Young  childi-en  ai'e  sometimes  the  subject  of  subacute 
rheumatism,  which  is  overlooked.  The  child  is  ill  for  perhaps 
onlj'  a  week  with  sHght  fever,  sore  throat,  and  one  or  two 
joints  or  more  are  slightly  tender.  The  child  is  thought  by 
his  parents  to  have  growing  pains  or  worms  or  a  foul 
stomach.  Some  cathartic  medicine,  a  dose  of  rhubarb  or 
some  other  household  remedy  is  administered  and  as  the  child 


202  ARTICULAR   RHEUMATISM. 

Heems  to  be  improving  nothing  more  is  thought  of  it.  After 
a  time  it  begins  to  complain  of  pain  about  the  heart,  with 
shortness  of  breath ;  a  physician  is  called  and  he  discovers  a 
valvular  lesion.  I  believe  that  many  cases  of  subacute  rheu- 
matism in  children  remain  undiscovered  until  serious  heart 
trouble  is  established. 

Chronic  articular  rheumatism  is  observed  in  the  majority  of 
cases  in  elderly  persons,  and  is  annoying  to  the  patient  in  two 
ways,  chiefly  by  pain  and  stiffness  of  the  joints  and  tissues 
surrounding  them.  These  articulations  are  frequently  the 
aged  farmer's  barometer  as  they  foretell  atmospheric  changes, 
being  more  troublesome  at  the  approach  of  damp  and  stormy 
weather.  Exercise  frequently  removes  the  stiffiiess  and  pain 
for  the  time.  There  seems  to  be  at  least  two  forms,  one  in 
which,  with  the  exception  of  the  occasional  uncomfortable 
sensations  of  the  joints  and  muscles,  the  man  is  in  very  good 
health,  in  which  there  is  no  anatomical  change. 

The  other  type  is  like  recurrent  subacute  rheumatism  in 
that  there  is  often  swelling,  redness  of  the  articulations,  with 
slight  fever.  Finally  permanent  ankylosis  and  deformity  of 
the  joints  may  result.  This  form  of  the  disease  may  go  on 
until  the  patient  is  hardly  free  from  pain  and  discomfort  at 
any  time  and  is  to  all  intents  and  purposes  an  incurable. 

As  to  the  diagnosis,  it  is  often  difficult  to  distinguish  be- 
tween the  severe  form  of  chronic  articular  rheumatism  and 
rheumatoid  arthiitis.  Indeed  by  some  writers  the  two  diseases 
are  considered  to  be  identical.  As  to  gout,  rheumatism  is  not 
particularly  apt  to  attack  a  great  toe,  and  there  are  no  chalky 
deposits  about  the  joints  of  the  fingers  or  in  the  ears.  The 
etiolog}'  of  the  two  diseases  is  also  unlike.  There  is  also  no 
special  liability  to  kidney  trouble  in  rheumatism  and  urate  of 
soda  is  not  present  in  the  blood  in  this  disease. 


THE  MORBID  PATHOLOGY  OF  RHEUMATISM. 


BY   L.    8.    DE  FOREST,    M.D., — NEW  HAVEN. 

One  of  the  most  interesting  chapters  of  the  morbid 
pathology  of  rheumatism  is  undoubtedly  that  which  relates 
to  the  etiology.  Before  the  days  of  exact  research  the 
term  rheumatism  was  made  to  include  so  many  diseases 
that  it  was  but  natural  that  any  theory  which  was  advanced 
to  account  for  so  diverse  a  group  could  in  detail  but  poorly 
explain  any  one  factor.  However,  the  old  belief,  that  the  dis- 
ease was  due  to  an  aciid  humor  circulating  in  the  blood,  had 
at  least  the  merit  of  recognizing,  or  .perhaps  only  asserting, 
that  the  disease  was  a  constitutional,  not  a  local,  one.  It  was 
perhaps  to  be  expected;  where  so  little  was  known  and  so 
much  asserted,  that  later,  another  prominent  theory  should 
advocate  the  opposite  extreme ;  that  is,  that  the  process  was 
entirely  a  local  one,  with  ''  cold'^  as  an  exciting  cause. 

Whatever  credit  may  be  concealed  in  this  idea  belongs 
chiefly  to  Sydenham.  It  was  easy  for  the  opponents  to  point 
out  practical  objections.  It  was  shown  first,  generally,  that 
the  ages  most  subject  to  the  influence  of  "  cold,"  i.  e.,  child- 
hood and  old  age,  were  also  those  least  subject  to  rheuma- 
tism ;  and  second,  locally,  that  the  joints  most  exposed  to 
changes  of  temperature,  such  as  the  fingers  and  toes,  were 
those  least  often  attacked.  Again  local  treatment,  as  com- 
pared to  constitutional,  gave  only  negative  results. 

While  the  opinions  regarding  the  cause  of  rheumatism  have 
been  as  contradictory  as  they  were  numerous,  opinions  re- 
garding the  seat  of  the  disease  have  been  fairly  uniform.  It 
was  early  recognized  that  the  morbid  processes  were  re- 
stricted to  the  fibrous  and  serous  tissues,  the  latter  being  first 
affected.  All  such  tissues  were  not,  however,  equally  Hable 
to  attack.     Experience  showed  that  it  was  only  such  as  formed 
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part  of  the  locomotor  and  vaBomotor  systems  that  suffered, 
and  it  was  pointed  out  by  Maclagan  that  this  division  was 
carried  out  still  further,  in  that  those  parts  were  most  liable  t-o 
be  attacked  which  were  subject  to  the  most  strain  and  work. 
So,  for  instance,  the  smaller  joints  were  much  less  often 
affected  than  the  larger ;  and  the  right  side  of  the  heart,  do- 
ing only  one-third  the  work,  was  less  liable  to  suffer  than  the 
left. 

With  this  admitted  seat  of  the  disease,  there  are  at  present 
only  two  theories  which  claim  attention.  These  are  the  lactic 
acid  and  the  germ  theories.  Both  of  these  recognize  the  fact 
that  the  specific  agent  must  be  sought  in  the  blood. 

One  of  the  most  striking  features  of  rheumatism  is  the 
excessive  production  and  elimination  of  lactic  acid.  It  is  ad- 
mitted that  this  is  found  in  no  other  disease.  On  the  other 
hand,  in  health,  lactic  acid  is  known  to  be  a  normal  result  of 
vigorous  muscular  action,  and  to  be  usually  eliminated  in  the 
form  of  carbonic  acid  and  water  by  the  lungs  and  skin.  In 
cases  of  excessive  production  it  may  be  eliminated,  uncon- 
verted, by  the  skin.  And  just  here  the  lactic  acid  theory  calls 
in  to  its  aid  a  factor  which  before  now  has  rescued  many  an- 
other failing  dogma,  namely,  "chill."  This  theory  then  sup- 
poses that,  in  a  system  actively  engaged  in  producing  lactic 
acid,  the  channels  for  its  elimination  are,  by  "  chill,"  rendered 
inoperative.  It  is  this  retention  of  the  acid,  a  waste  product 
in  the  system,  which  is  held  to  be  the  cause  of  rheumatism. 
Dr.  Richardson  performed  a  series  of  experiments  which  he 
claimed  corroborated  this  beHef. 

The  experiments  consisted  of  observations  made  upon  dogs 
into  whose  peritoneal  cavities  lactic  acid  had  been  injected. 
The  results  obtained,  however,  were  not  identical  with  those 
following  acute  rheumatism.  While  in  the  latter  disease  it 
was,  in  a  large  majority  of  the  cases,  the  joints  which  were 
affected,  the  endocardium  being  involved  in  only  about  one- 
third,  in  Richardson's  cases  it  was  the  endocardium  alone 
which  was  affected.  Again,  while  rheumatic  endocarditis 
is  almost  invariably  limited  to  the  left  heart,  the  induced  en- 
docarditis was  invariably  confined  to  the  right  heart.  Rich- 
ardson  attempted  to  explain  this  inconsistency  by  stating 
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"that  lactic  acid  was  produced  in  the  pulmonary  and  de- 
stroyed in  the  systemic  circulation."  Investigations  of 
McKendrick  and  Brunton  have,  however,  fully  proved  that 
the  acid  is  formed  in  the  muscles  and  the  blood.  The  state- 
ments that  the  acid  acts  as  a  local  initant,  and  that  its  pres- 
ence in  the  blood  is  necessaiily  followed  by  endocarditis,  are 
not  reconcilable  with  the  fact  that  only  thirty-three  per  cent, 
of  the  cases  are  accompanied  by  endocarditis. 

It  was  therefore  hailed  as  a  decided  victor}'  for  the  pericar- 
ditis theory  when  Dr.  Taylor,  by  administering  lactic  acid  to 
several  phthisical  and  diabetic  patients,  was  enabled  to  obtain 
pain,  heat,  and  swelling  of  the  joints.  The  decreased  powers 
of  oxidation  and  the  altered  skin  functions  of  phthisis  and 
diabetes  were,  of  course,  especiaUj'  favorable  for  such  experi- 
ments. 

On  the  other  hand  it  was  maintained  that  these  results,  in- 
stead of  being  a  decisive  proof,  were  only  what  might  phys- 
iologically be  expected.  Lactic  acid,  it  was  said,  was  known 
to  be  a  normal  result  of  tissue  waste  and  probably  followed 
the  laws  governing  other  such  products.  Under  normal  con- 
ditions these  products  are  known  to  exert  a  stimulating  effect 
upon  the  organs  intended  for  their  elimination,  a  moderate 
increase  of  secretion  being  followed  by  an  increased  stimula- 
tion and  an  increased  elimination.  Should,  however,  this  in- 
creased secretion  be  carried  to  an  undue  excess,  elimination 
of  even  the  normal  amount  becomes  impossible.  The  pro- 
duction of  lactic  acid  in  health  is  acknowledged  to  be  due  to 
increased  retrograde  tissue  metamorphosis  in  the  muscular 
system.  While  it  is  true  that  rheumatism  begins  in  the 
fibrous  tissue  and  that  the  fibrous  tissue  is  itself  incapable  of 
producing  lactic  acid,  still  it  does  not  seem  possible  that  an 
inflammation  capable  of  creating  such  severe  vasomotor  dis- 
turbances should  run  its  course  in  a  tendon  without  causing 
increased  tissue  metamorphosis  in  the  closely  connected 
muscle.  A  moderate  secretion  of  lactic  acid  is  followed  by  an 
increased  activity  of  the  skin ;  an  excessive  secretion,  or  the 
suppression  of  the  functions  of  the  skin  is  naturally  followed 
by  pain  and  heat  in  that  system  (the  locomotor),  in  which  the 
acid  is  normally  produced,  and  in  which  this  excess  naturall}' 
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puts  stop  to  the  normal  processes  of  tissue  metamorphosis. 
By  the  opponents,  therefore,  of  the  lactic  acid  theor}'  the  acid 
is  regarded  as  one  of  the  results,  not  the  cause^  of  rheuma- 
tism. 

The  correctness  of  the  germ  theory  of  rheumatism  has  not 
yet  been  microscopically  demonstrated.  Mantle,  who  exam- 
ined the  serum  of  affected  joints,  and  also  the  blood  of  the 
patients,  found  micrococci  and  small  bacilli,  the  former  much 
the  more  numerous.  These  organisms  were  easily  cultivated. 
Unfortunately  Mantle  had  neglected  to  show  that  thej-  were 
not  also  found  in  other  affections. 

Nor  does  he  seem  to  have  made  any  observations  regarding 
their  behavior  during  the  exacerbations  or  during  the  admin- 
istration of  anti-rheumatic  agents.  Mantle  does  not  regard 
these  organisms  as  the  sole  cause,  but  thinks  rather  that  by 
their  action  upon  the  tissues  they  produce  a  chemical  com- 
pound and  this  he  holds  to  be  the  active  agent.  He  also 
notes  the  fact  that  this  bacillus  produces  lactic  acid  fermenta- 
tion in  milk  and  raises  the  not  unfamiliar  question  if  lactic 
acid  be  not  after  aU  the  real  toxic  agent.  Craig,  too,  has  ad- 
vanced an  ingenious,  but  untenable,  theor}'  which  also  has  this 
indirect  action  of  the  bacillus  as  its  key  note.  Popow  alone 
claims  to  have  demonstrated  the  specific  micrococcus.  This 
observer  asserts  that  he  has  obtained  from  the  blood  in  cases 
of  acute  rheumatism,  a  micrococcus  which  not  only  permits  of 
cultivation,  but  also  is  capable  of  producing  rheumatism  in 
inoculated  rabbits.  This  microcx)ccus  is  described  as  larger 
than  that  of  erysipelas  and  easily  stained  with  gentian  violet. 

It  is  therefore,  in  the  present  state  of  our  knowledge, 
rather  by  exclusion  and  analogy  that  we  must  hope  to  show 
the  true  nature  of  rheumatism.  Such  considerations  as  the 
following  have  been  advanced. — Lactic  acid  is  acknowledged 
to  be  the  only  agent  produced  in  the  system  (the  only  prod- 
uct of  retrograde  tissue  metamorphosis),  which  might  possi- 
bly be  the  rheumatic  poison. — In  rejecting  this  theory  we 
class  rheumatism  amongst  those  diseases  due  to  the  entrance 
of  an  agent  from  without  the  system.  From  this  class  we 
are  at  once  enabled  to  set  aside  the  contagious  diseases,  such 
as  scarlet  fever  and  measles.     Again  rheumatism  is  evidently 
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not  a  typical  fever,  such  as  typhoid  or  pneumonia.  It  has 
very  generally  been  regarded  as  a  ox)ntinued  fever,  but  even  a 
superficial  study  of  its  characteristically  irregular  course 
shows  that  it  is  rather  a  succession  of  fevers.  The  fever  is 
distinctly  of  a  remittent  or  intermittent  character.  A  small 
quantity  of  the  toxic  agent  would  evidently  not  suffice  for 
a  protracted  attack,  and  on  the  other  hand  we  cannot  assume 
that  the  entire  sufficient  quantity  is  present  at  the  beginning. 
The  supposition  which  best  meets  all  these  conditions  is  the 
presence  in  the  blood  of  an  organism  which  is  capable  of  re- 
producing itself  in  the  system.  The  fact  that  rheumatism 
undoubtedly  has,  although  it  was  not  formerly  recognized,  pro- 
dromes, is  also  favorable  to  this  theory.  We  must  also  bear 
in  mind  the  difference  in  duration  of  treated  and  untreated 
cases. 

In  view  of  the  seat  and  cause  of  the  disease,  the  question 
has  been  raised  if  the  heat  and  swelling  in  the  joints  was  not 
"the  natural  accompaniment  of  the  hyperaction  which  the 
fecundation  of  an  organism  implies?''  In  this  connection  it 
is  well  to  remember  that  rheumatism  has  very  reasonably 
been  held  to  be  closely  allied  to  malaria.  Pel  and  Maclagan 
have  specially  urged  this  view,  both  clinically  and  theoreti- 
cally, and  in  malaria  it  has  been  found  that  the  paroxysms 
occur  at  the  time  of  segmentation  and  the  setting  free  of 
spores. 

The  morbid  pathology  of  joints  in  acute  rheumatism  has 
nothing  especially  characteristic.  There  is  perhaps  less  fluid 
found  than  we  should  expect  and  in  an  etiologies  sense  it  is 
well  to  remember  the  difference  in  pain  between  simple  and 
rheumatic  synovitis. 

The  most  important  pathological  changes  due  to  rheuma- 
tism ai'e  undoubtedly  those  found  in  the  heart.  The  theorj' 
that  endocarditis  was  the  primary  process  has  long  since  been 
given  up  as  untenable;  also  the  idea  that  lactic  acid,  or  any 
other  agent  conveyed  in  the  blood,  acted  as  a  local  poison. 
The  agents  producing  rheumatism,  endocarditis  and  rheu- 
matic arthritis  are  identical,  and  the  process  follows  the  same 
rules.  In  the  one  case,  as  in  the  other,  it  is  the  fibrous  tissue 
which  is  primarily  inflamed ;  and  that  fibrous  tissue  which  is 
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subject  to  the  most  strain  is  oftenest  afifected.  The  inflam- 
mation does  not  affect  the  whole  endocardium,  but  is  primarily 
restricted  to  the  fibrous  tissue  in  and  around  the  valves  and 
orifices.  And  this  distinction  is  carried  out  even  in  the  valves 
themselves.  Thus,  in  the  aortic  valve,  it  has  been  found,  that 
the  inflammation  does  not  attack  the  thin  non-fibrous  lunuLc 
but  rather  the  fibrous  portion  just  below ;  and  it  is  here,  also, 
that  the  strain  falls.  On  the  other  hand,  the  mitral  valve  be- 
ing fairly  uniform  in  structure,  is  generally  diffusely  inflamed. 
The  first  step  is  not  then  an  inflammation  of  the  external  en- 
docardial coating  of  the  valve,  but  rather  of  its  internal 
fibrous  tissue. 

Maclagan  has  pointed  out  that  the  thickening  of  this  valve 
has  the  following  consequences.  The  orifice  which  the  valve 
has  to  close  remaining  the  same,  and  the  force  which  moves 
the  valves  not  being  decreased,  but  if  anything  increased,  we 
get  two  results :  First,  the  thickened  valves  necessarily  c^me 
in  contact  sooner  than  usual  and  before  the  entire  force  is 
spent:  Second,  the  latter,  unexpended,  part  of  this  force  is 
therefore  spent  in  rubbing  and  pressing  the  valves  together. 
This  it  is  which  causes  a  roughening  of  the  endocardium  at 
the  point  of  contact,  and  once  this  roughness  is  present  the 
subsequent  steps  of  fibrin  deposit  or  vegetations  rapidly  fol- 
low. These  fibrin  deposits  on  the  abraded  surfaces  are  per- 
haps conservative  in  purpose,  but  it  is  a  disastrous  consen^a- 
tism. 

Microscopical  examination  of  a  valve  shows,  in  an  early 
stage  of  the  inflammation,  a  cloudy  swelling  of  the  fibrous 
tissue,  the  whole  valve  is  generally  somewhat  thickened  and 
infiltrated  with  round  ceUs  or  leucocytes.  In  a  later  stage 
the  surface  is  raised  in  irregularities,  which  may  be  covered 
with  fibrin.  The  fate  of  these  fibrous  deposits  is  varied.  In 
favorable  cases  they  may  undoubtedly  be,  in  a  large  measure, 
absorbed.  On  the  other  hand  they  may  organize  and  fuse 
with  the  substance  of  the  valve,  producing  a  pathological 
rigidity  of  the  edges.  A  still  more  unfavorable  result  may  be 
a  failure  to  organize  and  the  occurrence  of  embolism. 

In  the  management  of  rheumatic  arthritis  two  very  import- 
ant elements  of  treatment  are  obtainable,  which  in  rheumatic 
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endocarditis  are  unfortunately  not  in  the  same  degree  possi- 
ble, namely,  pressure  and  enforced  rest.  In  rheumatic  endo- 
carditis it  is  noteworthy  that  the  inflammation  begins  in  the 
visceral  layer  and  in  the  neighborhood  of  the  great  vessels  at 
the  base,  that  is  in  the  fibrous  tissue  of  the  heart. 


ARTICULAR  RHEUMATISM. 


ITS  COIVIPLICATIONS  IN   THE    VETERAN    SOLDIEK. 


BY   B.  W.  MUNSON,    M.D.,  SUPERINTENDENT    AND    SUBQEON    OF    FITCH  8 

HOME  FOR  THE  SOLDIER8,  AND  THE    CONNECTICUT 
SOLDIERS'    HOSPITAL. 


Upon  the  roll  of  Fitch's  Home  for  the  Soldiers,  and  the 
Connecticut  Soldiers'  Hospital  for  June  30, 1890,  the  names  of 
four  hundred  and  forty-seven  veteran  soldiers  of  Connecticut 
appear. 

Of  this  number  twenty-nine  per  cent,  were  admitted  to  the 
benefits  of  the  institution  for  some  form  of  rheumatism,  its 
effects,  or  its  complications. 

A  tabular  statement  of  the  phases  of  the  rheumatic  affec- 
tion is : 

Cardiac  disease;  due  to  acute  attacks,  -         14 

Subacute  rheumatism,      ....         -  9 

Arthritis  deformans,  -  -         12 

Chronic  rheumatism,        .         .         .         _         -       101 
Lumbago,         ..-.---  6 

Total,        -.-.-..       142 

Phthisis  complicated  two  cases. 

Gunshot  wounds  complicated  seven  cases. 

Chronic  Bronchitis  complicated  two  cases. 

Chronic  Diarrhea  complicated  two  cases. 

Dyspepsia,  malaria,  angina  pectoris,  ulcus  varicosum  and 
fracture  of  the  patella  are  each  credited  with  complicating  one 
case ;  seven  cases  were  complicated  by  shortening  of  the  limb 
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affected,  atrophy  to  a  greater  or  lesser  degree  being  an  ac- 
companiment, and  four  of  these  seven  cases  having  a  partial 
eversion  of  the  hip  joint. 

It  is  pathology's  just  due  to  declare  the  truth  in  considering 
these  details,  and  I  verily  believe  that  many  cases  were 
brought  on  as  surely  by  dissipated  habits  since  the  war  as  the 
others  were  by  exposure  during  the  war. 

We  are  not  considering  the  character  of  the  beneficiary  as 
a  citizen  just  now,  and  only  remember  him  as  the  soldier  who 
saved  his  country ;  his  faults  we  are  sorry  for;  his  deeds  of 
gallantry  we  are  proud  of,  and  we  have  made  him  a  home  in 
which — for  want  of  a  better  one — he  can  spend  the  remainder 
of  his  days  like  the  lilies  of  the  field  *'  w^hich  toil  not,  neither 
do  they  spin." 

The  average  age  of  these  beneficiaries — not  the  veterans — 
on  the  30th  day  of  June,  1890,  was  nearly  fifty-eight  years; 
twenty-nine  years  ago,  or  in  1861*,  the  average  would  have  been 
nineteen  years  for  the  age  of  the  recruit  who  entered  the 
volunteer  army  "for  three  years,  or  during  the  war."  As  a 
matter  of  fact,  I  believe  the  age  to  have  been  a  little  greater 
than  that,  but  the  average  was  not  much  higher. 

It  was  during  the  decade,  or  decade  and  a  half,  in  which 
the  susceptibility  to  rheumatic  infection  is  greatest  that  the 
now  veteran  soldier  underwent  his  exposure. 

Surely  he  met  all  the  conditions  for  contracting  rheumatic 
affections,  and  it  is  not  unreasonable  to  expect  many  a  claim 
will  yet  l>e  filed  for  an  invalid  pension  from  the  United  iStates 
"for  rheumatism  contracted  while  in  line  of  duty,  at  or  near'^ 
some  specified  locality  in  Dixie's  laud.  In  the  expressive  slang 
of  war  times,  "the  woods  are  full  of  it." 

To  the  Surgeon  of  a  Military  Home  the  applicant  for  admis- 
sion to  its  benefits  claiming  "rheumatism"  is  a  study;  long 
experience  teaches  the  malingerer  that,  if  he  has  no  other  dis* 
ability  patent  his  claim  of  rheumatism  will  pretty  certainly 
secure  him  temporary  quarters  and  food,  because  it  is  not 
always  easy  to  discriminate  conditions  which  he  may  present 
from  some  form  of  rheumatism. 

I  usually  act  as  follows  in  the  matter: 

If  the  applicant  presents  no  swelling  about  the  joints;  no 
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tenderness  over  the  articulations ;  if  locomotion  is  not  im- 
peded ;  if  there  is  no  distortion  of  the  limbs — fingers,  wrists, 
arms,  feet,  ankles,  knees  or  hip  joint;  if  there  are  no  evidences 
of  lumbago  elicited  by  a  careful  palpation,  and  at  the  same 
time  there  is  evidence  of  a  recent  debauch ;  if  the  applicant 
presents  a  generally  debilitated  condition,  I  assume  he  may 
have  rheumatism  sometimes,  and  place  him  under  observation 
for  a  short  period.  This  course  is  pursued  not  because  we 
wish  to  find  if  the  case  really  ends  with  a  rheumatic  attack, 
but  because  the  applicant  is  given  the  benefit  of  the  doubt. 
If  the  rheumatic  diathesis  has  ever  been  established  in  the 
individual,  an  attack  is  only  a  question  of  time,  and  should  a 
case  be  turned  away  from  our  portals  to  be  followed  in  a  few 
days  by  a  well  marked  attack  of  subacute  rheumatism,  it  would 
be  announced  to  the  world  as  an  outrage  upon  a  gallant  and 
deserving  veteran  suffering  from  inflammatory  rheumatism. 

I  stated  that  the  roll  shows  twenty-nine  per  cent,  to  have 
been  admitted  for  some  form  of  rheumatism — that  is-true,  but 
it  is  not  the  whole  truth,  for  many  a  veteran  admitted  for 
other  diseases  or  injuries  suffers  from  some  rheumatic  afi^c- 
tion. 

If  he  does  not  suffer  from  articular,  he  may  suffer  untold 
agonies  from  muscular  rheumatism. 

Let  us  consider  the  tabular  statement  for  a  few  moments : 

Cardiac  diseases  due  to  attacks  of  acute  rheumatism :  The 
number  is  given  as  fourteen  out  of  the  total  of  one  hundred 
and  forty-two  cases.  Every  case  is  attributed  to  an  attack  of 
acute  rheumatism  brought  on  by  either  prolonged  exertion 
followed  by  an  absence  of  care  of  the  person,  or  by  exposure 
to  storms  while  in  line  of  duty — going  a  long  time  with  cloth- 
ing saturated  by  rain  or  sleet,  sleeping  in  a  ditch,  or  an  equiv- 
alent exposure.  Tobacco  and  whiskey  hearts  are  excluded 
from  the  above. 

The  lesion  most  met  with  is,  I  believe,  endocardial,  the 
valve  most  often  affected  being  the  mitral.  Pericarditis  may 
have  been  frequent  in  the  primary  attacks,  biit  twenty-five  or 
thirty  years  afterward  is  not  a  good  time  to  find  its  preva- 
lence. 

The  subacute  form  is  met  with  often  enough  to  establish  its 
15 
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claim  as  a  member  of  the  rheumatic  family  and  is  most  often 
found  in  the  smaller  articulations. 

The  fingers  are  oftenest  invaded,  the  wrist  being  next  in 
order,  with  the  metatarsophalangeal  articulations  last. 

Of  the  twelve  cases  of  arthritis  deformans,  nine  are  due 
directly  to  the  rheumatic  affection,  and  three  seem  to  have  been 
"due  in  the  first  place  to  traumatism,  two  to  gunshot  wounds 
and  the  third  to  a  blow  from  the  butt  of  a  musket  in  the 
hands  of  a  rebel  guard  delivered  almost  directly  upon  the  hip 
joint  of  his  prisoner. 

As  related  by  the  veteran,  ''then  the  rheumatiz  got  into  it 
while  I  was  in  Andersonville." 

Seven  of  the  twelve  cases  implicate  the  hip  joint;  two  cases 
have  the  affection  limited  to  the  hands,  fingers  and  wrists ;  two 
cases  have  the  maximum  distortion  in  the  knees,  and  one  case 
has  hip  joint,  knee  and  wrist  involved. 

The  chronic  form  of  articular  rheumatism  next  claims  our 
attention,  and  its  study  involves  a  consideration  of  about  every 
articulation  in  the  body,  and  in  degrees  of  severity  from  sim- 
ple impairment  of  mobility  to  ankylosis  of  the  joint.  Its  fre- 
quency we  find  to  be  greater  than  all  other  varieties  of  artic- 
ular rheumatism,  but  we  do  not  find  in  every  case  nor  very 
many  cases  a  history  of  antecedent  acute  rheumatism,  there- 
fore we  must  consider  it  a  disease  by  itself. 

The  popular  idea  that  rheumatic  people  are  more  or  less 
barometric  seems  to  me  to  have  a  foundation  in  fact,  because 
I  have  observed  many  cases  where  the  man  would  be  com- 
plaining of  an  accession  of  pain  aud  discomfort  just  before 
a  storm ;  but  to  how  great  a  degree  this  is  true  I  do  not  know. 
The  fact  that  out  of  one  hundred  and  forty-two  cases  of  rheu- 
matism or  its  complications,  chronic  rheumatism  claims  one 
hundred  and  one  of  the  victims  speaks  for  the  affection  per 
se  louder  than  words. 

Lastly  we  consider  lumbago. 

I  see  a  smile  spread  over  the  faces  of  some  when  a  so-called 
muscular  trouble  is  considered  an  articular  one;  very  good! 
If  you  were  to  find  a  case,  or  a  number  of  cases  presenting 
marked  tenderness  in  the  lumbar  region,  which  was  continued 
to  the  sacro-iliac  articulation,  when  the  history  of  rheumatism 
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in  some  other  articalation  gives  probable  cause  for  suspecting 
this  articulation,  what  would  you  call  it? 

It  may  be  a  compound  affection  of  lumbodynia  and  sacral 
rheumatism,  and  if  so,  is  properly  a  ''complication  of  articu- 
lar rheumatism  in  the  veteran  soldier." 


INTESTINAL  CATARRH  OF  INFANTS. 


ITS  TREATMENT. 


BY  W.  V.  WILSON,    M.D., — WRHT    HAVEN. 

It  is  impossible  to  speak  of  treatment  without  enumerating 
the  causes  and  complications.  This  disease  is  not  as  common 
as  other  intestinal  troubles.  Its  forms  are  the  acute  and 
chronic.  The  acute  may  be  mild,  of  a  few  days  duration  only; 
or  severe,  ranging  from  two  to  six  weeks.  The  acute  form, 
unchecked,  will  pass  into  the  chronic.  Children  under  two 
years  of  age,  and  more  male  than  female  children,  are 
afflicted.  The  season  of  the  year  for  it  is  the  summer  months, 
beginning  with  the  first  hot  days  in  June.  Children  of  the 
cities  are  the  most  affected.  Prolonged  high  temperature 
weakens  the  digestive  organs  and  sudden  changes  from  cold 
to  high  temperature,  especially  if  the  air  is  saturated  with 
moisture.  Residents  of  the  seacoast  are  more  afflicted  than 
those  inland.  Other  causes  are,  general  anemia,  indigestible 
food,  over-feeding,  impure  milk,  and  unwholesome  water,  de- 
ficiency of  the  gastric  and  pancreatic  juices,  malaria,  the  inju- 
dicious use  of  cathartics,  soothing  syrups  which  contain  opium 
in  some  of  its  forms,  dentition,  cerebral  irritation,  are  all  ex- 
citing causes.  The  digestive  processes  are  ^'  under  the  imme- 
diate influence  of  the  nervous  system,  either  cerebrospinal  or 
trophic.  The  gastric  ganglia  of  the  stomach  through  the 
vagi,  are  in  direct  communication  with  the  medulla  oblangata. 
Irritation  of  the  pneumogastric  nerve  impairs  digestion." 
Section  of  the  eighth  pair  of  nerves  stops  digestion. 

*^  Constitutional  states  are  also  productive  of  this  disease. 
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Scrofula,  renal  disease,  temporary  albuminuria,  and  eruptive 
diseases/'    Muguet,  or  sprue,  is  also  another  cause. 

This  disease  may  arise  in  the  stomach  from  gastritis  and 
travel  downward  by  continuity. 

How  far  the  disease  is  propagated  by  bacteria  is  a  ques- 
tion, for  innumerable  swarms  of  bacteria  exist  at  all  times  in 
the  healthy  stools  and  as  a  matter  of  course  abound  in 
diarrhea.  Indeed  this  subject  has  not  been  definitely  settled 
as  to  which  kind  of  spores,  if  any,  are  productive  of  harm. 
If  the  disease  *'  continues  for  any  length  of  time,  catarrhal 
ulcers  form,"  produced  by  the  loss  of  epithelium  or  from  a 
process  of  the  vesicles  forming  and  rupturing,  as  in  stomatitis. 
Ulcers  succeed  the  vesicles;  rapidly  extending  and  coalescing 
they  may  deepen  and  perforate  the  wall  of  the  bowels. 

Ulceration  usually  exists  both  in  the  small  and  large  intes- 
tines, *^  although  the  large  intestines  maybe  the  seat  of  the 
most  advanced  lesion."  In  a  certain  percentage  of  cases  the 
disease  originates  in  the  stomach  as  gastritis  and  extends 
downwards  throughout  the  whole  intestinal  canal. 

There  is  duodenitis  acute,  acute  ileitis,  jejunitis,  colitis, 
and  proctitis.  In  milder  cases  it  is  limited  to  portions  only. 
If  the  duodenum  is  seriously  implicated  the  ductus  chole- 
dochous  and  bile  ducts  are  affected  and  there  is  jaundice  of 
varying  intensity.  It  is  very  probable  that  the  duct  of  Wir- 
sung  is  also  involved  in  the  same  degree  and  possibly  the 
Pancreas  itself,  an  important  matter  to  remember  in  all  duo- 
denal disturbances,  especially  when  the  pancreatic  secretion  is 
so  much  needed.  Acute  erythematous  gastritis  is  not  uncom- 
mon in  children,  especially  following  the  exanthemata. 

The  disease  is  usually  ushered  in  by  chilliness,  and  fever 
with  griping  pains,  tympanitic  distension  of  the  abdomen, 
with  tenderness,  and  even  soreness,  upon  pressure. 

Catarrh  of  the  intestines  is  an  inflammation  of  the  lining 
membrane  of  the  intestinal  tract.  Diarrhea  is  the  character- 
istic symptom.  The  diari'hea  varies  in  color  and  consistency. 
Mucus  is  the  most  characteristic  ingredient  of  the  stools,  and 
is  an  evidence  of  catarrh.  The  stools  may  contain  bile,  or  be 
choleriform,  or  bloody.    The  odor  is  offensive  and  sickening. 
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Pain  in  the  region  of  the  tympanitis  is  of  a  griping  colicky 
nature  with  tympanitis. 

Vomiting  is  a  prominent  symptom  and  exists  to  a  greater  or 
lesser  degree  at  the  onset  in  young  children,  and  may  be  due 
to  concurrent  gastritis.  Catarrh  of  the  respiratory  tract  may 
also  exist,  even  pneumonia,  pleurisy  or  bronchitis  as  complica- 
tions. If  catarrhal  disturbance  of  the  respiratory  tract  exists, 
the  conclusion  is  that  the  child  has  been  chilled  by  exposure. 

Other  causes  of  this  intestinal  disease  are  over-feeding, 
cramming  the  child's  stomach  to  keep  it  from  crying;  feeding 
indigestible  and  starchy  food  in  particular,  which  occasions 
acidity  of  the  primae  yiae ;  impaction  of  some  portion  of  the 
intestinal  canal  by  masses  of  putrid  caseous  accumulation  due 
to  feeding  condensed  milk,  so  that  for  children  who  are  arti- 
ficially supplied  with  food,  and  suffering  from  catarrh,  it  is 
imperatively  necessary  to  clear  out  the  intestinal  canal,  by 
castor  oil,  which  should  be  followed  by  tincture  of  opium, 
comphorated  tincture  of  opium,  or  deodorized  tincture  of 
opium.  Next  to  castor  oil  the  preference  T  have  is  the  elixir 
rhubarb,  with  pancreatin  and  bicarbonate  of  potassium.  This 
combination  corrects  acidity ;  the  pancreatin  fiurther  assists  in 
digestion,  while  the  rhubarb  propels  the  intestinal  contents. 
The  aromatic  syrup  of  rhubarb  is  a  very  valuable  medicine. 
Milk  of  magnesia  is  an  antacid,  a  laxative,  and  can  be  often 
repeated.  Its  action  can  be  increased  by  the  use  of  lemonade. 
If  the  child  is  not  vomiting,  we  shall  be  successful  in  the  use 
of  the  above  remedies,  but  if  they  induce  emesis  because  of 
an  irritable  stomach,  small  and  oft-repeated  doses  of  calomel 
with  sodium  bicarbonate,  and  bismuth  subcarbonate  will  be 
found  effective.  If  there  is  vomiting  without  diarrhea,  the 
hydrargsubmuriafce  should  be  continued  until  free  movements 
of  the  bowels  are  had;  for  be  it  remembered  that  in  some 
cases  of  intestinal  catarrh,  diarrhea  need  not  exist.  If,  how- 
ever, there  is  diarrhea,  and  it  is  choleriform,  infinitesimal 
doses  of  calomel,  grains,  y^^,  ./^  or  .^ft,  should  be  given  with  a 
view  of  bringing  about  the  return  of  bile  in  the  motions. 

Another  side  of  the  question  to  be  considered  is,  that  the 
contents  of  the  intestinal  canal  travel  with  such  rapidity  as  to 
preclude  the  possibility  of  mixing  with  bile  and  are  therefore 
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colorless.     Under  certain  circumstances  it  may  be  necessary  to 
combine  the  mercury  with  small  doses  of  powdered  opium. 

The  objects  to  be  attained  are :  (1)  To  relieve  congestion 
of  the  abdominal  organs,  decreasing  vascularity;  (2)  to  re- 
store healthy  secretions ;  (3)  antiseptic  effects.  The  sicken- 
ing fetor  of  the  alvine  discharges  is  due  to  the  absence  of 
bile. 

If  after  treatment  for  a  few  hours,  the  fever  continues  with 
griping  colicky  pains,  tympanitic  abdomen,  rolling  of  the  eyes 
and  head,  with  screaming,  we  have  every  reason  to  believe 
that  there  are  accumulations  in  the  intestinal  tract  which  are 
the  source  of  irritation. 

If  the  child  is  artificially  fed,  and  especially  if  it  has  been 
dieted  upon  condensed  milk,  or  indigestible  food,  evidently, 
scyballous  masses  hard  and  pasty  are  the  source  of  irritation 
and  recourse  must  be  had  to  washing  out  the  colon  and  rec- 
tum, by  the  passage  of  a  smooth  rubber  tube,  well  oiled,  high 
up  into  the  bowel. 

If  there  is  a  sudden  invasion  of  the  disease  due  to  cold  and 
exposure  with  iise  in  temperature,  catharsis  does  no  injury;  it 
is  beneficial.  If  there  is  no  emesis  or  nausea,  aconite  with 
tincture  of  belladonna  and  the  bromides  will  do  very  much  to 
quiet  the  febrile  excitement. 

If  the  stomach  is  irritable  tincture  of  aconite  is  inadmis- 
sible ;  it  is  too  irritating  for  the  gastric  mucous  membrane, 
acting  as  an  emetic.  After  the  action  of  a  laxative  or  mild 
cathartic  the  child  should  next  be  put  into  a  warm  bath, 
which  acts  as  a  sudorific  and  a  diaphoretic.  Diaphoresis  is  of 
more  benefit  at  this  than  any  other  stage  of  the  disease. 
Pilocarpine  has  its  advocates  and  its  enemies.  Li  all  propor- 
tioned doses  its  effects  are  prostrating.  I  have  had  no  experi- 
ence with  it  in  this  disease.  It  is,  however,  an  anti-convul- 
sive. Other  and  less  depressing  agents  acting  alike  upon  the 
skin  and  kidneys  are  the  spiritus  etheris  nitrosi,  vinum  antimonii 
given  in  small  and  oft  repeated  doses,  which  can  be  combined 
with  the  tinct.  opii  camphoratse.  This  combination  forms  a 
mixture  which  cannot  be  excelled,  in  high  vascular  excitement 
with  a  dry,  hot  skin.  If  there  is  much  pain,  tenderness  and 
tympanitic  distension  (for  sensibility  of  the  abdomen  to  pres- 
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sure  is  characteristic  of  this  disease),  warm  fomentations  to 
the  bowels  will  prove  an  exceedingly  valuable  form  of  treat- 
ment ;  or  chamomile,  hops,  or  linseed  poultices  made  not  too 
heavy,  a  flannel  wrung  from  hot  water  upon  which  a  few  drops 
of  spirits  of  turpentine,  alcohol,  cider  brandy  or  whiskey, 
have  been  sprinkled.  A  ginger  or  mustard  paste  sufficient  to 
redden  the  skin ;  chloroform  liniment  carefully  applied,  can 
also  be  recommended,  and  camphorated  oil.  A  flannel  ban- 
dage pinned  nicely  about  the  abdomen  will  serve  as  a  means 
of  support,  and  as  a  guard  against  changes  of  temperature. 

Absolute  rest  is  paramount,  and  the  child  should  not  be 
allowed  to  walk,  neither  should  it  be  annoyed  by  noise  or  ex- 
citing conversation.  Any  of  these  causes  incites  a  movement 
of  the  intestines. 

The  medicines  should  be  as  agreeable  as  possible  and  given 
at  intervals  of  sufficient  length  if  the  patient  is  refractory. 
Water  is  not  to  be  withheld,  although  without  doubt,  cold  wa- 
ter and  ice  water  acts  as  a  laxative,  yet  a  constant  desire  for 
drink  aggravates  the  case.  In  the  more  serious  cases,  fever 
may  be  constantly  present ;  it  is  usually  remittent ;  in  the 
intense  form  of  the  disease  it  becomes  quite  high.  If 
the  diarrhea  has  lasted  about  a  week  intestinal  ulceration 
has  probably  begun.  If  there  are  severe  griping  pains,  with 
no  amelioration  in  the  diarrhea,  and  there  is  blood  in  the 
stools,  ulceration  has  taken  place.  Extensive  ulceration  can 
exist  without  melaena.  '^  Blood  in  the  stools  is  found  in  three 
forms ;  the  coffee  ground  or  black  powder  from  hemorrhage  in 
the  stomach,  or  upper  intestinal  tract;  reddish  fluid  with 
small  coagula,  or  flakes,  from  intestinal  congestion  or  ulcera- 
tion of  the  intestines ;  and  abundant  hemorrhage  from  the  duo- 
denum or  elsewhere." 

The  treatment  here  indicated  is  to  stop  hemorrhage  and  if 
possible  promote  resolution.  Various  remedies  are  called  for, 
the  main  ones  being  opium  either  in  the  foinn  of  powder  or 
the  tinct.  opii  deodorat.  with  bismuth.  Oil  of  turpentine  is  one 
of  the  best  remedies  for  hemorrhage  from  the  bowels  and  for 
ulceration.  Opium  lengthens  the  intervals  between  the  mo- 
tions, relieves  congestion  and  pain.  Its  astiingent  effect  in 
powder  is  seen  on  superficial  ulcerations.     Bismuth  is  astrin- 
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gent  and  soothing,  coating  over  the  abraded  Burfaces  and  pro- 
tecting them.  It  is  antacid  and  absorbs  sulphuretted  hydro- 
gen. Turpentine  is  an  antiseptic  and  is  one  of  the  best  rem- 
edies we  have  in  this  disease,  but  the  great  difficulty  exists, 
when  we  have  fastidious  parents  for  nurses,  to  get  them  to 
use  common  sense  and  give  it.  The  dose  need  not  be  large 
but  it  can  be  given  frequently  in  syrup  of  acacia,  flavored  with 
anise  or  wintergreen. 

I  shall  never  forget  my  chagrin  in  the  earliest  days  of  my 
practice  in  treating  a  case  of  this  disease,  after  several  days' 
work,  and  after  exhausting  my  materia  medica,  when  another 
physician  older  in  practice  came  along  and  cured  the  case  in 
twenty-four  hours  by  the  internal  administration  of  turpen- 
tine. An  external  application  does  not  do  the  required  good 
that  can  be  obtained  from  an  internal  administration  of  the 
same. 

Various  other  remedies  are  serviceable  in  hemorrhage, 
among  which  are  tannin,  tannate  of  bismuth,  ipecac,  gallic 
acid,  which  is  more  acceptable  to  the  stomach  than  tannin,  ice, 
lactic  acid  two  per  cent.,  sulphate  of  copper,  arseniate  of  cop- 
per. Tincture  of  chloiide  of  iron  is  exceedingly  serviceable 
in  some  cases,  also  acetate  of  lead.  Krameria,  the  geranium 
maculatum  boiled  in  milk  and  given  as  food  and  medicine; 
the  fluid  extract  is  worthless.  Ergotine  has  been  recommended, 
together  with  infusion  of  dewberry  root,  blackberry-  root, 
nitrate  of  silver.  The  pernitrate  of  iron,  however  strongly 
recommended  by  authors,  has  proved  positively  worthless  as 
an  astringent,  in  diarrheas  of  any  kind  in  which  I  have  used 
it.  It  has  a  reputation  which  it  in  no  way  deserves.  An  in- 
fusion of  cinnamon  is  astringent  and  the  oxide  of  zinc  de- 
serves mention.  The  fluid  extract  of  coto  is  an  astringent  of 
some  power. 

In  case  of  hemorrhage  it  is  desirable  to  locate  it  if  possible. 
If  the  catarrh  is  in  the  duodenum,  if  '*  there  are  clay  colored 
stools,  bile  in  the  urine  and  icterus,  while  there  ma}**  be  ab- 
sence of  diarrhea,  the  lesion  is  near  the  opening  of  the  bile 
duct. 

'*In  catarrh  of  the  jejunum  or  ilium  the  symptoms  are  pain 
and  fulness  about  and  below  the  umbilicus,  or  between  it  and 
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the  right  ilium,  and  bile  stained  stools  show  that  the  duoden- 
um is  not  implicated. 

"  If  in  the  colon,  sensitiveness  to  pressure  along  the  line  of 
the  colon  is  found,  the  pains  are  severe  and  precede  the  stools. 
Blood  mixed  with  mucus,  and  tenesmus,  accompany  the  in- 
flammation when  low  down.  In  proctitis  the  stools  are  more 
dysenteric,  the  tenesmus  greater.  Ulceration  in  this  location 
calls  for  local  treatment.^' 

Li  the  treatment  of  tenesmus  there  are  three  causes  not  to 
be  overlooked :  (a)  Single  acute  inflammation ;  {b)  inflamma- 
tion which  is  productive  of  the  pseudomembranous  or  diph- 
theritic deposit,  and  (c)  ulceration.  The  records  of  the  late 
war  show  that  in  catarrhal  and  dysenteric  diseases  the  majority 
of  cases  were  of  the  diphtheritic  kind. 

As  in  hemorrhage  so  in  tenesmus,  the  treatment  to  be 
sought  is  perfect  rest  of  the  abdominal  viscera.  Tenesmus  is 
a  distressing  qomplaint.  Authors  mention  it,  but  no  line  of 
treatment  is  laid  down  for  it.  The  treatment  must  be  both 
local  and  constitutional.  Opium  is  the  prime  medicinal  agent. 
A  sitz-bath  of  very  warm  water  is  of  equal  importance,  or  a 
rectal  irrigation  of  tepid — not  cold — water,  which  may  be 
made  mucilaginous  or  medicinal  by  substances  dissolved 
therein  as  linseed  tea,  bran  water,  an  infusion  of  witch  hazel 
bark,  starch,  slippery  elm :  an  infusion  of  chamomile  and  eu- 
calyptus flowers  are  recommended  for  this  especial  trouble. 
Of  the  medicinal  agents  are :  Alum,  nitrate  of  silver,  chlorate 
of  potash,  creotiu  one-half  of  one  per  cent,  solution,  bichlo- 
ride of  mercury,  sulphate  of  zine,  sulphocarbolate  of  zinc, 
etc.  The  general  testimony  is  against  using  carbolic  acid. 
Small  suppositories  of  oleum  theobromi,  either  clear  or  with 
iodoform  and  opium  incorporated,  are  serviceable.  Enemata 
of  starch  and  laudanum  are  our  main  dependence.  Counter- 
irritation  and  heat  to  the  abdomen  must  not  be  neglected. 
Dentition  is  another  complication  which  demands  interference. 
It  it  hardly  necessary  to  say  the  gums  should  be  well  lanced. 
The  abstraction  of  blood  gives  relief,  even  if  the  teeth  are  not 
nearly  ready  to  come  through.  Dentition  plays  an  important 
part  in  brain  and  intestinal  irritation,  through  the  nervous 
system* 
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Neryines  are  required,  the  chief  of  which  are  the  bromides, 
chloral  and  tincture  of  chamomile.  The  sesquicarbonate  of 
ammonia  combined  with  the  wine  of  ipecac  acta  as  a  stimu- 
lant to  the  mucous  membranes  and  also  to  the  vasomotor  sys- 
tem. It  is  exceedingly  serviceable  in  lung  trouble  and  the 
ammonium  chloride  is  a  sedative  to  the  mucous  membranes 
especially  recommended  in  catarrh  of  the  intestines.  A  good 
formula  for  dentition  except  for  its  bitter  qualities,  is  the 
monobromide  of  camphor  gr.  ii,  tincture  of  hyoscyamus 
gtt.  ii  to  xvi,  and  the  syrup  of  lactucarium  §ii;  or  the  bro- 
mide of  potassium  with  tincture  of  chamomile  and  tincture  of 
belladonna  in  camphor  water,  with  simple  syrup. 

Bbain  ibbitation  is  one  of  those  complications  of  intestinal 
diseases  which  is  more  or  less  present.  Parents  wiU  tell  us  it 
is  caused  by  checking  the  diarrhea  too  suddenly.  The  pro- 
phylaxis, if  such  it  can  be  called,  is  better  than  the  possibili- 
ties of  getting  good  results  from  a  case  well  developed  and  on 
the  verge  of  hydrocephalus.  Iodide  of  potassium  with  chlo- 
ral, bromide  of  potassium,  and  even  ergotine  may  be  required. 

One  of  the  best  agents  at  our  command  is  the  tepid  bath, 
in  which  the  child  should  be  placed  up  to  the  neck.  Mustard 
may  be  added  to  the  water  and  then  follow  this  with  brisk 
friction.  Apply  a  wet  compress,  either  cold  or  warm,  to 
the  head.  Bromide  of  potassium  may  be  dissolved  in  this 
water  and  I  have  seen  great  service  from  its  application  in 
this  way!  ^'  Dr.  Delaiield  abstracts  blood  from  the  temples 
and  induces  free  catharsis  and  blisters  the  neck.^^ 

Convulsions. — ^In  the  early  stage  of  intestinal  catarrh  occa- 
sionally the  physician  is  called  upon  to  treat  a  child  in  con- 
vulsions. If  the  bowels  are  constipated,  an  enema  of  soap 
suds  should  be  quickly  given  and  may  be  followed  by  a  dose 
of  syrup  of  rhubard,  to  which  a  little  calomel  may  be  added, 
as  soon  as  the  child  can  swallow. 

For  the  immediate  relief  of  the  convulsions. — If  the  child 
is  cyanotic  it  shouid  be  taken  out  into  the  air.  Dashing  water 
in  the  face  in  small  quantities  with  the  hand  may  assist  the 
respiration.  Artificial  respiration  may  be  demanded.  Pulling 
the  tongue  forward  to  open  the  glottis  I  have  practiced  in  one 
case  when  the  child  was  cyanotic  and  respirations  were  almost 
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suspended.     In  this  case  I  blew  down  the  child^s  throat,  en- 
abling it  to  catch  its  breath. 

A  few  whiffs  of  nitrite  of  amyl,  followed  by  inhalations  of 
chloroform  may  relax  the  spasm,  afterwards  followed  with  a 
hypodermic  injection  of  tincture  of  veratrum  viiide  one- half  a 
drop  for  each  year.     This  can  be  repeated  in  an  hour. 

It  is  claimed  that  the  application  of  dry  cups  to  the  back  of 
the  neck  will  relieve  convulsions  in  two  minutes.  Urethan  is 
highly  extolled  in  convulsive  diseases;  pilocarpine  also.  Ig- 
natia  in  small  doses  in  wine  or  brandy  is  recommended  in  the 
convulsions  of  intestinal  diseases.  Wine  or  brandy  is  more  ap- 
plicable if  the  child  is  teething.  Assofoetida  by  enema,  bro- 
mides and  chloral  are  exceedingly  serviceable. 

There  is  but  little  question  but  that  a  hypodermic  of  mor- 
phia which  quickly  relieves  pain  is  one  of  the  most  serviceable 
agents  we  possess,  but  the  dose  must  be  given  with  ex- 
ceeding care  and  accuracy.  Belladonna  has  been  recom- 
mended as  useful  in  quieting  the  spasm.  An  alkaline  bath 
has  been  recommended,  but  I  see  no  advantage  over  mustard. 
Valerian  either  by  the  mouth  or  by  injection  acts  favorably ; 
it  can  be  combined  with  syrup  of  ginger  and  anise  water. 
Catnip  tea  in  which  some  chamomile  has  been  infused  is  an 
excellent  sedative.  A  mustard  paste  to  the  back  of  the  neck 
is  invaluable  in  all  brain  irritations  and  should  redden  the 
skin  thoroughly. 

If  muguet  or  sprue  is  an  exciting  cause  of  this  disease  no 
remedy  is  so  serviceable  as  a  weak  solution  of  bisulphate  of 
sodium  or  sulphite  of  sodium,  sweetened  with  glycerine,  or 
syrup  of  acacia. 

Acute  follicular  ulceration  is  thought  to  have  begun  in  this 
disease,  if  after  a  week  or  more  illness  thin  putrescent  stools 
are  passed,  containing  blood,  with  mucus  or  pus.  The  dis- 
ease, which  is  only  one  week  old,  presents  to  us  considerable 
acute  inflammation  of  the  mucous  membranes,  even  though 
ulceration  exists.  Sedative  treatment  is  called  for  more  than 
astringents.  Tincture  of  opium  with  subnitrate  or  subcar- 
bonate  of  bismuth,  with  a  mild  vegetable  astringent  will  do. 
A  liniment  containing  turpentine  to  the  abdomen  is  also  ser- 
viceable.    Warm  poultices  are  very  agreeable  when  applied  to 
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the  abdomen ;  moist  heat  is  more  agreeable  than  dry.  The  ap- 
plication of  cold  to  the  abdomen  is  recommended  in  our  text- 
books, but  the  expenence  in  the  army  was  that  it  was  not  well 
borne  by  the  soldiers.  Blister's  hove  been  used  from  the  time 
of  Hippocrates.  Tincture  of  iodine  is  of  more  service  when 
applied  to  the  abdomen,  in  the  chronic  form  of  the  disease. 
Acute  intestinal  indigestion  is  a  fruitful  source,  the  undi- 
gested food  acting  as  an  irritant.  The  stomach  is  "over 
acid  ^'  and  the  alkaline  is  the  treatment  par  excellence.  Car- 
bonate of  lime  is  recommended  in  doses  of  three  grains  in 
preference  to  sodium  or  magnesium  salts  by  Dr.  Jacobi,  who 
further  says  ''if  the  diarrhea  is  marked,  he  forbids  milk  alto- 
gether, because  it  is  a  constant  source  of  irritation,'^  and  ad- 
vises this  abstinence  for  two  or  three  weeks,  and  he  further 
says  when  the  diarrhea  is  associated  with  chronic  catarrh  de- 
pendent upon  ulceration  of  the  intestines,  that  treatment  with 
astringents  only  is  useless.  The  indications  are  to  stop  the 
diarrhea  by  giving 

Jf,  Bismuth  subuitratis  gr.  ii-iii. 
Pulv.  Doveri  gr.  J. 
M. 
S.     One  dose  to  be  given  every  three  hours. 
In  children  of  six  to  twelve  months  of  age  he  gives  bismuth 
gr.  iii,  opium  gr.  ^^(j  to  ^^  and  in  some  instances  prescribes 
5   Argenti  nitratis  gr.  5^0-^. 
Aquae  f3j. 
M. 
S.     One  dose  to  be  given  every  two  hours. 
Dr.  Jacobi  calls  attention  to  the  fact  that  young  children 
with  catarrh  of  the  colon  and  follicular  colitis,  are  very  apt 
to  have  a  dilated  colon,  and  in  these  dilated  artificial  diverti- 
cula masses  of  fecal  matter  are  retained,  the  serum  is  ab- 
sorbed, and  in  this  way  the  hard  feces  form,  resulting  after  a 
time  in  paralysis  of  the  colon,  and  perhaps  of  the  rectum  and 
sphincter  ani. 

If  after  an  injection  and  a  laxative  medicine,  colic  with  grip- 
ing pains  do  not  cease,  a  rubber  rectal  tube  should  be  passed 
up  from  six  to  twelve  inches  and  the  bowels  flushed  with  tepid 
water,  and  to  further  aid  the  dislodgement  a  dose  of  castor 


IT8    TREATMENT WILSON.  227 

oil  will  assist.  I  have  seen  great  relief  follow  tbis  treatment. 
Other  treatment,  if  the  colic  continues,  will  be  the  administra- 
tion of  carminatives,  Hoffman's  anodye,  anise,  fennel,  oil  of 
cajeput.  Griping  pains  are  more  prevalent  in  some  seasons 
of  the  year  than  others,  affecting  old  and  young  alike,  the 
causes  not  being  well  understood. 

Vomiting  is  sometimes  a  prominent  symptom.  For  this  give 
small  doses  of  calomel  with  sugar  dry  upon  the  tongue  every 
two  hours.  If  the  bowels  need  unloading  more  quickly,  a 
soap-suds  injection  is  required.  An  olive  oil  injection  is  very 
efficient.  Strict  injunction  is  necessary  to  the  parents  in  re- 
gard to  feeding  the  child  and  giving  drinks.  Ice  is  recom- 
mended, but  I  think  it  produces  an  artificial  thirst  so  that  I 
like  sips  of  warm  water  better.  Iced  coffee  or  hot  coffee  is 
extremely  serviceable  in  nervous  states,  and  is  a  sedative  to  the 
stomach.  Ingluvin  and  lactopeptine  are  occasionally  service- 
able. Fowler's  solution  is  said  to  be  serviceable  in  vomiting 
with  profuse  watery  diarrhea. 

A  solution  of  carbolic  acid  and  lime  water  is  a  most  sooth- 
ing combination  and  stops  vomiting  rapidly  when  there  is  fer- 
mentation of  food.  A  mixture  of  cardamon  seeds,  anise  and 
soda  infused  in  hot  water  often  quiets  the  stomach,  relieving 
flatulence.  Creosote  triturated  with  bismuth  and  sugar  of 
milk  acts  efficiently. 

The  following  is  a  good  prescription  for  vomiting  during 
dentition  in  this  disease : 

^   Bismuthi  sub-nitratis  3iv. 
Acidi  carbolici  gr.  ii-iv. 
Mucilag.  acaciae  f 3J. 
Aq.  menth.  piprit  f  3iv. 
M. 
S.     One  fluid  dram  three  times  daily. 

Bartholow  recommends  in  diarrhea  with  greenish  stools 
containing  mucus  and  blood ;  ipecac,  bismuth  and  pepsin,  at 
the  time  of  dentition.^'  (Fage  427,  Materia  Med.  and  Thera- 
peutics.) 

Green  stools  require  the  administration  of  lactic  acid  two 
per  cent.,  which  sometimes  aids  in  checking  vomiting. 

Small  doses  of  tincture  pulsatilla  have  been  given  in  simple 
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cases  of  vomiting  and  this  medicine  is  especially  recommended 
in  catarrhal  diarrhea.  Carbonic  acid  waters  with  milk  are 
more  adapted  to  older  children.  Lime  water  added  to  milk  is 
one  of  the  best  stomach  sedatives  we  have :  in  the  chronic 
stage  with  vomiting,  the  calx  sacoharata.  If  sarcinae  are  sus- 
pected give  tincture  of  eucalyptus  with  creosote.  Small  doses 
of  croton  chloral  hydrate  in  sweetened  ice  water  will  stop  nau- 
sea and  vomiting.  Dilute  hydrocyanic  acid  and  cherry  laurel 
water  mixtures  are  exceedingly  serviceable.  Alimentation 
per  rectum  may  be  occasionally  necessary.  I  have  not  been 
successful  with  it  with  infants. 

Antiseptic  treatment  has  been  very  much  advocated  of  late 
years.  It  is  of  signal  benefit.  The  food  is  in  many  cases  in 
a  state  of  putrescence.  There  may  be  a  marked  deficiency  of 
gastric  and  pancreatic  juices;  to  supply  these  artificially  aids 
in  recovery  by  correcting  putrescense.  The  bisulphates  of 
soda  and  potassa  with  whey  acts  happily  in  checking 
fermentation.  Chloroform  water  modifies  the  offensive  con- 
ditions of  the  fecal  discharges  and  is  said  to  be  destruc- 
tive to  those  bacilli  which  produce  intestinal  diseases.  The 
sulphocarbolate  of  zinc,  napthaline,  biniodide  of  mercury,  cor- 
rosive sublimate,  creosote,  carbolic  acid,  mercury  and  chalk, 
Hope^s  mixture  are  all  antiseptic. 

A  great  variety  of  remedies  have  been  recommended  in  this 
disease,  too  many  to  mention.  Opium,  bismuth,  ipecac,  the 
alkalies,  calomel  and  the  digestants  are  our  sheet  anchor.  If 
malaria  is  a  factor  in  this  disease  quinine  is  required,  but  it  is 
an  irritant  to  the  mucous  lining  of  the  intestinal  canal.  The 
salicylate  of  quinia  is  more  agreeable  to  the  taste.  The  bro- 
mide, while  very  bitter,  is  better  in  cerebrospinal  irritation. 
The  arseniate  of  copper  is  excellent  in  dysentery  discharges, 
given  in  minute  doses,  and  nitrate  of  silver  in  ulceration. 
Long  continued  doses  of  bismuth,  by  coating  the  intestinal 
canal  prevents  assimilation  of  food,  thus  producing  inanition 
and  marasmus.  A  change  of  climate  is  not  always  desirable 
because  the  child  must  necessarily  become  acclimated  to  new 
air,  new  water  and  local  surroundings  before  it  can  rally. 
Sometimes  these  depress  seriously  before  good  can  be  done. 
Sea  bathing  is  beneficial  but  the  baths  should  be  warm.     If 
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the  child  ia  old  enough  to  do  as  it  is  directed,  in  the  chronic 
stage,  much  value  can  be  derived  by  the  use  of  our  natural 
mineral  waters,  as  the  Saratoga  waters,  and  I  can  testify  to 
their  beneficial  effects. 

Medical  authors  quoted : 

Pepper^  System.   Vol.  IT. 

Goodwin— Diseases  of  Children. 

Beck— Materia  Medlca. 

Bartholow— Materia  Medlca  and  Therapeutics. 

Ringer— Materia  Medlca  and  Therapeutics. 
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THE  TREATMENT  OF  SCARLATINA. 


BY  WILLIAM   G.    DAGGETT,  B.A.,  M.D., NEW  HAVEN. 

In  considering  the  two  functions  of  physicians  in  cases  of 
scarlatina^  we  will  first  briefly  discuss  the  more  important 
duties,  those  belonging  to  preventive  medicine,  and  will  then 
turn  our  attention  to  the  several  therapeutic  measures  which 
we  may  need  to  adopt. 

The  leaflet  issued  by  the  Board  of  Health  of  the  city  of 
New  Haven,  in  June,  1889,  contains  a  set  of  practical  rules 
which  may  be  followed  to  great  advantage.  They  direct  the 
isolation  of  the  patient  and  the  nurse,  the  removal  from  the 
room  of  unnecessary  furniture  and  other  articles,  the  exclu- 
sion of  members  of  the  family  from  public  gatherings,  the  use 
of  boiling  water  and  the  stronger  solution  of  carbolic  acid — 
made  by  adding  four  ounces  of  the  pure  acid  to  the  gallon  of 
water ;  and  the  weaker  solution — two  and  one-half  ounces  to 
the  gallon — ^the  washing  of  the  body  after  death,  the  burning 
of  the  wall-paper,  and  the  detention  of  the  patient  from 
school  until  four  weeks  after  the  disappearance  of  the  erup- 
tion. We  may  supplement  these  directions  by  ordering  the 
use  of  corrosive  sublimate  solutions  (1  to  1,000)  instead  of  the 
carbolic  acid.  We  may  also,  if  the  case  be  seen  at  the  very  be- 
ginning, order  the  removal  of  all  other  children  from  the 
house,  provided  they  show  no  signs  of  the  disease,  and  forbid 
their  return  until  a  stated  time.  Members  of  the  family 
employed  in  stores  or  factories  should  be  made  to  live  else- 
where, and  those  who  remain  at  home  should  neither  make 
nor  receive  calls.  It  is  important  too  to  forbid  the  nurses 
from  sending  any  letters. 

The  patient  should  be  strictly  confined  to  the  sick  room 
until  the  period  of  desquamation  has  passed.  I  have  been 
told  of  patients  being  permitted  to  go  about  as  usual  while 


232        THE  TREATMENT  OF  SCARLATINA DAGGETT. 

still  desquamating,  and  have  myself  seen  a  boy  convalescent 
from  scarlatina,  picking  the  skin  from  his  fingers  in  a  school- 
room. Such  premature  liberty  of  the  patient  is  highly  dan- 
gerous, both  to  himself  and  to  others,  because  he  is  still  lia- 
ble to  nephritis,  and  the  epidermic  scales  are  known  to  be 
carriers  of  the  infection.  We  should  insist  upon  this  point 
the  more  because  at  this  stage  the  patient  usually  seems  per- 
fectly well,  and  his  family,  unwilling  to  beHeve  that  continued 
precautions  are  necessary,  are  anxious  to  give  him  greater  lat- 
itude. These  rules  are  not  difficult  to  follow  when  the  sur- 
roundings of  the  patient  are  such  as  the  more  fortunate  peo- 
ple have  at  their  command,  but  it  is  different  when  we  find 
our  patients  in  the  tenement  districts  of  a  city,  where,  as  a 
rule,  the  number  of  children  bears  an  inverse  ratio  to  the 
number  of  rooms  and  the  abundance  of  pecuniary  means. 
In  these  cases  all  we  can  do  is  to  make  the  best  of  it,  out  in  a 
large  number  it  is  possible  to  send  the  unaffected  children 
away,  and  to  carry  out  quite  efficient  disinfective  measures. 
It  is  well  under  these  circumstances  to  test  the  merits  of  the 
remedies  which  are  vaunted  as  prophylactics.  The  establish- 
ment of  pubhc  disinfectant  stations,  where,  under  the  super- 
vision of  health  officers,  bedding,  furniture  and  carpets  could 
be  properly  fumigated,  would  be  inexpensive  and  would 
afford  a  prophylaxis  which  can  not  be  looked  for  under  our 
present  system. 

The  patient  should  be  treated  with  the  utmost  care  and 
with  full  knowledge  that  in  mild  as  well  as  in  severe  cases  the 
danger  is  great.  The  room  should  be  quiet,  large,  and  well 
ventilated ;  the  furniture  scanty,  the  mattress  firm,  the  bed- 
clothing  as  light  as  is  consistent  with  comfort,  and  the  tem- 
perature of  the  apartment  should  be  about  68**.  There 
should  be  an  abundance  of  sheets  and  towels,  and  at  least 
three  large  tubs  or  crocks  for  use  in  the  disinfection  of  arti- 
cles in  daily  use. 

Every  case  should  be  put  on  a  diet  of  milk  or  one  ap- 
proaclung  very  nearly  to  it  until  convalescence  is  thoroughly 
established.  After  defervescence  we  may  allow  broths  and 
some  farinaceous  articles,  but  not  a  full  diet  until  desquama- 
tion is  over.     The  object  of   such  restriction  is  to  have  the 
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kidneys  always  flushed  with  an  abundance  of  liquid,  and  to 
avoid  the  strain  on  them  which  a  richer  diet  renders  possible. 
With  the  same  object  in  view  we  may  order  the  use  of  a  weak 
lemonade  to  which  cream  of  tartar  is  added  in  the  proportion 
of  a  teaspoonful  to  the  pint.  This  is  made  by  dissolving  the 
cream  of  tartar  in  a  pint  of  boiling  water,  slicing  into  it  a 
lemon,  and  then  sweetening  to  taste. 

Alcohol  is  indicated  where  there  is  pecuHar  weakness  of  the 
heart,  as  shown  by  intermission  or  compressibiHty  of  the 
pulse,  or  when  the  adynamic  symptoms  are*  marked.  It  may 
best  be  given  in  small  quantities  at  frequent  intervals,  and  in 
the  form  of  wine,  wine  whey  or  punch.  The  disease  being 
self-limited  and  usually  of  short  duration,  stimulants,  if 
needed  at  all,  are  required  for  only  a  day  or  two,  and  may  be 
withheld  until  the  indications  for  their  use  are  quite  pro- 
nounced. 

The  temperature  must  be  carefully  watched  and  our  meas- 
ures for  its  reduction  prompt  and  thorough.  Small  doses  of 
acetanilide  or  antipyrine  may  be  depended  on  in  most  cases, 
where  the  heart  is  not  weak,  and  they  may  be  repeated  at  in- 
tervals or  four  or  six  hours  if  necessary.  Quinine  is  a  favor- 
ite antipyretic  with  many,  but  the  gastric  or  intestinal  dis- 
turbance which  is  so  common,  and  the  difficulty  of  adminis- 
tering it  to  very  young  children  are  contraindications.  If, 
however,  it  must  be  used,  the  hypodermic  injection  of  the  car  - 
bamcidate  in  doses  of  two  to  five  grains  is  to  be  preferred  to 
its  exhibition  by  the  mouth  or  rectum.  Water  is  our  best 
antipyretic  agent  and  may  be  used  in  any  of  the  usual  ways, 
but  the  bath  is  preferable,  the  thermometer  being  constantly 
watched.  Dr.  Hiram  Corson  of  Pennsylvania  has  used 
the  cold  affusion  very  boldly  and  very  extensively.  He 
says:  *" Hundreds  of  times  I  have  had  patients  brought 
to  the  side  of  the  bed  and  cold  water  poured  freely  over  the 
head  until  the  stupid,  almost  comatose  child  was  yelling  and 
kicking  and  striking  to  get  rid  of  the  falling  water ;  and  this 
I  have  repeated  whenever  the  symptoms  called  for  its  repetition. 
tHe  prefers  in  those  cases  cold  effusion  to  ice.     He  also  ap- 
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plied  pieces  of  ice  wrapped  in  cloths  to  the  neck  when  the 
anginose  symptoms  were  severe,  and,  when  the  temperature 
was  very  high,  washed  the  whole  body  with  iced  water  until 
the  heat  was  reduced.  Again  he  says :  ''And  now  after 
twenty  years  of  experience  in  the  use  of  it,  and  after  treating 
scores  and  scores  of  cases,  I  am  most  happy  to  say  that  I  have 
never  seen  the  least  injury  produced  by  it,  but  on  the  contrary 
regard  it  as  the  means  above  all  others  of  comfort  and  safety 
to  the  patient." 

Trousseau,  Currier,  Henke,  Rilliet  and  Barthez,  EGflier, 
Meigs  and  Pepper,  Atkinson,  Oee,  Flint  and  almost  every 
systematic  writer  recommend  the  use  of  water  in  one  form 
or  another.  Busey  prefers  the  use  of  the  ice-coil  to  the  head. 
He  writes  as  follows:  *"The  writer  has  found  the  last  the 
most  efficient  and  rapid  method  of  reducing  very  high  tem- 
perature. It  is  perfectly  manageable  and  easily  regulated  by 
adjusting  the  coil  of  rubber  tubing  about  the  head  with  the 
reservoir  filled  with  water  at  such  temperature  as  may  be 
deemed  necessary,  and  at  such  a  height  above  the  patient  as 
will  produce  a  rapid  or  slower  current  as  may  be  desired 
The  colder  the  water  and  the  more  rapid  the  current  through 
the  tubing,  the  more  rapid  the  abstraction  of  heat.  This 
method  has  accompHshed  satisfactory  results  in  cases  where 
antipyrine  had  proved  dangerous  because  of  the  collapse  fol- 
lowing its  use." 

Because  of  the  shock  following  the  cold  bath  its  use  must 
be  limited  to  sthenic  cases — cold  extremities  and  a  failing  cir- 
culation being  positive  contraindications.  The  warm  bath 
may,  however,  be  used  much  more  freely,  especially  if  it  be 
employed  from  the  outset. 

t"  Thompson  employed  it  thus  constantly  and  never  lost  a 
case  treated  in  this  manner.  In  a  bath  of  from  80^  to  85^  F. 
the  patient  may  remain  from  five  to  ten  minutes.  These 
baths  should  be  repeated  as  often  as  the  temperature  of  the 
body  becomes  as  high  as  103°  or  104°.  To  avoid  alarming 
the  Httle  patient  the  bath-tub  may  be  covered  with  a  sheet  or 
blanket.     Placing  him  upon  this  he  may  slowly  be  lowered 
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into  the  water.  Upon  removal  from  the  bath  the  patient 
should  be  wrapped  in  a  dry  blanket.  As  the  body  soon  dries 
under  the  protection  afforded,  rubbing  with  towels  may  be 
avoided.  The  skin  should  now  be  anointed  with  oil  or  other 
agreeable  fatty  substance.  Refreshing  quiet  and  sleep  often 
follow  this  bath.  In  using  the  wet  pack  a  blanket  may  be 
spread  upon  a  hai*d  couch  or  bed  covered  with  oil  cloth ;  up- 
on this  a  sheet  wrung  out  of  cold  water  is  laid.  The  naked 
patient  is  stretched  upon  this  sheet  which  along  with  the 
blanket  is  wrapped  about  him  snugly.  The  brief  sensation 
of  chilliness  is  soon  replaced  by  one  of  warmth,  and,  after  a 
few  moments,  the  body  breaks  out  into  copious  perspiration. 
This  may  be  encouraged  by  hot  drinks  and  bottles  to  the  feet. 
The  patient  should  not  remain  too  long  in  the  pack,  other- 
wise hyperpyrexia  may  rather  be  increased  than  diminished." 

Warm  baths  are  not  Hable  to  excite  the  apprehension  of 
the  family  to  such  an  extent  as  cold  baths,  and  they  are  said 
to  be  fully  as  efficacious.  The  skin  is  freshened,  internal  con- 
gestions are  avoided,  temperature  is  reduced,  the  pulse  is  im- 
proved in  tone,  restlessness  is  allayed,  and  the  whole  course 
of  the  affection  seems  to  be  favorably  modified.  Cases  be- 
ginning in  a  way  which  threatens  malignancy  are  often 
rendered  benign. 

Neither  this  nor  any  other  procedure  will  abort  the  disease 
— ^it  is  bound  to  run  its  course.  The  use  of  some  form  of  oil 
or  fat  on  the  skin  is  a  deservedly  popular  measure.  It  was 
first  proposed  by  Dr.  Schneeman,  who  used  a  piece  of  bacon 
about  as  large  as  the  hand,  and  with  the  rind  still  attached  to 
serve  as  a  handle.     His  directions  for  its  use  were  as  follows : 

*^'  On  the  soft  side  of  the  piece  sUts  are  made  in  various  di- 
rections to  allow  the  oozing  of  the  fat.  The  patient  is  to  be 
rubbed  with  this,  as  soon  as  we  are  aware  of  the  nature  of 
the  case,  from  head  to  foot  excepting  the  face  and  scalp, 
every  morning  and  evening.  The  rubbing  is  to  be  so  per- 
formed that  the  skin  may  be  regularly  but  not  too  quickly 
saturated  with  fat.'^ 

This  is  objectionable  because  it  is  unclean.  The  same  ob- 
ject may  be  accomplished  much  more  elegantly  by  means  of 

•Meigs  and  Pepper,  p.  813. 
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camphorated  oil,  cold  cream,  vaseline  or  lard.  My  own  prefer- 
ence is  for  carbolized  cold  cream.  It  should  be  applied  two 
or  three  times,  or  even  more  often,  in  the  twenty-four  hours. 
It  should  not  be  smeared  on,  but  a  small  portion  taken  in  the 
palm  of  the  hand  and  gently  but  thoroughly  rubbed  in  over 
a  small  portion  of  the  body  at  a  time  until  the  whole  skin  is 
anointed.  The  effect  of  the  inunction  is  to  exert  a  soothing 
and  healthy  influence  on  the  skin,  and  to  lessen  the  likelihood 
of  a  wide  dissemination  of  the  epidermic  scales. 

Anginose  symptoms  may  require  active  interference.  For 
the  milder  forms  a  soothing  gai'gle  of  flaxseed,  sage,  chamo- 
mile, quince  seed  or  sUppery  elm  may  suffice.  Should  there 
be  follicular  inflammation  with  a  white  curdy  deposit  we 
should  use  a  gargle  containing  peroxide  of  hydrogen,  car- 
bohc  acid  and  iron  or  chlorate  of  potash.  Such  apphca- 
tions  may  from  choice  be  made  with  a  brush  or  mop,  or  a 
spray  apparatus  may  be  used.  The  latter  is  the  more 
thorough  and  convenient  way  of  managing,  especially  where 
the  patient  is  too  young  to  gargle.  Pellets  of  ice  allowed  to 
dissolve  in  the  mouth,  powders  of  chlorate  of  potash  placed 
on  the  tongue,  and  the  free  use  of  carbonated  water  may  he 
found  useful. 

Should  the  cervical  glands  be  very  much  enlarged  ice  may 
be  used  externally  to  great  advantage,  but  if  suppuration  is 
inevitable  poultices  followed  by  free  incision  may  save  more 
extensive  infiltration.  Meigs  and  Pepper  (page  825)  relate 
the  following  case  as  illustrating  the  value  of  external  cold: 

"  The  patient  was  a  boy  between  eight  and  nine  years  of 
age  who  had  had  slight  convulsive  movements  on  the  first  day, 
violent  jactitation  and  unconsciousness  on  the  second  and 
third  days  with  very  active  pulse,  profuse  dark  eruption  and 
very  high  temperature.  There  appeared  on  the  third 
day  threatening  anginose  symptoms.  On  the  fourth  these 
had  increased,  and  by  the  night  of  the  fifth  day  had  reached 
such  a  height  as  to  make  us  almost  despair  of  the  child's  life. 
The  violent  pharyngeal  inflammation  was  attended  with  ex- 
cessive swelling  of  the  tonsils,  and  with  edematous  infiltration 
of  the  submucous  tissue,  while  externally  the  cervical  glands 
were  enormously  enlarged  and  hard  as  paving-stones,  and  the 
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subcutaneous  tissue  of  the  front  and  lateral  regions  of  the 
neck  packed  and  hard  with  acute  edema.  The  general  symp- 
toms were  most  threatening.  *  *  *  The  respiration  was 
interfered  with  so  as  to  cause  the  development  of  dangerous 
asphyctic  symptoms.  The  pulse,  which  for  the  first  three 
days  had  been  running  at  168,  had  fallen  on  the  fourth  to  140, 
and  on  the  fifth  to  128.  The  skin  was  hot  and  dry,  and  the 
face  had  assumed  a  dark  bluish  tint.  There  was  almost  con- 
stant muttering  delirium,  and  a  degree  of  tossing  and  violent 
jactitatio^  painful  to  witness.  The  swallowing  was  so  impeded 
that  it  was  with  great  difficulty  that  the  patient  could  take  the 
thinnest  Hquids.  By  the  advice  of  counsel  a  large  towel  was 
wrung  out  of  iced  water  and  wrapped  around  the  neck,  and 
weak  wine  and  water  was  given  as  often  as  the  child  could 
take  it.  The  cloth  was  dipped  afresh  into  the  water  every 
few  minutes.  This  treatment  was  commenced  at  one  a.  m.  and 
carried  on  steadily  all  night.  At  nine  a.  m.  it  was  evident  that 
the  symptoms  had  somewhat  improved,  and  by  the  afternoon 
of  that  day  the  patient  was  greatly  better."  The  case  ended 
in  recovery  after  extensive  suppuration  had  occurred  just 
above  the  inner  end  of  the  left  clavicle. 

Involvement  of  the  nasal  and  nasopharyngeal  areas  in  the 
angina  is  to  be  met  with  sprays  and  washes  as  in  the  throat. 
Should  acute  otitis  media  occur  it  should  be  energetically 
treated.  The  drum  membrane  may  be  punctured  in  its  pos- 
terior part  if  it  is  made  to  bulge  by  pressure  of  fluid  within ; 
the  external  canal  should  be  irrigated  with  a  warm  antiseptic 
solution,  and  the  Eustachian  tube  should  be  inflated  two  or 
three  times  a  day.  Timely  attention  to  these  details  will  save 
a  vast  amount  of  trouble.  If  the  ear  is  neglected  the  whole 
middle  ear  may  be  destroyed  and  the  mastoid  cells  may  share 
in  the  inflammation. 

The  use  of  carbonate  of  ammonia  as  a  stimulant  should  be 
most  guarded  because,  as  in  typhoid  fever  and  diphtheria, 
there  is  great  danger  of  its  disturbing  the  stomach  and 
bowels. 

The  bowels  will  as  a  rule  need  but  little  attention,  and  they 
may  be  urged  if  necessary  with  salinea,  the  compound  powder 
of  jalap,  or  by  enemata. 
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*So  soon  as  the  p&tient  is  suspected  or  known  to  be  devel- 
oping scarlatina  a  laxative  dose  of  calomel  proportionate  to 
the  age  and  general  condition  is  administered.  Shortly 
thereafter  chloral  is  given  in  moderate  doses  at  intervals  of 
two  or  three  hours  or  longer  throughout  the  attack.  The 
dose  varies  with  the  age  of  the  child ;  the  frequency  of  its 
administration  depends  largely  upon  its  effect.  To  infants  of 
two  or  three  years  a  dose  of  from  one  to  two  grains  may  be 
given,  the  dosage  being  gradually  increased  with  older  chil- 
dren, that  for  adolescents  reaching  fiv«  grains.  The  tranquil- 
izing  and  sleep  producing  effects  of  the  drug  are  in  most 
cases  promptly  realized,  the  patient  falling  into  a  condition  of 
quietude  instead  of  the  restlessness  and  jactitation  which  are 
so  distressing  in  the  well  developed  disease. 

The  repetition  of  the  dose  should  not  be  more  frequent 
than  is  necessary  to  maintain  this  condition  of  quietude,  a 
condition  from  which  the  patient  may  be  easily  aroused  and 
into  which  he  quickly  relapses  when  left  undisturbed.  It  is 
neither  necessary  nor  desirable  to  push  the  drug  to  the  estab- 
tablishment  of  a  deeper  sleep.  Profound  narcotism  is  of 
course  to  be  avoided.  The  patient  may  thus  be  kept  in  a 
condition  of  light  repose  throughout  the  whole  duration  of 
the  fever.  By  this  means  not  only  is  there  obtained  relief 
from  the  restlessness  and  distress  of  the  active  period  of  the 
disease,  but  much  wear  and  tear  of  the  nervous  system  and 
some  exhaustion  from  muscular  effort  are  prevented.  Delir- 
ium is  controlled ;  the  itching  and  burning  of  the  skin,  due 
to  the  eruption,  are  allayed :  in  a  word  the  greater  number  of 
the  distressing  symptoms  of  the  disease  are  favorably  influ- 
enced by  the  cautious  and  prolonged  administration  of  chlo- 
ral hydrate  in  efficient  doses.  As  a  rule  the  drug  is  easy  of 
administration  and  well  borne  by  the  stomach.  Wilson  has 
found  its  acrid  after-taste  best  masked  by  its  administration 
in  Aubergier's  syrup  of  lactucarium  diluted  thus : 
5-  Chloral  gr.  xxx. 
-  Syr.  lactuca. 

Aquae  aa,  f^ss. 

M. 
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240  THE   TBEATtfENT   OF   SCARLATINA DAOOBTT. 

Sig.     One  teaspoonful  in  cold  water  every  two,  three  or 
four  hours. 

The  administration  of  nourishment  immediately  after  the 
medicine  is  desirable.  The  sleep  inducing  properties  of  the 
drug  manifest  themselves  rapidly  but  are  not  prolonged; 
therefore  its  repetition  at  intervals  of  two  or  three  hours  is 
called  for. 

Without  experience  in  its  use  in  a  large  number  of  cases  we 
cannot  condenm  the  chloral  treatment.  It  would  seem  how- 
ever to  be  of  special  value  only  where  the  nervous  symptoms 
predominate. 

The  property  of  protecting  exposed  to  the  scarlatina 
poison  from  its  harmful  effects,  has  been  attributed  to  several 
drugs.  *Hahnemann  attributed  such  influence  to  belladonna. 
The  supposed  action  of  this  drug  was  based  upon  an  untena- 
ble hypothesis,  but  remarkable  results  have  been  reported  as 
following  its  administration.  As,  however,  scarlatina  often 
fails  to  spread  even  where  a  number  of  persons  have  been  ex- 
posed, the  disease  exerting  its  contagious  properties  most  ca- 
priciously, the  danger  of  drawing  incorrect  conclusions  is 
very  great.  The  most  careful  observers  have  about  reached 
the  conclusion  that  belladonna  is  absolutely  without  value  in 
scarlatina.  Nevertheless  there  are  those  who  have  faith  in  its 
efficacy  and  who  always  have  recourse  to  it.  If  it  is  concluded 
to  try  the  merits  of  the  drug,  the  sulphate  of  atropia  may  be 
given  in  doses  of  jj^  to  ^^q  grain  daily;  or  the  tincture  of 
belladonna  may  be  given.  The  dose  of  the  tincture  should  be 
one  drop  for  each  year  of  the  child,  administered  once  or 
twice  daily.  It  has  been  claimed  that  to  obtain  the  desired 
protection  the  characteristic  effects  of  belladonna  should  be 
produced  in  the  throat  and  upon  the  skin. 

Dr.  J.  Lewis  Smith  believes  that  boracic  acid  regularly  ad- 
ministered exerts  a  favorable  influence  over  the  course  of  the 
disease  and  in  a  great  measure  confers  immunity  upon  those 
who  take  it  for  the  purpose  of  prophylaxis. 

Fordyce  Barker  claims  that  saHcyHc  acid  possesses  prophy- 
lactic properties.  A  few  drops  of  a  weak  solution  in  alcohol 
and  warm  glycerine  should  be  given  once  or  twice  daily. 

*Atklnaon  In  Keference  Hand-Book  of  the  Medical  Sciences,  Vol.  VI..  p.  S8S. 
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*Dr.  G.  de  Bosa  also  advocates  salicylic  acid  as  a  preventive. 
fie  states  that  where  this  was  used  only  three  out  of  sixty- 
six  children  who  were  exposed  took  the  disease,  and  in  these 
the  drug  was  taken  too  late.  He  begins  its  use  when  there  is 
danger  of  infection  and  uses  one  and  one-half  to  four  and 
one-half  grains  daily  until  possibility  of  danger  is  past.  Un- 
der this  regime  he  considers  isolation  unnecessary.  . 

For  discussion  on  this  paper  see  page  41. 


"Quoted  In  N.  Y,  Medical  Journal,  Dec.  SOtli,  1890. 


THE  TREATMENT  OF  PNEUMONIA. 


BT   WILLIS   CUMHINOS,    M.D., — BRIDGEPOBT. 

"It  is  upon  this  arena  that  homeopathy  has  won  its  bright- 
est triumphs.  Blood-letting,  blisters,  mercurials  and  nau- 
seauts  with  the  help  of  pneumonia  and  bronchitis  had  slain 
thousands  annuallj  until  the  benign  influence  of  homeopathic 
treatment  came  to  the  assistance  of  suffering  humanity." 

This  statement  was  made  in  a  homeopathic  work  on  the 
diseases  of  children  which  I  happened  to  pick  up  while  look- 
ing over  some  books  during  my  student  days. 

The  book  was  bought  only  to  give  disappointment  upon 
perusal  so  far  as  the  rational  treatment  of  the  disease  was 
concerned.  The  above  assertion,  however,  gave  food  for 
thought  and  further  investigation,  and  I  soon  reached  the 
conclusion  that  the  homeopathic  treatment  consisted  mainly 
in  giving  nature  a  fair  chance  and  the  quantity  and  quality  of 
the  drugs  given  were  of  so  little  value  that  they  did  not  in- 
terfere, any  more  than  they  worked  with  natural  processes. 
Following  closely  on  the  treatment  by  drugs  came  the  inves- 
tigation as  to  the  merits  of  alcohol  either  as  a  food  or  as  a 
stimulant,  its  relation  to  conservation  of  tissue,  the  substitu- 
tion of  it  for  natui'al  foods  having  analagous  constituents  in 
the  body,  its  reaction  effects,  and  its  tendency  to  habit  forma- 
tion. 

This  investigation  placed  me  in  a  strong  theoretical  posi- 
tion, against  the  over  use  of  alcohol  in  certain  kinds  of  dis- 
ease ;  it  placed  me  in  a  condition  of  mind  that  was  ready  to 
receive  with  the  greatest  attention  the  statement  of  my  friend, 
the  late  Dr.  Willard  Parker,  when  he  said  to  me : 

"  Doctor,  if  you  will  have  the  courage  to  act  on  the  knowl- 
edge you  so  far  have  gained  as  to  the  use  and  abuse  of  alco- 
hol, particularly  in  pneumonia  and  allied  diseases,  you  will 
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have  in  after  years  reason  to  congratulate  yourself  on  your 
decided  stand.  After  sixty  years  of  practice  I  believe  th&t 
where  I  have  used  alcohol  in  pneumonia,  I  certainly  could 
have  done  without  it  in  by  far  the  larger  number  of  cases 
without  damage  to  my  patients/^ 

Untrammeled  as  I  was  by  any  routine  hospital  experience 
I  had  nothing  to  unlearn  and  therefore  was  prepared  to  take 
and  digest,  and  apply,  the  statement  which  I  had  every  rea- 
son to  believe  was  the  sum  of  his  large  experience. 

Soon  after  that  I  read  a  statement  said  to  have  been  made 
by  Dr.  Nathan  D.  Smith  in  his  last  commencement  address  to 
his  students : 

"  Gentlemen,  after  sixty-four  3'ears  of  active  practice  I  be- 
lieve that  if  alcohol  were  thrown  out  of  our  Materia  Medica, 
or  we  never  had  known  what  it  was,  we  never  would  have 
missed  it.'^ 

The  words  of  Dr.  Benjamin  W.  Richardson  of  England 
always  conunand  respect  from  men  who  are  so  constituted 
that  they  can  look  on  both  sides  of  a  question.  He  says,  in 
"Diseases  of  Modern  Life,"  page  209,  D.  Appleton  &  Co., 
1883: 

"It  adds  to  the  pain  of  the  physician,  while  he  makes  these 
observations,  to  feel  that  when  he  calls  to  his  aid  the  study 
of  physiologic^  laws,  he  can  Und  no  place  for  alcohol  as  a 
necessity  of  life.  He  contemplates  its  action  on  living  func- 
tion, to  discover  that  it  suppHes  no  force  to  living  matter,  and 
no  new  matter,  that  is  of  natural  character,  for  the  construc- 
tion of  organized  tissue. 

"In  whatever  direction  he  turns  his  attention  to  determine 
the  value  of  alcohol  to  man  beyond  the  sphere  of  its  value  as 
a  drug,  which  he  may  at  times  prescribe,  he  sees  nothing  but 
a  void.  In  whatever  way  he  turns  his  attention  to  determine 
the  persistent  effects  of  alcohol  he  sees  nothing  but  disease 
and  death,  mental  disease,  mental  death;  physical  disease, 
physical  death." 

This  evidence  and  more  of  the  same  kind  started  me  on  the 
expectant  plan  of  treatment,  until  to-day  I  am  able  to  count 
nearly  if  not  quite  one  hundred  consecutive  cases  of  pneumonia 
without  a  death,  either  in  child  or  adult  where  my  advice  has 
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been  followed.  This  percentage  is  high,  but  relatively  it  is 
not,  when  we  compare  the  mortality  of  general  hospital  ex- 
perience, with  the  mortality  of  the  London  Temperance  Hos- 
pital, and  that  obtaining  in  the  Hospital  of  the  Woman^s 
Christian  Temperance  Union  at  Chicago.  My  ratio  is  high 
for  private  practice,  theirs  is  equally  so  for  hospital  practice. 

During  the  first  five  years  of  my  professional  work  I  rea- 
soned that  my  cases  were  those  that  we  all  have  to  deal  with, 
where  resolution  takes  place  apparently  in  a  normal  way,  the 
patient  recovering  in  a  short  period  under  any  plan  of  treat- 
ment, and  therefore  were  a  series  of  favorable  coincidences. 

In  the  latter  half  of  my  period  of  practice  it  has  been 
forced  upon  me  that  the  expectant  and  non-alcoholic  method 
must  in  a  measure  contribute  to  the  favorable  results  obtained 
by  such  treatment. 

Not  the  least  objection  to  the  use  of  alcohol  in  pneumonia 
is  the  difficulty  of  getting  it  in  proper  shape  to  administer  to 
sick  people ;  and  this  means  that  if  we  are  exact  in  our  scien- 
tific methods  we  wiU  prescribe  only  pure  spirits  or  none. 

It  means  that  when  we  order  wine  we  practically  prescribe 
a  nostrum  so  far  as  our  knowledge  of  its  composition  or 
purity  is  concerned.  The  same  thing  will  hold  in  a  greater  or 
less  degree  in  any  spiritous  or  malt  beverage.  I  may  then  in 
all  propriety  ask  that  if  we  must  use  alcohol  in  pneumonia, 
let  us  use  it  in  its  purity ;  for  it  is  a  fact  known  to  all  of  us, 
and  to  many  of  our  patients,  that  the  mixtures  given  are  arti- 
ficial (if  I  may  use  the  word)  concoctions  made  in  breweries, 
distilleries,  wholesale  hquor  houses,  saloons,  and  last  but  not 
least  in  our  drug  stores — ^fitting  places  they  are  apparently, 
for  the  necessary  ingredients  are  handy. 

Adulteration  of  this  kind  is  not  very  carefully  concealed 
and  I  ask  that  that  in  common  honesty  we  be  consistent,  if 
not  merciful,  to  our  patients.  In  my  endeavor  to  reach  a 
permanent  basis  on  which  to  form  my  judgment  of  how 
pneumonia  should  be  treated  I  have  not  neglected  the  value 
of  comparison.  Alcohol,  opium,  digitalis,  ammonia  and  qui- 
nine have  been  used  at  the  same  time  that  I  have  been  treat- 
ing other  cases  by  the  expectant  method,  so  called. 

I  have  at  different  times  called  counsel  who  were  competent 
17 
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to  verify  my  diagnoses,  and  while  ultimate  results  have  been 
the  same  in  all  cases,  the  course  of  the  disease  has  been  dif- 
ferent. 

The  quietness  of  the  patient  has  been  marked  under  the 
tonic,  while  the  reverse  has  been  observed  with  the  stimulant 
treatment.  In  my  experience,  the  temperature  is  not  so  well 
under  control  when  alcohol  is  administered  freely.  This  is 
contrary  to  the  general  theory  and  belief,  but  it  is  a  fact  valu- 
able at  least  to  myself  in  connection  with  other  details  and 
results  of  treatment. 

Without  going  into  a  history  or  symptoms  of  the  disease  I 
will  simply  say  that  the  major  part  of  my  cases  have  been  of 
the  lobar  or  croupous  form.  The  lobular  form  has  been  met 
and  treated  on  practically  the  same  Hues,  modified  to  meet 
the  conditions  necessary,  from  its  secondary  character. 

Capillary  bronchitis  in  the  very  young  and  the  aged,  has 
received  the  same  general  line  of  care,  and  while  the  cases 
have  been  comparatively  rare,  the  results  have  been  saiisfao- 
tory  so  far.  I  may  say  right  here  that  even  with  this  experi- 
ence to  encourage  me,  I  am  well  aware  that  my  next  case  may 
be  a  fatal  one,  thus  recognizing  that  there  still  may  be  an  ele- 
ment of  chance  in  my  run  of  favorable  terminations. 

I  have  gone  thus  minutely  into  the  cause  of  my  belief,  in 
order  that  I  may  not  be  thought  of  as  a  "  crank '^  or  enthusi- 
ast, or  as  one  who  has  jumped  at  a  theory,  which  offered  an 
easy  solution  to  what  is  assuredly  a  hard  problem.  I  can  as- 
sure you  that  in  the  face  of  the  methods  used  by  every  man 
of  my  acquaintance  who  has  any  line  of  treatment  involving 
the  use  of  spirituous  stimulants  in  this  disease,  I  have  spent 
many  anxious  hours  in  critical  cases,  in  which  doubt  was  a 
large  element.  I  have  wondered  if  in  the  face  of  the  popular 
method  I  was  not  assuming  a  risk  that  I  had  no  right  to  as- 
sume ;  but  as  the  seasons  roU  by  I  am  changing  doubt  to 
hopeful  certainty,  fear  to  careful  courage.  I  will  give  a  gen- 
eral outline  of  the  treatment  of  different  cases,  asking  that 
my  statements  be  accepted  as  facts  without  the  regulation 
table  of  temperature,  pulse,  and  respiration. 

After  one  has  had  a  number  of  cases  of  any  prevalent  dis- 
ease the  picture  formed  by  his  mind  is  general  rather  than 
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special  and  unless  he  is  bound  in  tlie  iron  rut  of  a  distinc- 
tively routine  practice,  he  is  able  to  adapt  his  measures  to  the 
accidental  or  other  details  that  do  not  run  parrallel  to  his 
general  conception  of  the  disease. 

A  six  weeks  old  baby  is  seen  on  the  afternoon  of  a  rainy 
day  in  March.  Its  mother  says  it  has  a  cold.  I  find  the  res- 
piration quite  rapid,  temperature  102.5°,  with  marked  conges- 
tion in  both  lungs,  particularly  posteriorly  and  at  the  bases, 
both  cheeks  flushed,  rapid  and  hard  pulse,  child  somewhat 
stupid,  waking  often  to  cough,  which  is  distressing.  I  order 
it  at  once  to  be  wrapped  in  hot  flaxseed  poultices  made  by 
filling  a  bag  of  suitable  cloth  with  dry  meal  and  then  dipping 
it  in  water  until  saturated,  the  surplus  moisture  wrung  out, 
and  applied  quickly,  being  retained  by  a  flannel  roller  or  other 
means.  I  sometimes  have  the  poultice  quilted  both  ways, 
thus  retaining  a  more  uniform  thickness.  Two  bags  are 
usually  prepared.  They  are  changed  every  thirty  to  sixty 
minutes  during  the  succeeding  twelve  or  twenty-four  hours. 
The  temperature  will  rise  as  a  rule  a  degree  or  more  during 
the  next  twenty-four  hours,  but  flaxseed  is  kept  on  until  the 
cough  becomes  easier,  or  the  temperature  remains  station- 
ary or  begins  to  fall.  Cotton  batting,  quilted  inside  an  under- 
shirt is  then  substituted,  after  drying  the  child^s  skin 
thoroughly.  This  makes  a  close  elastic  dressing  which  re- 
tains its  place.  A  thermometer  is  left,  if  its  use  can  be  made 
known,  and  a  record  of  every  three  hours  is  kept.  If  parents 
insist  on  medicine  being  given  beyond  drop  doses  of  aconite 
or  fractional  doses  of  veratrum  or  gelsemium,  a  simple  syrup 
mixture  is  prescribed  as  a  placebo 

It  has  been  my  observation  that  the  painful  character  of 
the  cough  lessens  as  the  temperature  falls,  both  in  the  child 
and  the  middle  aged  adult,  not  so  much  so  in  the  aged. 

I  always  insist  on  the  child  lying  on  a  bed  or  other  flat  sur- 
face, and  not  on  the  mother's  lap.  She  must  lie  down  to 
nurse  it  if  necessary.  If  at  the  end  of  forty-eight  hours  there 
is  no  rise  in  temperature  the  child  is  urged  to  take  its  natural 
food  frequently,  or  if  artificial  food  is  given,  small  quantities 
at  short  intervals ;  and  if,  at  this  time  there  are  indications  of 
a  wavering  heart,  fractional  drop  doses  of  tincture  of  nux 


248       THE  TREATMENT  OF  PNEUMONIA — CUMBOMOS. 

vomica  ore  given  every  hour  until  this  disappears.  I  have 
given  it  up  to  the  point  of  the  mother  calling  my  attention  to 
slight  twitchings  of  the  muscles.  It  is  stopped  as  soon  as  its 
tonic  effect  on  the  heart  is  assured,  to  be  given  again  if  there 
are  any  signs  of  heart  failure. 

The  occasional  looseness  of  the  bowels  I  have  never  found 
detrimental  and  so  far,  beyond  a  lessened  discharge  of  urine 
in  some  cases,  for  a  short  time,  I  never  have  found  that  it 
effected  the  kidneys  permanently.  The  brain  S3rmptom8  if 
present,  and  especially  in  the  lobular  variety,  are  treated 
lightly.  A  compound  of  celery,  catnip  and  chamomile  in 
glycerine  I  have  found  to  act  as  well  as  anything,  and  with- 
out question  better  than  the  opium  preparations. 

The  course  of  this  disease  under  this  simple  plan  has  been 
uniformly  successful.  The  treatment  of  adults  is  substan- 
tially the  same,  with  greater  latitude  of  action  by  reason  of 
the  patient's  age  and  ability  to  tell  his  feelings. 

Opium  is  never  used  to  quiet  the  pain.  Hot  flaxseed  bags, 
large  and  small  as  the  occasions  demand,  are  used  with  suc- 
cess. They  do  not  entirely  stop  the  pain,  but  the  patient  is 
able  to  tell  us  his  needs.  The  thermometer  is  of  course  used 
in  connection  with  the  poultices,  gelsemium  and  veratrum,  and 
in  the  few  times  I  have  used  them,  acetanilid  and  phenacetin. 
Antipyrin  has  been  used  but  once.  I  find  there  is  no  uni- 
formity in  either  pulse  or  temperature,  both  being  affected  by 
physical  conditions  or  the  habits  of  the  patient.  I  therefore 
take  nothing  for  granted. 

As  soon  as  the  temperature  shows  a  less  pronounced  ten- 
dency to  rise  or  remains  stationary,  I  commence  giving  the 
best  concentrated  foods  I  can  find,  gruels,  milk,  buttermilk, 
koumiss  if  I  can  get  it,  and  water  in  moderate  quantities  taken 
slowly  to  prevent  chilling. 

Heart  failure  is  combated  by  alternating  doses  of  nux  vom- 
ica or  strychnia,  and  tincture  of  prickly  ash.  The  kidneys 
are  always  closely  watched,  because  I  find  that  strychnia  is 
more  apt  to  affect  them  in  adults  than  in  children. 

The  crisis,  which  in  my  opinion  is  not  so  decidedly  a  marked 
occasion  as  the  books  would  indicate,  comes  when  the  patient 
has  bden  taking  small  quantities  of  concentrated  nourishment. 
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a  special  heart  stimnlant,  without  depressing  after  effects,  the 
bowels  moving  off  the  accumulated  secretions,  the  prickly  ash 
being  a  diffusible  stimulant  is  causing  a  gentle  perspiration, 
the  cough  is  loose,  the  rusty  sputum  is  lessening,  the  pain  in- 
considerable, and  the  anxious  hours  that  we  all  look  for  in 
trying  and  severe  cases,  pass  by  in  comparative  quiet. 

The  sudden  calls  on  the  doctor  to  come  and  revive  his  pa- 
tient are  almost  unknown,  and  so  our  case  goes  on  to  a  suc- 
cessful ending,  under  good  nursing,  small  quantities  of  drugs, 
good  food,  and  no  alcohol.  When  able  to  sit  up  some  of  the 
coca  preparations  are  given  with  the  meals,  the  one  most  used 
being  vin  mariani ;  other  tonics  not  particularly  alcoholic  have 
been  given,  but  this  seems  to  be  as  good  a  restoration  as  I 
have  found. 

There  are  of  course  cases  which  owing  to  the  surroundings, 
or  interference  by  others,  demand  watchful  care;  but  the  cases 
depicted  above  are  those  where  one  will  have  reasonable  su- 
pervision. 

Some  cases  have  convalesced  quickly,  others  have  demanded 
constant  watching  for  several  weeks,  but  the  majority  have 
been  on  the  road  to  regaining  health  inside  of  two  weeks. 

My  deduction  at  this  time  is,  that  I  do  not  need  alcohol  in 
my  conduct  of  pneumonia,  and  whether  I  will  see  fit  to  come 
over  to  the  vast  majority  in  time,  will  depend  on  how  many 
cases  I  shall  lose  in  the  next  five  years. 

One  thing  is  certain,  I  have  reason  to  believe  that  the  aged 
men  who  have  laid  down  the  dictum  that  alcohol  should  be 
used  as  a  drug,  the  same  as  aconite,  strychnia,  phosphorus  and 
arsenic,  or  any  other  powerful  poison,  have  7iot  done  so  as  the 
result  of  a  naiTow-minded  prejudice,  but  as  the  result  of  a 
mature  and  well  ripened  experience. 

If  my  own  assertions  in  the  matter  fall  on  barren  ground, 
it  will  not  deter  me  from  following  on  the  line  of  what  will  be 
conceded  to  have  been  a  valuable  personal  experience. 

I  may  fairly  add  that  no  moral  consideration  has  lead  me  to 
abandon  alcohol  in  this  disease,  as  within  reasonable  and  sci- 
entific limits  I  frequently  use  it  in  other  lines  of  work,  fully 
believing  that  it  has  its  proper  place  in  our  materia  medica. 

Theories  as  to  the  modus  operatidi  of  my  drugs  cannot  be 
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considared  within  the  limits  of  this  paper,  but  to  those  who 
have  kept  track  of  the  investigation  of  the  causes  of  pneu- 
monic processes,  the  reasons  for  the  use  and  action  of  special 
stimulants  such  as  nux  vomica  and  prickly  ash  will  be  suffi- 
ciently apparent. 

Bead  before  tbe  Falrfleld  Oounty  Medical  ABSOctatlon  at  its  annual  meetliig, 
AprU.  1891. 


PAPERS  ON  SPECIAL  SUBJECTS. 


ADENOID  VEGETATIONS. 


BT   W.    T.    BACON,    M.A.,    M.D., HARTFORD. 

The  subject  of  Adenoid  Vegetations  in  the  nasopharyngeal 
cavity  has  been  so  much  discussed  and  written  about  in  the 
last  ten  years,  that  whatever  may  be  said  on  the  subject  must 
be  regarded  as  recapitulation,  the  motive  for  which  is  that  in 
view  of  its  frequency,  its  presence  being  the  cause  of  so  many 
discomforts  and  diseases  of  children,  that  attention  cannot  be 
too  often  called  to  the  nasopharyngeal  space  and  its  pathol- 
ogy. Hidden  from  sight,  this  important  space  was  until  1860, 
almost  wholly  unexplored,  until  in  fact  Czermak  signalized 
rhinoscopy  by  the  discovery  of  these  glandular  tumors. 

It  was  some  eight  years  later  that  these  growths  received 
the  name  of  adenoid  vegetations  from  Wilhelm  Meyer  of 
Copenhagen.  Little  was  done  in  this  country  till  1886  to  ex- 
plore this  long  hidden  but  important  region ;  in  fact  the  ad- 
vance in  nasal  surgery  and  treatment  made  possible  by  the 
discovery  of  cocaine,  drew  the  attention  of  our  surgeons  to 
this  region ;  and  to-day  few  practitioners  ai*e  in  the  habit  of 
investigating  this  cavity  when  treating  the  catarrhs  and  ear 
troubles  of  children,  but  too  often  are  content  with  the  diag- 
nosis of  snuffles,  cold,  etc.,  whereas  had  the  examination  been 
made,  the  true  nature  of  the  trouble  would  have  been  easily 
discerned,  and  the  proper  remedies  applied,  with  great  relief 
to  the  little  suiferers. 

The  nasopharyngeal  cavity  is  situated  behind  and  above 
the  soft  palate  and  extends  from  the  posterior  opening  of  the 
nose  to  the  free  border  of  the  palatal  curtain.  Opening  out  of 
this  cavity  we  have  anterior,  the  two  chambers  of  the  nose 
and  on  the  sides  the  two  eustachian  tubes.  In  the  vault  we 
have  an  accumulation  of  adenoid  tissue.  About  the  opening 
of  the  eustachian  tube  we  find  collections  of  the  same  adenoid 
tissue,  which  can  be  traced  downward  along  the  posterior  edge 
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of  the  Boft  palate,  around  the  posterior  pillars  of  the  fauces  to 
the  faucial  tonsil,  then  directly  across  the  base  of  the  tongue 
and  upwards  on  the  other  side. 

Any  portion  of  this  tissue  may  become  hypeitrophied,  caus- 
ing growths  varying  in  size,  consistence  and  color.  They  may 
hang  down  from  the  roof  of  the  pharynx  like  stalactites,  or 
may  have  a  broad  base.  A  moment's  reflection  on  the  anato- 
my of  this  cavity  shows  us  how  important  its  healthy  condition 
is  to  speech,  hearing  and  breathing.  Imperfect  breathing  in 
children,  if  continued  for  any  length  of  time,  means  stunted 
development  and  impaired  health  with  a  fair  probability  of 
early  deafness.  Looking  back  six  or  seven  years  I  remember 
many  cases,  whose  trouble  was,  I  believe,  due  to  the  presence 
of  adenoid  vegetations,  but  it  was  not  recognized,  and  they 
certainly  did  not  receive  the  treatment  which  they  would  to- 
day at  my  hands. 

The  mechanical  obstacles  afforded  by  the  presence  of  these 
growths  to  the  free  passage  of  air  through  the  nose  produce 
both  immediate  and  remote  effects.  This  being  the  case  the 
first  symptom  attracting  attention  in  a  child  is  difficult  or 
noisy  breathing,  especially  at  night,  and  aggravated  by  the 
presence  of  a  cold  and  often  accompanied  at  this  time  by 
more  or  less  deafness,  earache,  and  finally  abscess  in  the  mid- 
dle ear.  Nearly  all  these  childi'en  are  mouth-breathers  and  if 
your  attention  is  called  to  them  you  will  always  find  them 
sleeping  with  open  mouths,  and  during  the  day  they  may  be 
seen  presenting  the  same  appearance  most  of  the  time. 

This  I  believe  is  the  most  striking  and  constant  symptom, 
so  constant  that  I  do  not  remember  a  single  case  where  an 
examination  failed  to  discover  adenoid  vegetations  in  the  naso- 
pharyngeal space.  The  real  cause  of  the  symptoms  generally 
accredited  to  enlarged  tonsils,  is  the  obstruction  produced 
higher  up  by  these  growths,  and  more  relief  will  be  obtained 
by  removing  them  than  by  destroying  the  tonsils,  although 
some  cases  require  both.  Since  in  childhood  the  stimulus  to 
proper  mental  development  comes  from  the  outer  world,  and 
largely  by  means  of  the  ears,  it  is  important  that  we  should 
recognize  the  relation  which  this  disease  bears  to  the  hearing 
power. 
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The  presence  of  adenoid  vegetations  in  the  nasopharyn- 
geal  cavity  affects  the  organ  of  hearing  chiefly  in  two  ways, 
viz.,  by  interfering  with  the  ventilation  and  blood  supply  of 
the  middle  ear.  This  ventilation  is  brought  about  by  the 
eustachian  tube,  and  anything  which  impedes  its  proper 
functions  vitiates  the  necessary  changing  of  the  air  in  the 
middle  ear.  As  this  air  is  being  constantly  absorbed  with 
greater  or  less  rapidity,  according  to  the  state  of  the  circula- 
tion in  the  membrane,  its  renewal  must  be  provided  for  by 
gaseous  interchanges  or  by  admission  through  the  opening  of 
the  eustachian  tube  which  is  at  present  believed  to  be  dosed 
by  most  observers  except  when  opened  for  the  purpose  of 
ventilating  the  ear.  This  opening  process  is  brought  about 
during  the  acts  of  deglutition  and  phonation  by  means  of  the 
levator  and  tensor  palati  mollis,  which  at  the  same  time  by 
lifting  the  soft  palate  tends  to  compress  the  air  in  the  naso- 
pharyngeal space,  thus  favoring  the  ventilation  of  the  middle 
ear.  The  perfect  working  of  this  mechanism  is  interfered 
with  by  these  adenoid  growths  either  in  the  way  of  an  ob- 
struction at  the  opening  of  the  tube,  or  when  not  sufficiently 
large  by  interfering  with  the  palatal  movements  and  the 
proper  balance  of  air  pressure,  with  the  result  of  producing  a 
partial  vacuum  in  the  middle  ear. 

Imperfect  ventilation  of  the  tympanic  cavity,  if  persistent, 
causes  congestion  of  the  lining  of  the  mucous  membrane, 
with  subsequent  swelling  and  finally  atrophic  changes  bring 
about  the  condition  of  chronic  deafness  we  so  often  meet  with. 
Besides  interfering  with  the  ventilation,  these  vegetations  may 
press  on  the  veins  returning  the  blood  from  the  tympanic 
cavity,  causing  stasis  in  the  middle  ear,  with  a  dull  red  de- 
pressed membrana  tympani  and  the  accompanying  deafness. 

In  the  earlier  stages  when  the  growth  is  small,  the  ear  is 
noticeably  affected  only  when  in  addition  to  the  encroachment 
upon  the  space  of  the  nasopharynx  there  is  added  the  swell- 
ing of  the  mucous  membrane  found  in  the  ordinary  cold 
in  the  head.  At  this  time  we  are  often  consulted  on  account 
of  earache  with  more  or  less  deafness.  These  children  are 
subject  to  frequent  colds  in  the  head,  having  every  winter 
several  attacks  of  catarrh  of  the  middle  ear.     Adenoid  vege- 
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tations  are  most  common  in  children  from  seven  to  eight  years 
old,  but  they  may  exist  from  birth.  At  the  &ge  of  eighteen 
to  twenty  they  tend  to  disappear,  yet  this  does  not  always 
happen,  as  I  have  seen  numerous  exceptions  and  have  removed 
quite  large  ones  from  patients  as  old  as  twenty-six.  Writers 
on  this  subject  do  not  seem  clear  as  to  the  cause,  giving  the 
greatest  weight  to  the  influences  of  heredity.  Several  cases 
in  the  same  family  are  frequently  found. 

Scrofula  appears  to  exert  very  little  influence  on  these  pro- 
ductions, nor  has  any  micro-organism  been  discovered  which 
is  found  to  cause  these  growths.  The  symptoms  of  this 
complaint  vary  in  degree  with  the  length  of  time  the  air 
tract  has  been  obstructed.  In  very  young  children  difficulty 
of  breathing,  particularly  at  night,  with  a  dull,  heavy  look 
about  the  eyes,  attracts  our  notice.  Mothers  call  attention  to 
repeated  colds  in  the  head  which  occur  oftener  and  last  longer 
in  successive  winters :  deafness  with  or  without  earaches  at 
night  is  added  to  the  list  of  discomforts. 

During  the  summer  most  of  these  symptoms  disappear,  only 
to  return  with  cold  weather  with  renewed  severity.  A  few 
years  later  the  child  becomes  a  confirmed  mouth-breather,  with 
open  or  partially  open  mouth,  dull  expression  of  the  eyes  and 
face.  Nasal  breathing  is  interfered  with  during  the  day  and 
at  night  almost  totally  suspended.  This  is  a  very  prominent 
symptom.  The  sufferer  at  night  breathes  loudly,  sleeps  in  un- 
natural positions  and  awakes  at  the  slightest  noise.  At  times 
during  the  existence  of  a  cold  the  breathing  may  be  suspended 
for  a  few  seconds,  only  to  be  resumed  in  the  same  noisy  man- 
ner. At  times  they  awake  with  a  cry  as  from  some  horrible 
dream,  bathed  in  perspiration.  In  the  morning  their  lips  are 
dry  and  cracked,  and  the  cavity  of  the  mouth  parched;  dur- 
ing the  day  they  are  irritable  and  languid.  To  the  symptoms 
already  mentioned  may  be  added  excessive  arching  of  the 
palate  with  thickening  of  the  upper  lips ;  enlargement  of  the 
cervical  glands,  frequent  sore  throats,  cough  and  bronchitis, 
and  abscesses  in  the  middle  ear.  On  examination  the  poste- 
rior wall  of  the  pharynx  will  be  found  covered  with  a  tena- 
cious mucopurulent  secretion.  I  believe  that  the  majority  of 
catarrhs  and  acute  inflammations  of  the  middle  ear  in  chil- 
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dren  are  due  to  the  presence  of  adenoid  vegetations  in  the 
nasopharyngeal  space,  and  cannot  be  permanently  cured  un- 
less the  growths  are  removed  either  by  absorption  or  opera- 
tion. 

The  following  case  will  illustrate  most  of  the  above  symp- 
toms. L.  P.,  age  eleven  years,  came  under  my  treatment  for 
a  chronic  otitis  media  which  had  existed  five  or  six  vears. 
This  child  was  under  size  for  h^r  age,  thin,  pale-faced,  narrow 
chested,  mouth  constantly  open,  front  teeth  lapped,  arch  of 
palate  narrow  and  high,  expression  of  face  dull.  She  had  at- 
tended school  very  little  owing  to  ill  health.  Her  mother 
states  that  she  is  subject  to  frequent  colds  during  the  winter 
and  that  she  always  sleeps  with  her  mouth  open  and  breathes 
noisily.  She  had  been  treated  for  the  otitis  suppurativa  by  sev- 
eral specialists  with  only  temporary  benefit.  I  found  the 
drum  of  the  right  ear  partially  destroyed,  with  granulations  in 
the  middle  ear  and  caries  of  the  bones.  Varied  and  persist- 
ent treatment  of  the  ear  failed  to  stop  the  discharge  longer 
than  a  few  weeks.  I  then  proposed  to  remove  the  adenoid 
vegetations  under  ether,  which  was  consented  to,  and  quite  a 
number  taken  away.  The  bleeding  was  so  profuse  that  it  did 
not  seem  best  to  remove  more  at  that  time.  Both  tonsils 
were  enlarged,  and  at  the  same  operation  one  was  partially 
extirpated. 

The  child  made  a  good  and  quick  recovery,  being  confined 
to  the  bed  for  only  twenty-four  hours.  Subsequently  quite  a 
number  of  these  growths  were  removed  without  ether.  This 
patient  has  greatly  improved  during  the  last  year,  gi'own 
fleshy,  has  some  color  in  her  cheeks,  breathes  very  much  bet- 
ter, and  has  had  no  discharge  from  the  ear  since  last  winter. 

Just  at  this  point  let  us  consider  for  a  few  moments  the 
reason  for  the  impeded  breathing  we  nearly  always  find  in 
these  cases.  This  gives  us  no  trouble  when  the  growths  are 
numerous  and  large,  covering  the  greater  part  of  the  post- 
nasal openings.  But  in  the  cases  not  at  all  infrequent,  when 
the  nasal  openings  are  of  good  size  and  a  view  through  the 
passages  easily  obtained,  with  vegetations  few  in  number  and 
small,  it  has  often  been  a  puzzle  under  the  old  theory  of  the 
passage  of  air  through  the  nose  to  account  for  the  marked 
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difficulty  of  breathing.  In  general  it  is  believed  that  during 
quiet  respiration  the  air  passes  through  the  inferior  and  mid- 
dle air  channels,  the  superior  not  being  used  except  for  olfac- 
tory purposes. 

In  an  article  pubhshed  in  the  January  Archives  of  Otology, 
R.  Kayser  demonstrates  by  means  of  several  experiments  that 
the  above  theory  is  erroneous,  and  that  during  inspiration,  in 
the  normal  nose  the  bulk  of  the  air  passes  along  the  septum 
above  the  inferior  turbinated  body,  describing  a  semicircle  in 
its  course,  and  extending  upwards  nearly  to  the  roof  of  the 
nose.  Experiments  were  made  on  both  the  living  and  cada- 
ver by  means  of  powdered  magnesia.  This  is  either  gently 
inspired  or  drawn  through  the  nose  and  the  parts  examined. 
"  A  more  or  less  dense  layer  of  white  powder  is  seen  at  the 
anterior  extremity  of  the  septum  about  one  and  a  half  cm. 
from  the  point  of  the  nose  at  the  level  of  the  middle  and  up- 
per portion  of  the  inferior  turbinated  bone.  Thence  the 
white  powder  extends  along  the  septum  describing  a  semicir- 
cle from  before  backwards :  the  lower  passages,  the  floor  and 
the  lower  border  of  the  inferior  turbinated  bone  are  entirelv 
free  from  the  powder.  On  the  upper  surface  and  the  anterior 
extremity  of  the  inferior  turbinated  body,  there  are  a  few 
grains.  The  anterior  vertical  border  of  the  middle  turbinated 
body  is  thickly  covered,  also  its  lower  border  and  the  lateral 
walls  of  the  middle  passage  are  covered.  Above  the  middle 
turbinated  body  as  far  as  it  is  possible  to  observe,  there  is 
powder,  especially  upon  the  septum.  Posterior  rhinoscopy 
shows  some  powder  upon  the  part  of  the  posterior  pharyn- 
geal wall.  It  is  only  with  the  production  of  very  dense 
clouds  of  dust  that  under  normal  circumstances  the  deposit 
of  powder  upon  the  posterior  wall  of  the  pharynx  extends  to 
the  lower  part  opposite  the  lower  nasal  passage." 

These  experiments  and  the  conclusions  arrived  at  explain 
the  fact  that  small  adenoid  growths  obstruct  the  breathing  to 
a  greater  extent  than  their  size  warrants,  also  that  removal  of 
"large  quantities  does  not  entirely  reUeve  the  impediment  to 
breathing,  if  portions  of  small  size  remain,  provided  they  are 
situated  above  the  posterior  nasal  openings. 

The  following  case  illustrates  the  above  statement.     £.  H., 
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age  twentj'Six,  a  confirmed  mouth-breather  since  childhood, 
consulted  me  for  sore  throat  in  February  of  this  year.  His 
nasopharyngeal  space  was  of  ample  size  and  a  posterior 
rhinoscope  examination  very  satisfactory.  Eight  or  ten  small 
adenoid  vegetations  were  seen  on  the  anterior  wall  of  the 
pharyngeal  space  above  and  encroaching  on  the  upper  part  of 
the  nasal  opening.  Their  removal  was  followed  by  great  relief 
in  breathing. 

A  probable  diagnosis  of  this  disease  can  be  made  from  the 
previous  mentioned  symptoms  which  may  be  made  positive 
by  examination  of  the  nasopharyngeal  space.  On  inspection 
of  the  cavity  of  the  mouth  almost  invariably  a  high  palatine 
arch  will  be  revealed,  so  marked  in  many  cases  as  to  be  almost 
a  deformity.  The  soft  palate  looks  thick,  bulged  farward  and 
immovable.  Large  follicles  are  found  on  the  posterior  phar- 
yngeal walls,  with  enlarged  faucial  tonsils.  The  chest  appears 
flat  and  thin,  ribs  prominent,  with  often  concavity  at  the  lower 
end  of  the  sternum.  In  cases  where  the  use  of  the  posterior 
rhinoscope  is  possible  the  growths  are  plainly  visible,  but  this 
instrument  can  seldom  be  used  with  children  on  account  of 
dread  and  the  smallness  of  their  nasopharyngeal  space,  so 
we  are  obliged  to  resort  to  another  method,  viz.,  passing  the 
finger  up  behind  the  soft  palate,  where  if  adenoid  vegetations 
are  present  they  can  be  plainly  felt.  With  a  little  coaxing 
most  children  will  permit  an  investigation.  This  is  made  in 
the  following  manner :  The  head  of  the  child  is  steadied  by 
placing  one  hand  behind  or  on  top  of  it,  and  the  index  finger 
of  the  other  hand  passed  gently  and  rapidly  behind  the  soft 
palate.  There  is  at  times  sUght  resistence  to  be  overcome 
from  contraction  of  the  throat,  but  gentle  steady  pressure 
will  readily  cause  the  finger  to  pass  up  into  the  nasopharyn- 
geal space,  which  is  then  rapidly  felt  over  and  the  presence  and 
amount  of  growth  ascertained.  On  withdrawing  the  finger 
it  is  generally  found  to  be  stained  with  blood.  This  is  very 
good  evidence  of  the  presence  of  these  growths,  as  the 
healthy  mucous  membrane  of  these  parts  does  not  bleed 
easily.  Adenoid  vegetations  are  felt  as  soft  velvety  masses  by 
the  finger,  sometimes  likened  to  the  feel  of  a  bundle  of 
worms. 
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Haying  convinced  ourbelves  of  the  existence  of  these 
growths  the  question  is  how  are  they  to  be  best  removed. 
This  should  be  done  in  the  quickest  manner  possible  by  some 
operative  procedure,  it  being  a  waste  of  time  to  try  and  de- 
stroy them  by  any  form  of  local  appHcation.  If  the  child  is 
very  young  an  anesthetic  will  be  necessary,  but  the  majority 
of  children  of  eight  years  and  over  can  be  persuaded  to  per- 
mit to  remove  a  few  at  a  time,  aided  by  the  use  of  cocaine. 
When  it  can  be  done  I  prefer  this  method,  as  you  are  much 
less  troubled  by  mucus  and  blood,  and  it  is  easier  to  reach 
the  posterior  nasal  space  with  your  forceps.  As  a  matter  of 
experience  I  have  found  that  unless  the  child  is  of  a  very  ner> 
vous  temperament,  or  has  been  badly  brought  up,  there  is 
but  little  difficulty  in  persuading  it  to  submit  to  the  opera- 
tion. Various  means  have  been  devised  for  the  removal  of 
these  vegetations,  those  most  commonly  employed  being  some 
kind  of  forceps,  a  posterior  nasal  curette,  steel  finger  nails 
fixed  to  the  finger,  or  the  finger  alone.  In  the  hundred  or 
more  operations  that  I  have  performed  during  the  past  year  I 
have  usually  used  the  forceps  devised  by  Dr.  Hooker  of  Boston. 
If  an  anesthetic  is  employed,  some  form  of  mouth-gag  is  an 
absolute  necessity,  for  without  it  very  little  can  be  accom- 
plished. If  ether  is  used  the  child  should  be  thoroughly  an- 
esthized,  the  mouth-gag  adjusted  and  placed  in  a  good  light 
on  the  lap  of  an  assistant,  the  operator  seated  opposite.  Af- 
ter wiping  out  any  accumulation  of  mucus  from  the  pharynx 
the  operator  introduces  the  finger  behind  the  palate  and  ex- 
plores the  nasopharyngeal  space,  ascertaining  in  a  general 
way  the  number  and  position  of  the  growths.  Next  the  pal- 
ate hook  is  introduced  and  the  soft  palate,  drawn  gently  for- 
ward, then  the  forceps  held  in  the  right  hand  are  passed  into 
the  nasopharyngeal  space,  opened  widely,  the  mass  grasped 
and  pulled  off  by  a  side  motion  made  by  turning  the  wrist. 
If  the  growth  does  not  come  off  easily  you  have  seized  too 
large  a  portion  and  it  should  be  released  and  a  smaller  taken 
hold  of.  After  a  few  introductions  of  the  forceps  the  child 
will  either  come  out  from  the  anesthetic  or  the  flow  of  blood 
be  such  as  to  stop  for  a  time  the  operation.  During  this 
pause  it  is  well  to  throw  the  child's  head  forward  and  allow 
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the  blood  to  flow  through  the  nose.  After  the  hemorrhage 
has  ceased,  which  generally  happens  in  a  few  moments,  the 
forceps  are  again  used  as  before.  The  finger  is  from  time  to 
time  introduced  and  progress  noted.  When  sufficient  has 
been  accomplished  with  the  forceps  the  parts  are  smoothed 
o£f  with  the  finger,  at  the  same  time  holding  the  child^s  head 
forward  to  permit  the  blood  to  flow  from  the  nostrils.  This 
smoothing  process  will  often  cause  more  bleeding  than  the 
use  of  the  forceps. 

One  operation  is  generally  sufficient  to  clear  the  nasophar- 
yngeal space  of  these  growths,  but  unfortunately  it  is  not  ac- 
complished at  all  times  with  equal  satisfaction.  In  the  first 
place  the  child  may  take  the  anesthetic  badly,  a  not  infre- 
quent occurrence,  for  mouth-breathers  do  not  behave  well 
with  ether  or  chloroform.  Again  an  excessive  amount  of  mu- 
cus in  the  throat  will  cause  delay.  A  narrow  and  deep  naso- 
pharyngeal cavity  makes  it  difficult  to  seize  the  growths,  and 
where  there  is  a  large  tongue  it  is  always  in  the  way ;  exces- 
sive hemorrhage  will  sometimes  compel  you  to  terminate  the 
operation.  Without  an  anesthetic  all  these  difficulties  be- 
come insignificant.  There  is  generally  vomiting  of  blood 
after  the  operation.  The  treatment  is  simple.  Keep  the  child 
in  bed  in  a  warm  room  for  twelve  hours,  and  if  in  winter, 
within  doors  for  two  or  three  days.  With  the  exception  of 
an  earache  the  night  after  the  operation  and  on  one  occasion 
an  acute  otitis  media  which  proved  unimportant,  there  has 
been  no  unpleasant  after-effects  in  my  cases. 

Do  these  growths  return  after  removal?  is  a  question  often 
asked.  The  authorities  state  they  do  not,  but  my  experience 
in  one  case  leads  me  to  fear  that  at  least  new  ones  form  after 
the  nasopharynx  has  been  very  thoroughly  cleaned  out,  but 
this  is  exceptional.  I  had  it  in  mind  to  narrate  cases  in 
illustration,  but  as  they  resemble  each  other  very  closely  and 
I  have  taken  sufficient  of  your  time,  the  one  already  spoken 
of  will  suffice. 

As  to  results.  Dr.  Hooper  of   Boston  says:    '^ There  is  no 
other  disease  in  the  domain  of  him  who  confines  himself  to 
the   upper  respiratory  tract,  the  treatment  of  which  is  at- 
tended with  more  satisfaction  to  the  operator  or  with  more 
18 
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permanent  relief  to  the  patient.  If  the  results  in  all  chil- 
dren are  not  equally  good,  owing  to  more  or  less  permanent 
damage  before  the  removal  of  the  growths,  the  operator  hae 
at  least  the  gratification  of  restoring  to  the  children  a  perme- 
able air  tract.  ^^ 

I  heartily  indorse  this  opinion.  As  a  summary  of  the 
above  subject  permit  me  to  call  your  attention  to  the  follow- 
ing propositions : 

'First — Always  suspect  adenoid  vegetations  in  children  un- 
der fifteen  with  nasal  obstruction,  and  do  not  forget  ihat 
they  may  be  found  up  to  the  age  of  forty. 

Second — Defective  vocalization,  middle  ear  diseases  and  en- 
larged tonsils  in  children  are  commonly  due  or  associated  with 
adenoid  vegetations. 

Third — Failure  to  benefit  middle  ear  disease  by  removing 
the  faucial  tonsils,  is  often  due  to  their  presence. 

Fourth — Although  a  late  operation  generally  improves  the 
general  health  or  ear  trouble,  an  early  one  would  prevent 
sickness  and  ear  affections. 

The  condition  of  the  nasopharynx  should  be  carefully 
watched  after  attacks  of  diphtheria,  scarlet  fever,  etc 

Sixth — With  the  family  physician  rests  the  early  recogni- 
tion of  nasopharyngeal  obstruction,  and  not  with  the  spec- 
ialist, who  only  sees  them  after  the  manifestations  have  be- 
come marked  or  serious. 

Seventh — The  idea  that  the  patient  will  outgrow  adenoid 
vegetations,  although  often  true,  should  not  be  encouraged, 
for  during  this  time  of  waiting  much  permanent  harm  may 
be  produced  by  them. 

Read  before  the  Uartford  Coonty  Medical  Association.  April,  isn. 


THE  DISPOSAL  OF  SEWAGE. 


BT    EDWABD   K.    BOOT,    M.D., — HABTFOBD. 

Mr.  President,  and  Gentlemen: 

The  text  for  the  brief  paper  I  wish  to  offer  for  your  con- 
sideration will  be  found  in  the  records  of  the  Superior  Court 
of  Hartford,  before  which  tribunal  certain  citizens  of  the 
town  of  Newington  have  brought  action  against  the  city  of 
New  Britain,  alleging  in  their  complaint  that  they  are  the 
owners  of  various  farms  and  other  property  in  the  town  of 
Newington,  through  which  flows  a  brook,  "  Piper's  brook," 
valuable  for  the  water  privilege,  for  watering  cattle,  and  other 
purposes. 

The  complainants  assert  further  that  since  the  year  1885 
the  city  of  New  Britain  has  continuously  emptied  into  said 
Piper's  brook  acids,  impure  matter,  sewage,  and  other  nox- 
ious and  impure  substances,  so  as  to  render  the  water  foul, 
noxious,  and  unclean.  By  reason  of  which  the  complainants 
are  debarred  from  the  use  of  said  brook  for  watering  stock  and 
for  domestic  purposes,  and  put  to  great  expense ;  they  are  in- 
jured in  the  use  of  said  land  for  pasturage  and  agricultural  pur- 
poses, and  have  been  injuriously  affected  by  the  noxious  and 
unhealthy  odors  arising  from  said  brook,  deprived  of  the  use  of 
the  water  for  ice  and  for  domestic  purposes.  The  value  of  the 
land  through  which  the  brook  flows  being  thereby  impaired, 
an  injunction  compelling  the  city  of  New  Britain  to  cease 
polluting  Piper's  brook  is  asked  for  and  damages  for  ten 
thousand  dollars. 

Among  the  questions  which  perplex  our  municipal  authori- 
ties, occupy  our  sanitarians,  and  will  in  the  near  future  be  a 
large  item  in  the  expense  account  of  our  large  towns,  that  of 
the  healthful  disposal  of  sewage,  is  rapidly  becoming  promi- 
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nent.  Of  the  kindred  questions,  such  as  the  disposal  of  gar- 
bage and  house  refuse,  and  the  cleansing  of  streets,  I  will  not 
speak.  Our  present  methods,  though  imperfect,  accomplish 
their  aim  in  a  fairly  satisfactory  manner.  My  purpose  is  to 
review  briefly  the  various  methods  that  are  now  used  for  the 
disposal  of  sewage  without  endangering  public  health,  pol- 
luting streams,  or  contaminating  the  waters  of  our  harbors 
and  coasts. 

The  case  of  the  Citizens  of  Newington  vs.  New  Britain,  is 
typical  of  many  of  our  cities  and  towns.  All  centers  of 
population,  as  soon  as  they  reach  the  stage  of  development 
sufficient  to  support  a  municipal  water-supply,  must  of  neces- 
sity construct  suitable  conduits  to  remove  their  sewage  out 
of  their  limits  under  penalty  of  saturated  soil  and  inevitable 
pestilence.  So  long  as  water  for  local  use  is  taken  from  local 
sources,  wells  and  springs,  the  soil  can,  providing  population 
is  not  too  dense,  dispose  of  the  supply  without  visible  ill 
effect.  Disease  is  Hable,  outbreaks  of  fever  and  other  zjrmotic 
diseases  are  frequent,  but  the  excreta  is  promptly  returned  to 
the  soil ;  with  ordinary  care  drinking  water  may  be  preserved 
from  contamination.  But  the  introduction  of  water  in  large 
quantities  from  a  distant  section,  of  concentrating  the  rain- 
fall of  many  square  miles  into  a  limited  densely  populated 
area,  necessitates  ample  drains  to  remove  the  surplus  and  to 
wash  well  away  from  human  habitation  all  filth  and  refuse. 
Pollution  of  streams  is  the  logical  sequence  of  the  unlimited 
advantages  of  an  abundant  supply  of  water,  unless  we  can 
extract  from  sewage  its  filth  and  poison,  and  allow  only  the 
pure  water  to  escape  into  the  natural  w^ater  courses. 

Our  question  for  us  who  Hve  in  the  United  States  is  sim- 
plified from  the  fact  that  practically  but  one  method  of  remov- 
ing sewage  prevails,  that  known  as  the  water-carriage  system, 
which,  as  the  name  impHes,  depends  upon  the  transporting 
and  cleansing  properties  of  water  for  the  removal  of  filth. 

In  Euroj^e  other  methods  have  been  and  still  are  in  use, 
most  noticeably  the  pail  system  as  used  at  Rochdale,  Bir- 
mingham, and  some  other  towns,  and  in  its  modified  form  as 
the  earth-closet  in  various  parts  of  England,  and  the  pneu- 
matic suction  plan,  named  after  its  inventor  the  Liernur  sys- 
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tem,  which  consists  of  an  elaborate  system  of  iron  pipes  ter- 
minating in  each  house  and  centering  in  a  large  iron  tank, 
from  which  the  air  is  exhausted  by  steam  power.  Atmos- 
pheric pressure  causes  the  sewage  to  flow  into  the  central 
tank,  from  which  it  is  pumped  into  carts  aud  transported  to 
the  country  to  be  used  as  fertilizer.  This  system  is  in  use  at 
Amsterdam,  and  in  a  modified  form  known  as  the  Berlier  sys- 
tem in  certain  parts  of  Paris ;  but  this  method  involves  the 
construction  of  duplicate  conduits  for  the  removal  of  surface- 
water  and  street  washings,  and  is  costly  and  unsatisfactory  in 
its  operation.  Nearly  all  the  modem  sewerage  systems  of 
Europe  are  constructed  on  the  water-carriage  plan,  and  in 
this  country  it  is  universal.  Our  problem  is  then,  "  Can  the 
sewage  of  our  towns,  diluted  as  it  is  with  surface  water  and 
subsoil  drainage,  be  so  purified  that  it  may  be  allowed  to  flow 
into  natural  water  courses  without  damage  to  the  land  and 
danger  to  the  inhabitants  living  along  their  banks  ?  " 

Sewage  as  delivered  at  the  outfall  of  any  trunk  drain  is  a 
highly  complex  substance.  In  an  analysis  recently  made  we 
find  in  one  imperial  gallon  four  hundred  and  fifty-six  grains 
of  mineral  sedimentary  matter,  and  one  hundred  and  thirty- 
eight  grains  of  organic,  in  solution  per  gallon,  forty  grains  of 
saline  matter,  eight  grains  of  organic  matter,  four  grains  of 
chlorine,  three  grains  of  free  and  one  grain  of  organic  am- 
monia, and  more  or  less  nitrites.  Moreover,  the  organic  mat- 
ter is  highly  charged  with  the  germs  of  putrefaction  and  fer- 
mentation. Even  if  carefully  filtered  from  all  suspended 
matter,  the  clear  liquid  swarms  with  microscopic  organisms 
readily  fermenting  under  favorable  conditions,  and  frequently 
acting  as  the  media  and  soil  for  the  propagation  of  the  spe- 
cific poison  of  many  diseases.  Sewage  filtered  tlirough  large 
masses  of  earth  and  contaminating  a  well  or  spiing  with  fatal 
epidemics  following  the  use  of  the  water,  has  proved  only  too 
certai  nly  that  mechanical  filtration  alone  offers  no  guarantee 
for  the  purity  of  the  water.  To  purify  sewage,  not  only 
must  all  suspended  matter  be  removed,  by  filtration,  but  or- 
ganic matter  held  in  solution  decomposed ;  reduced  by  the 
action  of  oxygen  to  carbonic  acid,  water  and  free  nitrogen ; 
in  other  words,  the  filtered  liquid  must  be  subjected  to  slow 
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combustion  until  it  is  free  from  organic  life.  Many  methods 
have  been  proposed  to  accomplish  this  end: 

First — The  sewage  is  permitted  by  subsidence  to  come  to 
comparative  or  absolute  rest  in  large  tanks.  The  suspended 
matter  is  deposited  on  the  bottom  of  the  tank,  the  effluent  is 
permitted  to  escape  into  the  nearest  water  course.  As  the 
effluent  water  contains  all  soluble  impurities  and  is  highly 
fermentable,  this  method  can  hardly  be  called  purification  of 
sewage. 

Second — Mechanical  filtration,  consists  in  straining  the 
sewage  through  suitable  material,  as  beds  of  gravel,  sand, 
coke,  ashes,  etc.  This  is  merely  a  modification  of  the  subsi- 
dence plan  and  is  open  to  the  same  objections.  The  filters 
are  difficult  to  cleanse  and  the  effluent  water  is  odorous  and 
dangerous. 

Third — Chemical  precipitation,  consists  in  adding  to  the 
sewage  a  solution  of  certain  chemicals  to  promote  the  deposi- 
tion of  the  soUds  and  as  much  as  possible  of  the  matter  held 
in  solution.  Many  of  these  processes  are  patented,  others 
use  a  precipitant  whose  composition  is  a  secret.  In  general, 
however,  all  depend  for  their  action  on  the  salts  of  lime  and 
aluminum  as  the  chief  precipitating  agent.  Most  of  these 
methods  involve  comphcated  machinery  to  handle  the  sludge 
or  sediment  left  in  the  precipitating  tanks,  by  which  it  is 
pressed,  dried  and  packed  in  bags  for  sale  as  fertilizer.  None, 
however,  have  succeeded  in  making  this  commercially  profita- 
ble, though  a  considerable  degree  of  success  has  been  at- 
tained in  purifying  sewage.  The  best  known  of  these  meth- 
ods is  the  "  Coventry  process,"  used  in  the  towns  of  Coventry, 
Hertford,  Ley  ton,  and  is  being  tried  in  the  lower  Thames 
valley  district.  The  sewage  is  allowed  to  settle  in  tanks,  and 
crude  alum,  protosulphate  of  iron  and  Hme  are  added ;  the 
Affluent  escapes  into  the  nearest  water-course.  No  micro- 
scopic examination  of  the  effluent  water  has  been  published, 
but  the  water  is  said  to  be  pure  and  sparkling,  and  without 
odor.  The  sludge  from  the  tanks  is  bagged  and  theoretically 
is  valued  at  sixteen  shillings  per  ton,  as  compared  with  farm 
manure  at  five  shillings  sixpence  per  ton.  Practically  it  sells 
for  two  shillings  sixpence  per  ton.     A  few  figures  may  be  of 
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interest,  which  I  extract  as  I  have  freely  through  this  paper, 
from  the  report  of  Samuel  M.  Grey  to  the  City  Council  of  Prov- 
idence, on  a  proposed  plan  for  a  sewerage  system.  Coventry  is 
a  city  of  45,000  inhabitants,  the  sewerage  system*  connecting 
with  9,000  water  closets,  the  sewage  flow  in  dry  weather  aver- 
aging 2,500,000  gallons  in  twenty-four  hours.  The  sewage 
flows  by  gravitation  into  four  tanks,  each  containing  250,000 
gallons.  Each  week  about  five  tons  of  crude  alum  and  proto- 
sulphate  of  iron  are  used,  with  three  and  one-half  tons  of 
lime.  Eight  tons  of  sludge  are  pressed  and  sold.  The  works 
cost,  excluding  land,  £15,000,  say  $75,000 ;  cost  of  operating, 
$15,000  per  year.  The  receipts  from  sludge  are  about  $750 
per  year.  Practically  it  costs  the  town  of  Coventry  from 
$15,000  to  $20,000  per  year  to  prevent  its  sewage  from  pol- 
luting the  river  Sherboume. 

The  other  precipitation  process  most  used  is  known  as  the 
"A.  B.  C.^^  process,  and  is  controlled  by  the  National  Ouano 
Co.,  that  operates  under  contract  in  various  English  towns, 
for  example  Aylesbury,  a  town  of  8,000  inhabitants.  The 
precipitating  mixture  is  a  secret,  but  it  is  understood  that 
Ume  is  the  principal  ingredient.  The  effluent  water  is  clear 
and  without  odor.  The  town  of  Aylesbury  contracts  with 
the  A.  B.  C.  Co.  to  take  care  of  their  sewage  for  a  fixed  sum 
per  year,  the  A.  B.  C.  Co.  guaranteeing  purity  of  effluent  and 
freedom  from  nuisance. 

It  will  be  seen  that  these  two  processes  vary  but  little  in 
general  plan.  They  require  but  a  comparatively  limited  area 
of  land  for  their  works  and  yield  an  unobjectionable  effluent. 
The  disadvantages  are  mainly  financial;  the  tanks,  pipes,  pumps 
and  presses  for  pressing  and  bagging  the  sludge  require  a  large 
outlay,  ranging  from  $76,000  with  an  annual  expenditure  of 
$15,000  at  Coventry,  to  over  $450,000,  costing  annually  $60,- 
000  at  Birmingham.  These  figures  illustrate  well  the  degree 
that  stream  pollution  has  reached  in  England,  for  only  abso- 
lute necessity  would  induce  a  municipalit}"  to  assume  such  an 
expenditure. 

Another  method  somewhat  akin  to  precipitation  has  lately 
been  brought  before  the  public,  and  is  being  tried  at  the  pres- 
ent time.     It  consists  in  precipitating  the  suspended  matter 
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in  sewage  by  th^  electrolitic  action  of  strong  currents  of 
electricity,  iron  plates  being  used  as  the  electrodes.  Mr. 
William  Webster,  F.C.8.A.,  a  well  known  English  contractor 
and  engineer,  has  constructed  an  experimental  station  at 
Grossnees,  about  thirteen  miles  below  London.  The  sewage  is 
ptunped  directly  from  the  main  sewer  into  a  wooden  shoot 
eighteen  inches  square  and  foiu'  hundred  feet  long,  filled  with 
iron  plates  placed  parallel  to  the  side  of  the  shoot.  These 
plates  are  connected  with  a  dynamo  and  are  alternately  posi- 
tive and  negative,  so  that  there  is  an  electromotive  force  of 
about  two  volts  between  the  plates.  By  the  action  of  the 
current  hydrogen  is  set  free  from  the  negative  plate,  and  on 
the  positive  plate  the  water  and  chlorides  of  the  sewage  are 
decomposed,  forming  free  oxygen  and  nascent  chlorine.  The 
oxygen  reduces  the  organic  matter,  the  chlorine  combines 
with  the  iron  plate  to  form  a  hyperchlorate  of  iron,  which  is 
further  reduced  to  a  carbonate.  The  sludge  settles  to  the 
bottom  of  the  shoot  or  is  allowed  to  deposit  in  a  tank,  the 
clear  effluent  flowing  into  any  water-course.  In  practice  it  is 
found  that  a  current  of  two  volts  and  one-fourth  ampere  per 
hour  will  reduce  one  gallon  of  sewage,  that  is  to  say,  twenty- 
three  horse  power  will  in  twenty-four  hours  purify  7,000,000 
gallons  of  London  sewage.  A  paper  by  Mr.  Frank  M.  Gil- 
sey,  published  in  the  Electrical  Enterprise,  and  from  which  I 
have  taken  the  figures  above  cited,  states  that  the  operation 
of  this  plant  was  quite  successful.  No  odor  was  detected, 
and  the  effluent  water  quite  clear.  It  will  be  interesting  to 
learn  how  this  process  compares  in  cost  with  the  chemical 
precipitation  methods.     It  is  probably  much  less. 

Sewage  Irrigation.  By  this  method  the  sewage,  after  pass- 
ing through  a  coarse  strainer,  is  allowed  to  flow  over  or  to 
irrigate  fields  laid  out  as  market-gardens  or  grass-plots.  This 
is  properly  the  only  method  of  sewage  utilization,  for  by  the 
action  of  the  soil,  not  only  is  the  suspended  matter  filtered 
out,  and  absorbed  by  the  roots  of  the  growing  plants,  but  by 
the  presence  of  the  oxygen  of  the  air  in  the  soil  and  the  mi- 
croscopic organisms  living  in  the  soil,  the  soluble  salts  and 
compounds  are  decomposed,  living  bacteria  destroyed,  and 
the  effluent  water  flows  away  pure  and  free  from  all  traces  of 
microscopic  life. 
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A  series  of  most  instructive  experiments  were  made  in 
Paris  concerning  this  point,  and  I  have  no  hesitation  in  quot- 
ing again  from  the  Providence  report  in  this  connection. 
"  Four  masonry  tanks  thirty-three  feet  long,  eight  feet  wide, 
six  feet  deep  were  constructed,  made  water-tight  and  the  floor 
laid  with  porous  drain-tiles.  The  tank  was  then  filled  with 
six  feet  of  ordinary  Paris  earth.  Various  plants  such  as 
maize,  beets,  cereals,  etc.,  were  grown  upon  the  surface  of 
the  basins,  the  crops  weighed  when  gathered,  and  an  exact 
measure  of  the  quantity  of  sewage  supplied  to  the  tank  was 
kept,  as  well  as  the  amount  of  water  escaping  from  the  drains. 
The  results  showed  that  out  of  12,000  tons  supplied  per  acre 
in  six  months,  only  800  tons  reached  the  bottom  of  the  tanks. 
The  growing  vegetation  acted  as  a  powerful  upward  drain- 
age. The  effluent  water  escaped  chemically  pure,  and  micro- 
scopically showed  a  diminution  to  less  than  twelve  microbes 
per  cubic  centimeter,  or  less  than  in  ordinary  Paris  drinking 
weter.  Two  conditions  were  found  essential,  free  drainage, 
and  an  intermittent  flow  of  sewage.  As  the  sewage  sinks  into 
the  soil  it  is  followed  by  atmospheric  air  which  renews  the  ex- 
hausted supply  of  oxygen  in  the  soil  at  the  roots  of  the 
plants,  and  oxidizes  all  organic  impuiities.  An  action  similar 
to  slow  combustion  takes  place  in  the  soil.  Purification  even 
follows  without  the  action  of  growing  plants,  the  microscopic 
organisms  in  the  soil  being  sufficient  to  complete  the  oxidi- 
zation ;  but  if  the  soil  be  sterilized  by  heat  or  chloroform  va- 
por, the  effluent  is  discharged,  loaded  as  before  with  organic 
Hfe. 

The  essentials,  then,  for  the  purification  of  sewage  by  irri- 
gation are,  sufficient  area  of  land  so  that  no  one  section  is  in 
continuous  use,  and  time  must  be  allowed  for  the  sewage  to 
soak  into  the  earth  and  for  the  plants  to  appropnate  the  nu- 
tritive elements.  The  area  chosen  must  be  thoroughly  un- 
derdrained  by  proper  porous  tiles,  so  that  there  shall  be  no 
subsoil  saturation.  Canals,  pipes  or  suitable  carriers  must 
be  built  so  that  the  sewage  oiin  be  distributed  to  any  part  of 
the  area  desired ;  the  soil  of  the  field  should  be  as  porous  as 
possible.  The  crops  to  be  grown  determine  largely  the 
method  by  which  the  sewage  is  distributed,  broad  irrigation, 
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In  England,  the  following  towns  have  sewage  farms  in  ac- 
tive operation,  either  worked  by  the  municipality  or  leased  to" 
tenant  farmers : 


Berf ord,       - 

Birmingham, 

Croyden, 

Doncaster, 

Edinburgh, 

Leamingham 

Oxford, 

Warrick, 

Wimbleton, 

Wrexam, 


OPULATION. 

AOBES. 

22,000 

155 

500,000 

500 

80,000 

450 

23,000 

f  300 

246,703 

250 

26,000 

375 

41,000 

12,000 

100 

20,000 

130 

11,000 

80 

ON   THE   CONTINENT. 


Berlin,  population  1,439,000. 

The  city  of  Berlin  has  now  in  operation  a  most  complete 
system  of  sewers  and  sewage  farms,  a  brief  description  of 
which  I  extract  from  "  The  Public  Health  Administration  of 
the  City  of  Berlin,"  presented  to  the  members  of  the  Tenth 
International  Medical  Congress : 

Berlin  is  divided  into  twelve  sewerage  districts  or  radial 
systems,  of  which  seven  are  in  operation ;  the  remaining  five 
are  in  process  of  completion.  Each  system  is  provided  with 
a  pumping  station  placed  at  the  lowest  point  and  which 
forces  the  sewage  through  iron  pipes  laid  beneath  the  earth 
and  averaging  about  three  feet  in  diameter,  to  the  sewage 
farms.  These  farms  are  arranged  at  suitable  points  at  the 
termini  of  the  pumping  mains.  These  mains  subdivide,  as 
they  are  distributed  to  various  parts  of  the  fields,  each  ending 
at  the  highest  part  of  the  section  to  be  irrigated.  The  sew- 
age flows  from  the  pipes  over  the  surface  of  the  fields,  either 
between  the  rows  of  plants  or  over  the  surface  in  broad  irri- 
gation. The  entire  area  is  carefully  underdrained  with  por- 
ous tiles.  The  crops  cultivated  are  beets,  general  market 
gardening,  grass  and  meadow  land.  The  effluent  water,  as  it 
comes  from  the  drains  is  pure,  chemically  and  microscopically, 
as  cai*eful  analysis  shows.    No  ill  effects  are  noticed  as  regards 
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the  health  of  the  workmen  employed  on  these  farms.  During 
the  years  1888-1889,  while  there  were  numerous  case»  of 
typhoid  fever  iu  the  northern  and  eastern  sections  of  Berlin, 
the  employees  of  the  farms  remained  perfectly  free  from  the 
disease.  There  were  some  cases  of  diphtheria  among  the 
children  of  the  workmen,  but  very  few  were  fatal.  The  most 
common  diseases  reported  were  rheumatism,  infiammatory  af- 
fection of  rtie  respiratory  tract  and  catarrh  of  the  stomach. 

Some  idea  of  the  magnitude  of  this  system  may  be  gained 
from  a  few  figures.  There  ai'e  in  all  seventeen  sections  under 
irrigation  and  cultivation,  or  nearly  thirty  square  miles.  The 
greatest  distance  from  the  pumping  station  to  the  fields  is 
eleven  miles.  The  pipe  is  thre«  feet  in  diameter.  The  farms 
are  said  to  net  three  per  cent,  on  the  cost. 

Paris.  Until  the  year  18(i3  the  whole  of  the  sewage  of 
Paris,  nearly  80,000.000  cubic  meters  daily,  was  discharged 
into  the  Seine,  producing  great  damage  to  the  districts 
further  down  the  river.  In  1869  the  city  commenced  irrigat- 
ing the  soil  of  the  plain  of  Gennevilliers  with  a  portion  of 
the  sewage.  This  system  has  gradually  been  extendetl  until 
at  present  over  1,500  acres  are  under  regular  irrigation  and 
cultivation.  Market  gardening,  cereals,  plants  for  nurseries 
and  meadow-grass  for  cattle  ttre  grown.  Irrigation  takes 
place  for  each  section  on  an  average,  once  in  three  days,  and 
is  continued  during  the  year. 

Brealau,  with  a  population  of  300,000,  has  a  farm  of  seven 
hundred  find  fifty  iicreH  under  cultivatiou,  and  in  Dan/ig, 
wbere  a  biirn^u  kilikI  plain  wiw  tnkrii  foi-  the  farm,  imdcr  the 
fertiliziitioii  of  the  srwiijre  il  is  rapiiUy  becoming  rich  and  fer- 
tile soil. 

IN   THE   rSTTEn  STATES*. 

Ptdlman,  Illinois,  is,  so  far  aw  I  have  learned,  the  first  town 
to  ftilopt  systematic  sewage  farming.  In  PuUman,  population 
10,0(H),  rain-nnd  snr face- water  are  allowed  to  flow  directly  into 
Lake  Cahiniet.  Sewage  proper  is  conducted  by  separate 
drains  into  a  large  tank  in  the  center  of  the  town,  from  which 
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it  is  pumped  by  steam  power  to  the  farm  three  miles  distant. 
The  entire  area  of  one  hundred  and  forty  acres  is  under- 
drained  with  porous  tiles,  laid  three  feet  below  the  surface 
and  forty  feet  apart.  The  sewage  is  distributed  by  a  hose- 
pipe according  to  the  needs  of  the  crops.  Cabbage,  celery, 
onions,  potatoes,  com  and  squash  are  cultivated.  The 
amount  of  sewage  disposed  of  averages  1,800,000  gallons  per 
day,  or  about  one  hundred  and  thirty  gallons  per  head  of 
population.  In  winter  the  irrigation  continues,  and  the  filter- 
ing process  is  apparently  as  complete  as  in  warm  weather.  A 
report,  furnished  by  the  Pullman  Company,  states  that  the 
efiiuent  water  from  the  farm  is  clear  and  sparkling,  purer  than 
the  well-and  spring-water  of  the  surrounding  country.  The 
cost  of  pumping  is  six  dollars  per  day,  or  thirty-three  cents 
per  10,000  gallons.  No  figures  are  given  as  to  the  receipts  of 
the  farm. 

Worcester,  Massachusetts.  I  had  the  pleasure  a  few  weeks 
since  of  inspecting  the  new  precipitating  and  purifying  sta- 
tion recently  established  in  Worcester.  At  present  only  a 
portion  of  the  sewage  of  the  city  is  passed  through  the  pur- 
ifying process,  but  as  soon  as  several  trunk  intercepting 
sewers  are  completed  the  entire  quantity  of  the  sewage  of 
Worcester,  some  15,000,000  gallons  daily,  will  be  purified  before 
being  discharged  into  the  river  Blackstone.  Since  June  25, 
1890,  some  three  miUion  gallons  daily  have  been  treated. 
The  effluent  water  is  clear  and  sparkling,  quite  free  from  odor, 
and  with  only  a  slight  limey  taste.  It  is  interesting  to  place 
side  by  side,  test  tubes,  one  filled  with  the  dark,  turbid  sewage 
as  it  enters  the  tanks,  and  the  other  the  purified  effluent  as  it 
enters  the  overflow  pipe  to  empty  into  the  river.  As  to  the 
character  of  the  effluent,  Mr.  Charles  A.  Allen,  City  Engineer 
of  Worcester,  states  in  his  report :  "  We  have  not  sufficient 
data  at  hand  to  give  a  correct  idea  of  its  true  character.  It 
is  sufficient  to  say  that  we  know  that  all  suspended  matter 
is  removed,  that  the  organic  matter  carried  in  solution  is 
greatly  reduced,  and  that  the  free  and  albuminoid  ammonias 
are  also  very  largely  reduced. 

In  brief,  the  plant  consists  of  apparatus  for  grinding  and 
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mixing  the  precipitant,  lime  and  a  smaller  quantity  of  alum. 
Four  vats  are  used,  each  five  feet  by  four  feet  and  seven  feet 
deep.  Crude  sewage  is  pumped  into  these  and  pulverized 
lime  and  alum  being  added  in  varying  proportions  according 
to  the  character  of  the  sewage,  is  allowed  to  run  in  from 
shoots  leading  from  bins  on  the  floor  above.  The  sewage  and 
chemicals  are  thoroughly  mixed  by  arms  or  agitators  revolv- 
ing in  the  vats.  The  mixture  then  flows  into  the  main  chan- 
nel, mingling  with  the  mass  of  sewage  and  being  thoroughly 
incorporated  with  it  before  reaching  the  settling  tanks. 
These  tanks  or  settling  basins  are  built  of  brick  and  paved 
with  concrete.  They  are  six  in  number,  each  one  hundred 
feet  in  length,  sixty-six  in  breadth  and  seven  feet  deep.  They 
are  so  arranged  that  the  sewage  will  flow  through  all  six  in 
succession,  or  any  one  may  be  isolated  in  order  to  remove  the 
sludge  that  settles  to  the  bottom. 

The  sewage  on  reaching  the  tanks  spreads  out  and  fills 
them,  flowing  slowly  from  one  to  another  and  depositing  all 
suspended  matter  until  the  clear  water  is  allowed  to  flow  into 
the  river  Blackstone.  About  once  in  three  or  four  days  one 
tank  is  "  cut  out,"  a  pipe  leading  from  the  bottom  is  opened, 
and  the  sludge,  a  thick  mass  about  the  consistency  of  molas- 
ses, is  forced  by  steam  power  some  hundred  yards  away  to 
the  sludge  beds,  where  it  settles  over  waste  land  and  is  si- 
lo wed  to  dry.  At  the  time  of  my  visit,  one  of  these  beds  had 
just  been  filled.  The  mass  looked  like  liquid  mud  drying  in 
the  sun,  and  was  perfectly  free  from  odor.  How  it  w^ould  be 
under  a  July  sun  I  cannot  say.  The  employees  acknowledged 
that  there  is  an  occasional  complaint.  The  district  is  nearly 
uninhabited,  is  simply  waste  land ;  so  for  the  present  there 
will  be  no  difficulty  in  disposing  of  the  sludge.  Efforts  are 
to  be  made  this  coming  summer  to  induce  the  farmers  to  use 
the  sludge  as  fertilizer,  and  it  is  also  intended  to  erect  a  de- 
structor and  bum  it,  which  is  entirely  practicable,  but  I 
should  think  would  add  very  largely  to  the  cost  of  running. 
The  cost  of  the  entire  works,  as  given  in  the  annual  report  of 
the  Committee  on  Sewers  for  1890,  is  $61,544.01  and  the  run- 
ning expenses  "  well  within  the  engineer's  estimate  of  $22,500 
per  year."     I  regret  that  time  does  not  allow  me  to  give  a 
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more  detailed  description  of  the  works.  They  are  most 
scientifically  designed  and  conveniently  arranged  for  their  pur- 
pose, and  are  well  worth  a  visit.  Sewage  flows  continuously 
through  the  tanks,  the  lime  and  alum  are  added  according  as 
rain  and  storm  water  dilutes  the  sewage,  and  ali^  to  neutralize 
the  acid  residue  from  the  wire  mills  and  other  manufactories. 

It  will  be  seen  from  the  experience  of  the  various  places  I 
have  cited,  that  the  problem  of  sewage  purification  is  by  no 
means  simple.  It  involves  heavy  financial  outlay,  engineering 
skill,  and  most  careful  and  constant  supervision.  Compari- 
son of  the  various  methods  is  hardly  possible,  as  all  have  ex- 
cellent features  and  adaptability  to  varying  circumstances. 
Sewage  farming  utilizes  all  waste,  takes  care  of  its  own 
sludge,  and  where  pumping  is  not  necessary  and  land  cheap, 
should  pay  expenses  of  operation,  possibly  a  small  return  for 
the  money  invested.  Chemical  precipitation  requires  much 
less  land,  yields  an  unobjectionable  effluent,  and  is  not  exces- 
sively costly  to  operate.  It  brings  in  nothing,  for  so  far  as  I 
can  learn,  farmers,  even  in  England,  where  fertilizers  are 
costly,  will  take  the  sludge  only  as  a  gift,  tmd  some  require  it 
to  be  delivered.  It  certainly  seems,  with  our  hot  and  often 
dry  summers,  as  if  a  farm  iiTigated  with  liquid  manure  would 
have  advantages  over  unwatered  sections.  Even  if  it  were 
left  optional  with  the  farmer  whether  he  used  the  sewage  or 
not,  I  believe  the  bulk  of  it  would  be  used  in  dry  weather, 
and  if  in  wet  weather  it  was  allowed  to  flow  into  water 
courses,  it  would  be  well  diluted,  as  it  is  now  in  winter. 

Take  for  example  Piper's  brook.  The  population  now 
draining  into  Piper's  brook  sewer  is  estimated  at  8,000  per- 
sons, and  the  average  daily  flow  in  dry  weather  at  about  1,- 
000,000  gallons.  This  could  be  further  reduced  by  excluding 
entirely  the  brook  water  from  the  sewer  by  building  a  sepa- 
rate drain  parallel  to  the  present  sewer.  Imagine  this  sewer 
continued  until  it  is  well  beyond  the  outskirts  of  the  town. 
At  its  terminus  is  an  overflow  for  wet  weather  emptying  as  at 
present  into  the  brook.  In  dry  weather  it  flows  into  a  well 
from  which  it  is  pumped  by  a  windmill  or  steam  power  into  a 
tank  raised  above  the  ground.  From  the  tank  wooden  trunks 
carry  the  sewage  to  various  parts  of  the  field. 
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If  we  allow  one  hundred  and  fifty  persons  per  acre  we 
shall  require  fifty-three  acres  of  land.  This  is  underdrainod 
with  tile  or  brokeu  stoiie,  pltu-ed  four  feet  beneath  the  sur- 
face and  emptying  into  one  or  more  deep  ditches,  which  in 
turn  empty  into  the  brook.  In  dry  weather  I  have  little 
doubt  the  crops  would  be  benefited  by  all  the  sewage  that 
could  be  supplied.  In  wet  weather  the  sewage,  diluted  with 
rain  and  surface  water,  would  flow  harmlessly  away.  Care 
would  be  necessary  to  prevent  the  carriers  from  becoming 
foul,  but  all  experience  gtieK  to  show  that  a  sewage  farm  can 
be  operated  without  being  a  nuisance  to  neighboring  inhab- 
itants. The  time  is  fast  approaching  when  the  pollution  of 
streams  will  become  dangerous.  In  Massachusetts  a  State 
law  has  been  invoked  and  cities  are  to  be  compelled  to  purify 
their  sewage,  and  cease  polluting  streams  to  the  sanitary  and 
financial  detriment  of  towns  further  down  their  streams. 
In  Connecticut,  no  such  drastic  laws  have  been  passed,  but 
unless  some  action  is  taken,  towns  to  protect  themselves 
from  the  refuse  of  their  neighbors,  must  ask  the  aid  of  State 
law.  It  is  greatly  to  be  desired  that  some  experimental  work 
in  this  direction  should  be  tried,  and  it  is  with  the  hope  of 
awaking  professional  interest  in  this  subject  that  I  have 
thus  trespassed  upon  your  patience  this  morning. 
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REPORT   OF   THE    COMMITTEE    ON    MATTERS    OF 

PROFESSIONAL    INTEREST. 


During  1890  the  Committee  of  the  American  Association 
for  the  Advancement  of  Science  prepared  and  distributed  to 
the  medical  profession  generally,  a  circular  accompanying  an 
address  regarding  the  metric  system  of  weights  and  measures, 
in  which  its  adoption  for  all  purposes  in  medicine  was  strenu- 
ously urged. 

This  circular  and  address  formed  a  portion  of  the  Appen- 
dix of  the  Proceedings  of  the  Connecticut  Medical  Society 
for  1890. 

The  attention  of  your  Committee  being  attracted  by  these 
articles,  and  especially  to  the  announcement  that  the  metric 
system  had  been  adopted  as  the  only  one  to  be  used  in  the 
next  edition  of  the  United  States  PharmacoxKBia,  it  was 
thought  that  this  matter  would  be  an  interesting  one  to  bring 
before  the  Society. 

An  additional  reason  was  the  fact  that  in  1879  the  subject 
was  referred  to  in  the  President's  Address  (p.  11,  Proceedings 
of  1879).  At  that  time  a  committee  was  appointed  who  re- 
ported in  1880  (p.  19,  Proceedings  of  1880),  but  the  Society 
declined  by  vote  to  adopt  the  system. 

A  report  at  this  time  would  show  what  progress  had  been 
made  during  the  last  eleven  years  and  perhaps  be  of  value  for 
reference  in  future  years. 

The  following  circular  was  therefore  prepared  and  mailed  to 
each  member : 


Dear  Doctor: 

The  Committee  on  Matters  of  Professional  Interest  in  the  State 
desire  information  as  follows : 

First— Are  you  using  the  metric  system  of  weights  and  measures 
in  your  practice  ? 

Second — Have  you  used  and  discarded  it? 
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Third — Will  you  kindly  coramanicate  to  the  Committee  any  opin- 
ions, suggestions  or  ideas  regarding  the  practical  use  of  the  system, 
as  well  as  any  advantages  or  disadvantages  you  have  met  in  ics  use 
that  may  be  of  benefit  to  the  members  of  the  Society? 

One  hundred  and  thirty  replies  were  received,  or  about 
twenty-six  per  cent,  of  the  number  of  circulars  issued.  Of 
this  number  twenty-one  had  used  and  were  still  using  the 
system ;  twenty  had  used  and  discarded  it,  while  eighty-niue 
had  never  used  it 

Of  the  twenty-one  who  are  using  the  system,  but  thirteen 
use  it  exclusively.  (It  may  be  of  interest  to  note  that  nine 
of  the  thirteen  are  members  of  the  New  Haven  and  Litchfield 
County  Associations.) 

Those  using  it  exclusively  are  all  very  decided  in  their 
opinion  of  its  advantages  as  shown  by  the  following  extracts 
from  their  reports : 

"  Simplicity  and  accuracy." 

"  Believe  it  should  be  universally  used  for  its  simplicity  and 
accuracy." 

"  Would  find  it  difficult  to  go  back  to  the  old  system." 

"I  think  it  wonderfully  convenient  for  writing  solutions  of 
a  given  per  cent,  and  prescriptions  used  in  routine  work  are 
very  easily  remembered." 

^'  No  other  system  should  be  taught  the  medical  student 
He  must  know  the  old  system,  of  course,  but  let  the  metric 
system  be  the  mother-tongue,  so  to  speak,  in  prescription 
writing,  and  the  English  system  the  acquired  language." 

*'  Let  the  old  system  be  understood  and  acquired  ouly  as  a 
matter  of  knowledge,  but  not  for  use." 

''It  is  convenient  and  has  all  to  recommend  it  that  the  me- 
tric system  has  in  the  money  tables." 

"  I  favor  its  universal  adoption.  It  is  too  trite  and  stale  a 
subject  now  to  discuss  its  merits.  The  old  men  will  not  use 
it,  arguments  will  not  avail.  The  younger  men  will  gradually 
adopt  it." 

*'  I  have  constantly  made  use  of  the  metric  system  in  pre- 
scription writing  since  1883,  and  it  has  been  so  satisfactory 
that  I  have  had  no  desire  to  return  to  the  former  system. 
When  I  began  its  use  I  resolved  to  use  it  exclusively  for  a 
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period  of  six  months.  At  first  I  confess  I  found  some  annoy- 
ance in  wiiting  so  guardedly,  but  after  a  short  time  this  was 
overcome  and  I  soon  found  that  I  could  write  more  rapidly 
and  with  equal  accuracy,  as  when  I  used  the  former  system. 
Only  exceptionally  when  I  need  to  indicate  small  fractions  I 
resort  to  the  other  method.  My  own  experience  leads  me  to 
express  the  opinion  that  in  those  cases  where  after  a  trial  the 
metric  system  has  been  discarded,  the  physician  has  not  used 
it  exclusively,  or  not  long  enough  to  overcome  the  habit,  if 
'  you  please  to  term  it,  into  which  his  teaching  has  led  him. 
This  exclusive  use  of  the  system  I  believe  to  be  necessary  in 
facilitating  a  familiarity  with  it.  At  the  present  time,  in  fact 
soon  after  I  began  the  use  of  the  metric  system,  any  attempt 
to  use  the  old  system  became  a  guarded  effort.  I  am  con- 
vinced that  a  little  effort  only  is  necessary  to  a  very  general 
adoption  of  the  system.'^ 

The  following  letter  contains  a  number  of  practical  points 
and  is  given  as  the  result  of  ten  years'  experience.  It  will  be 
observed,  however,  that  the  writer,  for  reasons  given,  does  not 
use  the  metric  system  exclusively,  but  rather  a  mixture  of 
both: 

^'I  have  found  it  necessary  in  order  to  be  certain  that  the 
druggist  puts  up  precise  quantities,  to  specify  drops  in  place 
of  fractions  of  cubic  centimeters,  in  ordering  solutions  for 
children.  For  instance,  in  a  |ij  mixture  containing  tincture  of 
opium,  or  aconite,  or  belladonna,  for  a  child  of  six  months  or 
one  year  of  age,  I  have  been  writing  for  such  drugs  in  drops, 
though  the  rest  of  the  prescription  be  in  regular  metric  form. 

"  Where  fluids  are  used  I  prescribe  cubic  centimeters  and 
never  grams,  as  it  is  too  much  to  keep  in  mind  the  differ- 
ence in  bulk  caused  by  difference  in  weight.  It  is  much  sim- 
pler in  my  opinion. 

''The  greatest  advantage  of  the  system  I  have  found  in  writ- 
ing for  percentage  solutions.     For  instance,  a  one,  five  or  ten 
per  cent,  solution  of  carbolic  acid  is  more  simply  written 
J^   Acid,  carbolic,  1. 
Aquae,  100. 

than  to  calculate  in  grains  and  ounces,  and  is  more  exact. 

''For  internal  administration  I  have  found  it  convenient  to 
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write  for  about  two-ounce  mixtures  or  60  o.  c.  of  solution,  the 
first  decimal  point  to  tbe  left  correaponding  for  the  equivalent 
of  the  solid  ingredients  in  grains.     For  example : 
aKUfs. 
]^  Biamuthi  anb  nitratis,  4.00 

Salol,  1.00 

PuIt.  ipecac,  .10 

Mist  cretae,  60  o.  c. 

M. 

"This  giyea  at  once  the  doae  of  each  solid  ingredient  as  4, 
1,  and  i^j  graina  reapectively." 

Of  the  eight  who  do  not  use  the  system  escluairely,  three 
use  it  for  laboratory  work  alone  (quontitive  analyaes).  The 
remainder  to  the  extent  indicated. 

"Physical  examinations  (meaaurea  and  testa  of  atrength) 
but  not  invariably  in  prescriptions." 

"But  litUe,  chiefly  from  inadvertence,  but  will  continue  its 
oae,  and  think  in  the  end  to  the  exclusion  of  tbe  old  system." 

"For  foreign  use  or  for  large  cities  like  New  York  or  Boa- 
ton  ;  for  local  or  country  districts,  the  old. " 

"To  aome  extent  but  not  in  general." 

"Not  extensively,  for  the  reason  that  local  druggists  are 
not  familiar  with  it." 

Twenty  were  lead  to  abandon  its  use  for  the  following  rea^ 
sons: 

"Druggists  not  understanding  ii" 

"Druggists  unfamiliar  with  the  system  and  unable  to  trans- 
poae  from  one  system  to  the  other,  thereby  cauaing  gross 
errors  likely  to  endanger  patients'  lives." 

"On  account  of  druggists,  many  of  whom  do  not  under- 
stood it  and  do  not  care  to  learn  it."  (Such  complaints  were 
quite  comiuiin.) 

"  Was  educated  in  it  in  college  and  tliorougly  understood 
it  In  time  I  gradually  began  to  use  our  older  methods, 
which  I  find  abuudantiy  accurate  (or  minute  doses.  I  oon- 
aider  it  (tbe  older)  much  simpler  and  for  to  be  preferred  in 
every  way." 

"Used  it  only  when  obliged  to  while  in  Europe.  •  •  • 
I  consider  oui'  old  system  is  good  enough." 
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^'I  consider  it  a  dangerous  system:  the  liability  on  the 
part  of  the  druggist  to  read  wrong,  and  the  physician,  in  a 
hurry,  to  make  a  grave  mistake." 

"Consider  it  very  dangerous  and  many  times  more  liable 
for  mistakes  to  occur  by  clerks  in  drug-stores  using  it." 

''  Other  physicians  in  the  same  town  use  the  old  system, 
and  the  only  druggist  favoring  it  strongly,  I  have  abandoned 
the  metric  system  entirely." 

'^  Saw  no  advantage  in  using  it  to  compensate  for  the  spe- 
cific gravity  complications  and  dangers  resulting  therefrom." 

"  Used  it  exclusively  for  two  years,  but  still  found  myself 
calculating  all  prescriptions  and  doses  in  ounces,  drams 
and  grains  and  translating  them  into  grams,  decigrams  and 
centigrams,  and  finally  decided  that  as  I  could  not  think  in  the 
metric  system,  it  was  an  extra  labor  and  a  farce  to  use  it." 

*'  Discarded  it  as  unsafe  and  unsatisfactory." 

'^Perhaps  it  was  habit  more  than  anything  else  that  led  me 
to  return  to  the*  old  system." 

Regarding  question  number  three  the  replies  were  many 
and  varied ;  all  the  way  from  profound  admiration  to  expres- 
sions of  intense  disgust.  The  general  verdict,  however,  was 
favorable  to  the  system,  even  among  those  who  were  not  using 
it,  and  the  hope  that  eventually  its  use  would  become  general 
was  freely  expressed  by  many. 

The  testimony  offered  and  which  may  be  accepted  as  being 
a  practical  solution  of  the  problem,  may  be  thus  summarized ; 

That  in  order  to  make  use  of  the  metric  system  of  weights 
and  measures  exclusively  and  successfully,  its  use  must  bepin 
with  the  medical  education,  if  not  in  the  public  schools,  and 
all  dosage  learned  in  that  system.  That  physicians  should 
not  only  think  in  that  system  but  should  feel  assured  that 
their  prescriptions  would  be  filled  by  the  same  system  and  not 
translated  or  transposed  into  any  other,  thereby  increasing 
many  times  the  chances  of  mistakes. 

It  follows  from  this  that  we  may  expect  but  little  change 
during  the  present  generation  of  practitioners,  the  greater 
number  of  whom  are  firmly  settled  in  the  old  way  and  find  it 
impossible  to  change,  and  even  if  they  do,  gradually  drift  back 
to  the  method  formerly  used  by  them. 
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This  tendency  is  well  sliown  by  one  correspondent,  who  is 
also  proprietor  of  a  drug  store,  who  states  that  of  eleven 
physicians  who  began  using  the  metric  system  some  dgfat 
years  ago,  only  one  continues  to  use  it  exclusively,  and  nearly 
all  the  others  not  at  all.  This  same  correspondent  further 
states  that  while  prescriptions  from  New  York  City  in  metric 
terms  were  quite  common  a  few  years  ago,  at  the  present  time 
one  is  seldom  seen  in  his  store. 

For  those  writing  prescriptions  for  foreign  use  or  who 
peruse  foreign  medical  literature,  the  metric  system  becomes 
a  necessity. 

The  principal  practical  disadvantages  seem  to  be  the  speci- 
fic graviiy  complications  and  liability  to  mistakes  in  placing 
the  decimal  point. 

Regarding  the  former,  the  correspondent  above  referred  to 
says :  "I  have  an  opportunity  of  seeing  what  mistakes  in  the 
full  quantity  of  a  prescription  are  often  made  by  physicians, 
as,  judging  from  the  dose  of  the  principal  medicine,  they 
meant  to  have  either  a  two  or  four  ounce  mixture,  and  accord- 
ing to  weight  only  reach  one  and  one-half  or  one  and  three- 
fourths,  and  three  and  one-half  and  three  and  three-fourths 
ounce  mixture,  showing  that  they  are  not  familiar  with  the 
weight  of  tinctures,  syrups,  etc.,  which  of  course  gives  a  less 
number  of  teaspoonfuls  and  therefore  increases  the  dosage.*" 

Hegarding  the  latter,  three  correspondents  make  reference. 
One  says:  ''The  most  stupendous  mistake  I  ever  knew  an 
M.D.  to  make  was  directly  the  outcome  of  that  system/' 
Another  says  :  "I  can,  at  this  moment  remember  the  death  of 
a  young  brother  medico  which  was  caused  simply  by  the 
wrong  placing  of  a  dot."  The  third  refers  to  the  famous 
''Aconite  case"  in  New  York,  where  the  misplacing  of  a  deci- 
mal point  increased  the  quantity  ten  times. 

Of  course  mistakes  will  occur  under  any  system,  and  per- 
haps no  more  frequently  from  misplacing  the  decimal  point, 
if  the  metric  system  were  in  general  use,  than  do  now  from 
*  mistaking  the  ounce  for  the  dram  sign,  and  vice  versa. 

Some  would  make  its  use  compulsory  by  statute ;  others 
would  distribute  blanks  to  both  physicians  and  druggists, 
properly  ruled  and  bearing  printed  suggestions  and  easy  ex- 
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amples,  that  they  might  become  thereby  more  readily  and 
thoroughly  familiar  with  the  system.  Likewise  it  is  suggested 
that  it  would  be  desirable  to  circulate  lines  from  Dawbam^s 
''Aid  to  Materia  Medica,*^  wherein  the  subject  is  treated; 
while  still  others,  feeling  sure  that  all  friends  of  the  system 
would  willingly  aid  in  the  project,  suggest  that  the  society  or 
a  portion  of  it  contribute  for  the  general  distribution  of 
the  necessary  weights  and  measures  to  druggists. 

The  fact  remains,  however,  that  only  ten  per  cent,  of  those 
reporting  use  the  metric  system  exclusively  at  the  present 
time,  and  those  gentlemen  who,  although  not  using  the  sys- 
tem, expressed  a  willingness  to  do  so  if  it  was  found  to  be 
used  to  any  considerable  extent  in  the  state,  may,  it  seems, 
safely  retain  the  use  of  the  old  system  without  feeling  that 
they  are  "behind  the  times." 

It  seems  fitting  that  some  reference  should  be  made  to  the 
untimely  death  of  our  colleague  on  this  committee,  Dr.  J.  E. 
Thacher.  Although  obituary  and  eulogy  will  come  elsewhere, 
we  feel  we  would  like  in  the  fewest  words  to  express  our  ap- 
preciation of  his  ability  and  worth ;  the  more  so,  as  to  one  of 
us  in  past  years  he  stood  in  the  relationship  of  teacher  of 
biological  science,  and  perhaps  gave  the  initiative  to  the  study 
of  the  normal  and  pathological  manifestations  of  life.  Dr. 
Thacher  was  a  rare  man.  He  had  a  mind  of  great  power  of 
grasp,  and  most  extensive  culture.  Indeed,  he  seemed  to 
know  the  entire  contents  of  every  subject  in  his  line  so  far  as 
human  investigation  had  gone.  He  was  a  true  lover  of  learn- 
ing, not  of  the  pedantic  sort,  but  of  the  kind  that  has  in  itself 
a  direct  bearing  on  the  problems  of  life.  He  was  a  man  of 
great  kindliness  of  heart,  wonderfully  free  from  the  hard  and 
alienating  traits  of  humanity,  and  was  in  such  sympathy  with 
those  who  might  be  with  him  as  to  evoke  the  best  in  them 
and  to  impart  to  them  most  fruitfully  of  his  own  stores.  We 
miss  him  greatly  in  the  presentation  and  discussion  of  this 
theme,  and  we  think  that  in  his  death  the  profession  of  this 
state  has  lost  one  of  the  brightest  minds  and  most  loyal 
hearts. 

Chables  N.  Allen, 

Fredebio  T.  Simpson. 
For  discussion  of  Uiis  report,  see  page  88. 
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Stappobd  Springs,  May,  1891. 
Dr.  G.  N.  Allen  : 

Dear  Sir — ^As  reporter  from  Tolland  county  I  desire  to  send 
you  some  notes  which  I  carefully  took  at  the  Surgical  Section 
of  the  American  Medical  Association  at  its  annual  meeting  in 
Washington,  D.  C. 

The  places  of  meeting  of  the  various  sections  were:  Medi- 
cine, Grand  Army  Hall ;  Surgery,  National  Eifles'  Armory ; 
Obstetrics  and  Diseases  of  Children,  Masonic  Temple;  Medi- 
cal Jurisprudence,  Dermatology  and  Materia  Medica,  Grand 
Army  Hall.  The  Association  met  in  Albaugh^s  Opera  House 
each  day  at  ten  a.  m.,  Dr.  W.  T.  Briggs  of  Tennessee,  Presi- 
dent. The  special  subjects  and  papers  were  read  in  the  dif- 
erent  halls  mentioned  above. 

Washington,  D.  C,  May  5th,  6th,  7th. 

The  forty-second  annual  meeting  of  the  American  Medical 
Association.  The  Section  on  Surgery  and  Anatomy  met  in 
the  National  Rifles'  Armory,  910  G.  street.  Chairman,  T.  A. 
McGraw,  M.D.,  Detroit,  Michigan ;  Secretary,  W.  E.  B.  Davis, 
M.D.,  Birmingham,  Alabama. 

The  first  important  paper  read  was  by  Thomas  G.  Morton 
M.D.,  of  Philadelphia,  on  the  Pathology,  Classification  and 
Treatment  of  Inflammation  of  the  Appendix  Yermiformis  and 
its  surroundings.  The  position  he  took  was  that  this  disease 
belongs  as  well  to  medicine  as  to  surgery ;  that  the  gravity  of 
the  case  should  be  stated  to  the  family  and  friends  of  the  pa- 
tient. The  importance  of  these  cas6s  should  be  well  consid- 
ered by  the  profession,  and  the  importance  of  early  recogni- 
tion of  the  disease,  so  that  early  and  prompt  action  be 
adopted.  In  any  abscess  affecting  this  part  the  appendix 
should  be  examined,  and  if  found  in  an  ulcerated  and  inflamed 
condition,  or  if  perforated,  or  if  the  inflammation  originate 
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from  the  presence  of  a  foreign  substance,  should  be  ex- 
cised, for  the  life  of  the  patient  depends  on  the  earlj  and 
prompt  action  of  the  physician.  There  is  no  uniformity  in 
the  appearance  of  the  appendix  on  exposure.  Sometimes  the 
opening  from  the  thickening  of  its  inner  surface  will  hardly 
admit  the  ordinary  probe.  When  inflamed,  we  find  it  adher- 
ent to  the  intestines  and  adjacent  parts.  On  opening  it  we 
find  thickening  and  great  enlargement  from  inflammation  and 
frequent  presence  of  foreign  substance.  He  classed  the  ap- 
pendix as  a  rudimentary  organ  with  no  function  so  far  as  has 
been  discovered,  except  it  be  to  take  on  an  inflammation.  Only 
a  portion  may  be  inflamed,  while  adjoining  parts  may  escape. 

Stenosis  generally  occurs  first,  then  inflammation.  If  ul- 
cerations occur  with  adhesions,  there  may  be  a  discharge  of 
pus  into  the  intestine,  nature  thus  effecting  a  cure.  Lymph 
may  form  an  abscess  wall  by  adhesions,  or  the  abscess  may 
burst  into  the  abdominal  cavity.  The  indications  of  the  for- 
mation of  pus  are  not  very  apparent.  The  course  of  the  in- 
flammation may  be  so  rapid  and  destructive  as  to  cause  death 
in  twenty-four  hours,  and  the  preceding  symptoms  may  be 
slight  or  severe.  A  blow  or  a  strain  may  rapidly  develop  the 
disease,  with  adhesions  and  a  large  amount  of  lymph,  causing 
great  swelling,  which  incases  the  pus  formation.  Pain,  pros- 
tration and  high  temperature  indicate  coming  perforation. 
When  inflammation  occurs  in  this  region  it  is  almost  always 
appendicitis.  The  disease  if  recovered  from  is  liable  to  recur. 
It  is  impossible  to  determine  which  is  inflamed,  the  caecum  or 
the  appendix,  also  whether  there  be  complications.  An  early 
exploration  is  advised.  If  found  diseased,  ligate  the  appendix 
and  remove  it  and  wash  out  the  abdominal  cavity.  Sometimes 
the  disease  takes  a  chronic  form ;  often  the  symptoms  are  ob- 
scure, but  exploration  will  reveal  what  cannot  be  discovered 
otherwise.  When  inflamed,  removal  of  the  appendix  is  indi- 
cated. Further  trouble  from  inflammation  will  thus  be 
avoided,  which  if  allowed  to  remain  would  involve  other  parts, 
and  the  key  to  the  treatment  will  be  a  correct  diagnosis. 

In  the  discussion  of  Dr.  Morton's  paper  which  followed  Dr. 
Fenger  of  Chicago,  advised  the  early  removal  of  the  appendix 
and  to  avoid  delay,  have  counsel  and  decide  early. 
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Dr.  Henry  O.  Marcj  of  Boston,  fully  concurred  in  this  treat- 
ment. 

Dr.  Gaston  of  Atlanta,  was  also  in  favor  of  an  early  opera- 
tion, but  admitted  the  difficulty  of  a  correct  diagnosis. 

Dr.  Davis  of  Birmingham,  Alabama,  also  advised  early  opera- 
tion, exploration  being  delusive ;  but  operate  anyway.  To  as- 
pirate without  finding  pus  does  not  decide  against  an  opera- 
tive procedure. 

Dr.  Stratton  of  Ohio,  while  admitting  the  difficulty  of  diag- 
nosis, advised  early  removal  of  the  appendix  in  case  of  active 
inflammation. 

Dr.  Tiffany  of  Maryland,  was  of  the  opinion  that  he  would 
or  would  not  extirpate  according  to  the  conditions  found ; 
that  it  is  not  wise  or  expedient  to  remove  the  appendix  unless 
it  be  in  ulceration ;  that  it  has  been  found  in  thirty-five  per 
cent,  of  abdominal  inflammations  to  have  been  inflamed  for- 
merly and  healed.  Post-mortems  revealed  the  fact  that  it 
will  inflame  and  get  well  without  an  operation  the  same  as 
other  organs  will  undergo  inflammation  and  recovery  result. 
In  fact  he  spoke  rather  disrespectfully  of  the  appendix  as  an 
organ  without  a  function,  lying  around  loose  in  the  abdomen 
and  viciously  inflaming  by  catching  substances  which  would 
not  digest,  giving  the  owner  and  the  surgeon  much  trouble ; 
that  the  study  of  its  diseases  is  yet  in  its  beginning ;  that  not 
much  could  be  learned  by  the  temperature,  and  that  there  is 
much  yet  to  be  learned  of  the  pathological  conditions. 

Dr.  Thomas  of  Pittsburg,  said  that  the  induration  often  dis- 
appears and  he  has  seen  the  swelling  subside.  He  reported  a 
case  where  there  was  pain  and  tenderness  of  the  right  side. 
He  was  sent  for  to  operate,  but  advised  delay.  In  less  than 
twenty-four  hours  a  number  of  surgeons  were  summoned  and 
insisted  upon  immediate  operation.  The  woman  would  have 
been  cut  open  but  for  the  opposition  of  a  brother.  In  forty- 
eight  hours  the  woman  was  walking  the  street,  having  recov- 
ered from  her  pain  in  the  right  iliac  region,  also  of  the  ten- 
derness and  other  symptoms. 

It  will  be  observed  that  the  majority  who  took  part  in  the 
discussion  were  in  favor  of  removal  when  certain  of  seated 
inflammation. 
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Dr.  Price  of  Philadelphia,  in  his  paper  upon  Periionitis  and 
Inflammation  of  the  Appendix,  said  that  there  ^maj  be  piun 
and  tenderness  without  inflammation.  He  denounced  the 
opium  treatment  as  the  worst  of  all  and  said  that  they  recoTer 
in  spite  of  it.  Peritonitis  may  be  partial  or  general,  with 
pain  on  pressure,  whl(^  is  most  valuable  as  a  diagnostic 
symptom.  The  pulse  is  not  a  good  guide ;  it  may  be  very 
rapid  without  indicating  high  inflammation,  or  slow  in  alarm- 
ing cases  which  become  rapidly  fatal,  and  we  find  upon  post- 
mortem examination  extensive  adhesions  and  other  morbid  i^ 
pearances  as  sufficient  cause  of  death.  He  has  operated  in 
five  hundred  cases,  in  all  of  which  he  found  adhesions.  He 
uses  the  knife  early;  for  medicine  he  uses  calomel  with  a 
saline  cathartic.  The  prolific  cause  of  peritonitis  is  uterine 
inflammation  and  appendicitis  from  lodgment  of  concretions. 
In  any  case  search  for  the  cause  and  remove  it  by  abdominal 
section.     In  recurring  cases  the  cause  may  be  tuberculosis. 

Dr.  Bryerson  of-  New  York,  would  like  to  know  how  he 
would  control  pain  without  opium. 

The  prevailing  opinion  of  those  who  discussed  the  question 
of  abdominal  section  was  that  this  operation  should  not  be 
resorted  to  until  symptoms  indicated  the  presence  of  pus  or 
other  products  of  inflammation  which  would  constrict  or  ob- 
struct the  normal  function  of  the  intestine. 

Dr.  John  A.  Wyeth  of  New  York,  read  a  paper  upon  Supra- 
pubic  Cystotomy.  The  incision  is  to  be  made  in  the  median 
line  two  inches  in  length  from  the  symphysis  upwards.  Dis- 
sect away  on  each  side  for  one-half  an  inch.  Before  opening 
the  bladder  it  should  be  well  washed  out.  With  dull  scissors 
remove  the  adipose  tissue  from  in  front  of  the  bladder,  which 
is  to  be  drawn  up  before  the  incision  is  made.  Tie  bleeding 
vessels  with  a  catgut  ligature.  The  puncture  is  to  be  made 
one-half  an  inch  below  the  symphysis.  If  the  bladder  is  col- 
lapsed, inject  warm  water  at  a  temperature  of  115°.  The 
sutures  should  be  inserted  one-quarter  inch  from  the  edge  of 
the  incision  and  one -half  an  inch  apart.  The  external  part-s 
should  be  stitched  and  covered  with  iodoform  gauze.  A  soft 
catheter  should  be  retained  in  the  bladder  from   seven  to  ten 
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days,  when  the  suprapubic  incision  will  have  healed.  In 
paralysis  of  the  bladder  permanent  suprapubic  drainage  was 
advised  as  superior  to  the  perineal  methods,  a  soft  catheter  to 
be  retained  in  the  opening  by  a  bandage  around  the  waist,  its 
outer  end  closed  by  a  cork. 

In  the  discussion,  Dr.  Keene  of  Philadelphia,  advised  ele- 
vating the  hips  before  making  the  incision  so  that  the  other 
viscera  may  fall  away  from  the  bladder ;  that  unless  a  very 
strong  light  is  admitted  from  above,  an  electric  light  should 
be  used,  hooded,  so  that  the  interior  of  the  bladder  can  be  in- 
spected. Curved  forceps  will  be  useful  as  the  bladder  col- 
lapses, to  examine  its  inner  surface. 

Dr.  Thomas  of  Pittsburg,  advised  the  suprapubic  operation ; 
diseased  growths  can  be  more  easily  discovered  and  better 
drainage  secured  by  the  upper  opening,  as  the  bladder  con- 
tracts and  the  urine  escapes  as  fast  as  it  comes  from  the  ure- 
ters. Citric  acid  given  by  the  mouth  will  act  to  clear  away 
the  grey-colored  deposit  on  the  edge  of  the  wound,  by  making 
the  urine  acid. 

Dr.  Davis  of  Atlanta,  stitches  only  the  upper  end  of  the 
wound,  allowing  the  urine  to  escape  at  its  lower  edge.  You 
need  keep  the  catheter  or  tube  in  the  bladder  only  for  a  day 
or  two.  He  sees  no  reason  for  stitching  the  wound  of  the 
bladder  to  the  abdominal  wall.  He  used  aristol  as  a  dressing, 
introduces  absorbent  cotton  into  the  opening  to  draw  the 
urine  by  its  capillary  action ;  advised  the  introduction  of  the 
sound  into  the  bladder  to  act  as  a  guide  in  making  the  supra- 
pubic incision.  The  suprapubic  method  is  to  be  preferred, 
especially  if  there  be  an  enlarged  prostate,  in  operating  for  a 
large  stone  in  the  bladder. 

In  the  discussion  it  was  remarked  that  it  is  now  the  fashion 
to  operate  suprapubic,  but  in  many  cases  the  perineal  section 
should  be  made. 

Dr.  Wyeth  said  one  should  use  the  stitch  only  at  the  upper 
end  of  the  wound,  as  it  would  thus  heal  sooner. 

Dr.  Wile  of  Connecticut,  read  a  paper  upon  the  surgical 
uses  of  aristol,  giving  cases  which  showed  its  good  qualities 
a3  an  aatisepbic  in  wounds  and  operations.    Iodoform  is  objec- 
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tionable  on  acoount  of  its  very  offensive  smell  and  its  possibly 
poisonous  effect.  The  application  of  aristol  causes  no  pain 
and  is  powerful  as  a  germicide  in  open  wounds,  bums,  etc. 
He  cited  the  case  of  a  boy  nine  years  of  age,  who  had  received 
a  compound  fracture  of  the  leg  with  much  laceration  of  the 
soft  parts,  some  portion  of  which  was  cut  away.  The  wound 
was  washed  with  bichloride  solution  and  the  fracture  set. 
Then  the  wound  was  dressed  with  aristol.  At  the  end  of  one 
week  the  wound  was  nearly  healed.  There  was  no  odor,  and 
the  granulations  were  healthy.  He  used  another  solution  of 
bichloride  and  treated  it  again  with  aristol,  the  boy  making  a 
rapid  recovery.  He  had  treated  bubo,  also,  with  aristol  and 
the  elastic  bandage.  It  should  be  thickly  sprinkled  over  the 
wound  or  ulcer,  but  should  be  washed  first  by  mercuric  solu- 
tion. 

Dr.  Kellar  of  Little  Rock,  spoke  highly  of  aristol,  iodoform 
being  too  offensive  to  be  allowed  in  the  sick-room.  It  should 
be  banished  from  the  hospital. 

Dr.  Newman  of  New  York,  said  aristol  had  even  more  good 
qualities  than  it  is  popularly  supposed  to  have. 

Dr.  A.  P.  Clark  of  Cambridge,  Massachusetts,  in  his  paper 
on  The  Eadical  Cure  of  Hernia,  said  the  ligatiures  as  found  in 
the  shops  are  not  reliable.  Animal  ligature  is  the  only  one  reli- 
able, but  if  not  carefully  prepared  it  will  decompose  too  soon, 
and  may  be  the  medium  of  sepsis,  in  which  case  it  injures  the 
line  of  union  by  exciting  ulcerative  inflammation.  In  the  radi- 
cal cure  of  hernia  he  advised  the  removal  of  the  sac  after  re- 
ducing the  intestine.  "When  the  sac  is  removed  by  hgature, 
the  parts  can  be  inspected  before  being  reduced.  The  hernial 
sac  he  regarded  as  superfluous,  and  when  removed  the  canal 
becomes  narrowed  and  prevents  further  prolapse.  By  this 
means  the  folds  of  the  sac  are  approximated,  preventing  the 
return  of  the  intestine.  If  there  has  been  inflammation  caus- 
ing adhesions,  they  should  be  dissected  out.  Animal  ligature 
should  be  made  cai'efully  antiseptic.  A  portion  of  the  sac  can 
be  allowed  to  remain,  if  it  is  firmly  adherent  from  inflammation, 
and  will  help  to  occlude  the  opening.  For  radical  cure  this 
method  will  generally  be  successful.      He  mentioned  another 
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method,  that  of  torsion,  whioh  is.  not  so  successful.  He  ad- 
vised that  no  drainage-tube  be  inserted.  It  prevents  union  by 
first  intention.  This  treatment  for  radical  cure  of  hernia  he 
had  practiced  for  twenty  years. 

Dr.  Marcy  of  Boston,  also  operated  in  this  way. 

Dr  Christian  Fenger  of  Chicago,  read  a  paper  upon  the 
operation  for  hare-lip.  The  chief  points  are  that  no  pins 
should  be  used ;  sutures  are  to  be  used  to  unite  mucous  mem- 
brane as  well  as  the  skin.  Instead  of  pins  he  used  tension 
sutures  well  back  one-half  an  inch  from  the  edge  of  the  inci- 
sions. He  used  a  dressing  of  collodion  and  boracic  acid.  The 
time  for  the  removal  of  the  stitches  was  not  of  so  much  im- 
portance as  the  adaptation  of  parts  of  the  labium.  He  utilized 
any  central  portion  and  thus  no  part  is  sacrificed.  His  mode 
of  operation  was  illustrated  by  diagrams  showing  lines  of  inci- 
sion in  different  eases.  Dr.  Fenger  spoke  very  broken 
English,  amended  somewhat  by  gesture. 

In  a  paper  read  upon  Traumatism  of  the  Chest,  by  Dr.  J. 
McGkiston  of  Atlanta,  he  stated  that  the  admission  of  air 
should  be  avoided,  that  its  ingress  and  egress  complicates  the 
case  by  collapse  of  the  lung.  The  amoimt  of  shock  should  be 
met  at  first  by  stimulants,  and  the  recumbent  position  upon 
the  wounded  side  at  first  to  allow  of  the  escape  of  blood.  If 
to  the  gravity  of  the  case  be  added  the  protrusion  of  the  lung, 
and  if  this  cannot  be  replaced  and  retained,  it  should  be  re- 
moved by  ligature.  A  wound  of  the  thoracic  duct  is  always 
fatal.  Effusion  of  blood  should  be  got  rid  of  by  suction  and 
posture.  No  fixed  rule  can  be  given  for  treatment  of  wounds 
of  the  chest,  but  we  must  be  governed  by  their  extent  and 

complications.  Non-penetrating  wounds  are  only  one  per 
cent,  fatal ;  in  penetrating  wounds  of  chest  and  lung,  about 
sixty  per  cent.  The  lung  does  not  collapse  unless  the  wound 
of  the  two  pleura  are  in  apposition.  He  advised  plugging  the 
external  wound  and  a  bandage  around  the  chest.  A  wound 
of  the  intercostal  artery  is  treated  in  the  same  way.  Blood-clot 
will  in  many  cases  arrest  further  hemorrhage.  There  will  be 
20 
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gradual  absorption  of  the  blood  effused  into  the  pleural  cavity. 
The  plugging  of  the  wound  lessens  the  danger  of  blood- 
poisoning. 

Dr.  Andrews  of  Chicago,  said  in  the  discussion  that  a  good 
method  of  closing  the  external  wound  was  with  two  or  three 
layers  of  plaster.  Allow  the  air  to  escape  from  the  cavity  and 
close  it  by  plaster. 

Dr.  Rickets  of  Cincinnati,  advised  closing  the  wound  by 
rubber  tube,  closing  the  opening  after  the  air  is  expelled,  by 
compression. 

Dr.  Murphy  of  St.  Paul,  said,  treat  the  case  according  to 
the  symptoms,  that  no  fixed  rule  could  be  established.  He 
was  not  in  favor  of  closing  the  wound  as  a  general  practice, 
but  would  aUow  of  the  escape  of  effused  blood  through  the 
open  wound. 

Respectfully  submitted, 

C.  B.  Newtoh. 


OBITUARIES; 


Death,  and  twin  brother,  sleep. 


JOSEPH  CHKISMAN  HUTCHISON,  M.D.,  LL.D. 


FROM  TRANSACTIONS   OF   THE   NEW   YORK   MEDICAL   ASSOCIATION. 

Dr.  Hutchison  was  bom  in  old  Franklin,  Missouri,  Febru- 
ary 22,  1827,  and  was  the  son  of  the  late  Nathaniel  Hutchi- 
son, M.D.,  a  native  of  the  city  of  Armagh,  in  the  north  of  Ire- 
land, and  of  the  late  Mary  Chrisman,  his  wifd,  a  native  of 
Farquier  county,  Virginia.  He  was  graduated  from  the  Uni- 
versity of  the  State  of  Missouri,  at  Columbia,  and  in  1848  re- 
ceived his  medical  diploma  from  the  Medical  Department  of 
the  University  of  Pennsylvania,  in  Philadelphia,  after  a  partial 
course  in  Jefferson  Medical  CoUege  in  that  city. 

For  a  few  years  he  practiced  medicine  in  Missouri,  but  in 
1853  removed  to  Brooklyn,  with  the  interests  of  which,  medical, 
sanitary  and  educational,  he  became  closely  and  actively  iden- 
tified. In  1854  he  was  in  charge  of  the  cholera  hospital  in 
Brooklyn,  during  the  epidemic  of  that  disease,  and  the  suc- 
cessful treatment  of  cholera  patients  was  in  large  part  due  to 
to  his  faithful,  skillful  and  well  organized  efforts  in  the  man- 
agement of  the  disease.  And  in  all  the  years  of  his  residence 
in  Brooklyn  since  that  time  his  constant  interest  in  the  medi- 
cal work  of  the  city  has  been  manifested  in  the  various  posi- 
tions of  public  medical  trust  held  by  him,  as  attending  sur- 
geon to  the  Brooklyn  Hospital,  surgeon  in  chief  of  the  Or- 
thopedic Dispensary,  etc.;   and   the  numerous  hospitals   to 
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which  he  has  been  attached  as  consulting  surgeon  show  as 
well  his  interest  in  them  as  the  confidence  of  their  medical 
officers  in  him. 

And,  with  all  his  other  professional  work,  he  found  time  to 
contribute  to  medical  literature  the  results  of  his  clinical  ob- 
servations in  clear,  concise  and  well  digested  articles,  always 
of  a  practical  character,  and  bearing  evidence  of  being  writ- 
ten from  the  bedside  rather  than  from  the  study.  His  mem- 
bership in  many  societies,  local,  national  and  international, 
shows  the  wide  reach  of  his  medical  aimis ;  and  the  frequency 
with  which  he  was  called  upon  to  fill  offices  of  prominence  in 
them  attests  the  appreciation  in  which  he  was  held  by  their 
members. 

He  also  added  to  his  other  labors  that  of  teacher,  having 
held  the  position  of  Lecturer  on  the  Diseases  of  Women 
from  1854  to  1856  inclusive,  in  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  and  from  1860  to  1867 
that  of  Professor  of  Operative  and  Clinical  Surgery  in  the 
Long  Island  College  Hospital. 

His  talents  found  abundant  use  also  in  departments  closely 
connected  with  medical  practice.  From  1873  to  1875  he  was 
Health  Officer  of  Brooklyn.  He  was  also  the  author  of  a  work 
on  Physiology  and  Hygiene,  which  has  been  long  in  use  in 
many  institutions  of  learning  throughout  the  country.  He 
was  the  senior  member  of  the  Board  of  Trustees  of  the 
Adelphi  Academy  of  Brooklyn,  and  gave  to  its  administration 
his  constant  and  interested  counseL 

The  suffering  and  distress  that  are  incident  to  a  weak  and 
failing  heart  and  pulmonary  edema  were  borne  with  a  patience 
and  bravery  that  are  the  outcome  of  a  lifelong  self  control 
and  a  reliance  on  power  that  is  more  than  human.  He  bore 
his  long  and  painful  illness  with  exemplary  patience  and 
Christian  fortitude  characteristic  of  the  man  and  finally 
passed  beatifuUy  away,  amid  the  universal  sorrow  and  regret 
of  his  professional  brethren. 

Dr.  Hutchison  came  to  the  practice  of  medicine  thoroughly 
equipped  by  natural  endowments  and  by  faithful  study  to 
take  the  position  that  he  filled,  of  a  representative  medical 
man.     Of  exceptionally  fine  physique,  he  carried  easily  the 
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burden  that  was  placed  upon  him.  He  brought  into  the  sick- 
room, with  a  quiet  and  impressive  manner,  the  strength  and 
encouraging  support  that  are  so  welcome  to  the  invalid,  and 
was  given  in  return  an  unquestioning  confidence  and  prompt 
obedience.  In  the  courts  of  law,  as  an  expert,  he  had  an  op- 
portimity  to  manifest  his  ability  in  the  terse,  exact,  untechni- 
cal  and  unbiased  testimony  which  he  always  furnished,  and 
which  was  always  helpful  to  the  case  on  trickl. 

Dr.  Hutchison^B  standing  in  the  profession  and  in  the 
community  in  which  he  lived  was  to  a  large  extent  based  on 
his  surgical  work,  although  the  above  note  is  sufficient  to 
show  how  much  more  than  a  surgeon  he  was.  His  tastes  and 
mental  traits  naturally  found  expression  in  surgical  efforts. 
Deliberate  in  judgment,  viewing  a  case  in  all  its  bearings,  al- 
ways making  his  patient^s  interests  take  the  first  place  in  his 
thoughts ;  a  man  of  few  words,  ready  in  expedients,  self- 
contained,  of  steady  hand  and  nerve^ — ^he  brought  to  the  bed- 
side of  his  patients  the  qualities  which  command  confidence, 
and  which  were  to  an  unusual  degree  crowned  with  success. 
.  Of  most  rigid  uprightness  of  purpose  himself,  he  could 
scarcely  understand  the  weaknesses  of  lesser  men.  What  he 
believed  to  be  right,  that  he  did,  at  no  matter  what  cost  of 
personal  popularity  or  benefit.  To  this  trait  in  his  character 
is  due  the  position  he  took  on  the  code  question ;  and  to  him 
as  much  as  to  any  other  one  man  do  we  owe  the  gallantry  of 
the  fight  that  was  made,  and  the  formation  of  our  national 
code  association.  Strong  in  everything  that  he  did,  it  was 
but  natural  that  there  should  be  those  who  did  not  like  him, 
but  even  those  could  not  but  admire  his  absolute  honesty  of 
purpose.  And  if  he  did  not  always  have  the  love,  he  certainly 
had  the  respect  of  everyone  with  whom  he  came  in  contact. 


CHARLES  STEELE  THOMPSON,  M.D.,— NEW  HAVEN. 


BT  W.    H.    THOMPSON,   M.D., — VVW  HAYEK. 

Charles  Steele  Thompson  was  bom  in  Tolland,  Connecticat, 
April  6,  1801.  His  father,  Dr.  Qurdon  Thompson,  was  a 
noted  physician  one  hundred  years  ago  and  more,  and  was  the 
first  in  this  State,  if  not  in  the  country,  to  advocate  and  put 
in  practice,  the  cottage  system  of  treatment  for  the  insane. 

He  settled  in  Tolland,  and  in  1790  married  Elizabeth, 
daughter  of  the  Bev.  Eliphalet  Steele  (Yale,  1764)  of  Egre- 
mont,  Massachusetts,  and  a  cousin  of  Noah  Webster.  The 
BeT.  Eliphalet  Steele  was  a  descendant  in  the  fifth  g^eneration 
from  John  Steele,  who  led  the  Hooker  Colony  from  Newtown, 
Massachusetts,  and  founded  the  town-  of  Hartford  in  163^ 
becoming  its  first  Recorder. 

The  subject  of  this  sketch  studied  medicine  at  the  Yale 
Medical  College,  from  which  he  graduated  in  1822.  After  the 
death  of  Dr.  John  A.  McLean  of  Norwalk,  in  1883,  Dr. 
Thompson  was  the  oldest  Hving  graduate  of  this  department 
of  the  University. 

He  began  practice  in  Oranby,  Massachusetts,  where  in  1822 
he  married  Miss  Julia  Whittemore,  who  died  a  few  years 
later.  In  1884  he  married  Miss  Susan  Coit  Belcher,  daughter 
of  Colonel  William  Belcher  of  Granby,  Massachusetts,  for- 
merly of  Preston,  Connecticut.  About  this  time  Dr.  Thomp- 
son and  his  friend,  afterward  the  famous  Dr.  WiUard  Parker 
of  New  York,  were  invited  to  professorships  in  the  University 
of  Vermont;  Dr.  Thompson  was  offered  the  chair  of  Theory 
and  Practice,  and  Dr.  Parker  that  of  Surgery.  Por  reasons  not 
now  to  be  recalled,  the  invitations  were  not  accepted. 

Dr.  Parker  went  to  New  York,  and  Dr.  Thompson  removed 
to  Fair  Haven,  now  a  part  of  New  Haven,  Connecticut,  where 
he  continued  in  practice  for  nearly  fifty  years. 
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Dr.  Thompson  was  one  of  the  most  industrious  and  success- 
ful practitioners  in  the  State.  He  made  a  special  study  of 
gynecology  and  the  treatment  of  fevers,  and  several  times  was 
invited  to  deliver  courses  of  lectures  upon  these  subjects,  to 
the  students  of  Yale,  and  other  medical  schools. 

£>r.  Thompson  retired  from  active  professional  life  in  1881 
owing  to  failure  of  eyesight,  caused  by  a  cataract ;  but  he  re- 
tained his  mental  powers,  his  keen  interest  in  affairs,  and  his 
cheerful  disposition  until  he  quietly  and  painlessly  fell  asleep 
on  the  15th  of  August,  1890. 

Professionally  Dr.  Thompson  stood  in  the  front  rank.  He 
was  a  cheerful,  constant  friend,  a  true  warm  hearted  man, 
whose  memory  will  be  cherished  for  many  years  to  come. 


ALVAN  TALCOTT,  B.A.,  M.D.,— GUILFORD. 


BT  L.    8.    DEFOBEST,    M.A.,   H.D. 

Dr.  Alvan  Talcott,  the  only  Bon  of  Alva  and  Philomena 
(Root)  Talcott,  waB  bom  in  North  Bolton,  Connecticat^  on 
August  17,  1804. 

He  graduated  from  Yale  College  in  1824.  The  next  five 
years  were  spent  in  teaching  and,  as  occasion  permitted,  in 
studying  botany  and  the  elements  of  medicine.  It  was  not 
until  1821  that  he  formally  began  the  study  of  his  profession. 
In  that  year  he  entered  the  office  of  Dr.  Samuel  B.  Woodward, 
of  Wethersfield,  and  shortly  afterwards  began  to  attend  the  Tale 
Medical  School.     He  obtained  his  degree  of  M.D.  in  1831. 

At  first  he  practiced  in  his 'native  place,  but  in  1841  removed 
to  Guilford,  where  he  resided  until  his  death,  being  in  active 
practice  nearly  forty  years. 

Dr.  Talcott,  while  devoted  to  his  profession,  was  a  man  who 
had  many  other  worthy  interests.  Always  a  conscientious 
scholar,  he  had  acquired  during  his  years  of  academic  study 
a  great  fondness  for  the  classics.  Especially  was  this  so  of 
Grecian  literature  and  history.  However  busy  with  his  pro- 
fessional cares,  he  still  found  time  to  devote  many  hours  to 
this  favorite  subject.  So  convinced  was  he  of  the  benefit 
and  culture  to  be  derived  from  these  sources  that  in  1888  he 
presented  to  his  Alma  Mater  the  sum  of  $25,000  to  found  a 
professorship  of  Greek. 

For  many  years  the  Doctor  had  also  interested  himsell  in 
the  study  of  genealogy.  In  1882  he  published  a  volume  on 
the  Chittenden  family,  with  which  family  he  was  related  by  mar- 
riage. But  his  researches  did  not  end  here.  He  investigated, 
as  far  as  possible,  the  history  and  ancestry  of  all  the  original 
settlers  of  Guilford.  Every  fact  bearing  upon  this  subject 
which  could  be  obtained  from  town  records,  family  bibles, 
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private  papers,  from  the  inscriptions  on  tombstones  and  from 
personal  information,  was  carefully  recorded  in  a  large  vol- 
ume. This  volume  was  bequeathed  by  the  Doctor  to  the  New 
Haven  Historical  Society,  but  its  value  is  so  well  recognized 
that  a  copy  is  now  being  made  for  the  town  of  Guilford. 

In  1864,  at  the  age  of  about  sixty.  Dr.  Talcott  joined  the 
Congregational  Church,  and,  as  long  as  his  health  permitted, 
was  a  faithful  attendant. 

In  speaking  of  the  Doctor  one  of  his  friends  has  said,  ^'Dr. 
Talcott  was  a  man  of  strong  character  and  earnest  convic- 
tions. But  he  was  too  truly  a  scholar  not  to  be  open-minded, 
and  his  superiority  to  mere  prejudice  was  manifest  to  one 
who  came  in  close  contact  with  him.'^  In  his  last  illness  his 
firmness  did  not  forsake  him,  and  he  noted  the  unfavorable 
symptoms  and  predicted  their  inevitably  fatal  result  with  per- 
fect calmness.  He  died  on  January  17,  1891,  in  his  eighty- 
seventh  year. 

On  March  7,  1831,  he  had  married  Olive  N.,  eldest  daughter 
of  Abel  Chittenden  of  Guilford,  and  sister  of  the  Hon.  Sim- 
eon B.  Chittenden  of  New  York.  Their  three  children,  one 
son  and  two  daughters,  died  in  childhood  or  youth. 


EBENEZER.  H.  BISHOP,  M.D.,— NEW  HAVEN. 


BY  DAVID  L.  DAGQETT,  M.D., NEW  HATEN. 

By  the  death  of  Dr.  E.  H.  Bishop^  a  long  career  of  useful- 
nesB  is  ended.  The  years  of  his  well-wended  life  abounded 
in  good  deeds.  His  large-hearted  benevolence  prompted  him 
to  do  good  as  he  had  opportunity,  not  only  in  the  daily  rounds 
of  his  profession,  but  in  the  wide  fields  of  the  public  charities. 
Among  the  latter,  the  New  Haven  Hospital  was  the  object  of 
his  particular  attention.  Here  for  many  years  he  labored, 
watching  over  its  interests  and  tenderly  nursing  its  useful- 
ness. It  is  not  too  much  to  say  that  no  one  gave  to  this  insti- 
tution more  of  his  time  and  his  means. 

In  the  practice  of  his  profession  Dr.  Bishop  had  a  large  ex- 
perience. His  liberal  education  and  early  advantages  of  study 
enabled  him  to  qualify  himself  thoroughly  for  his  life-work. 
His  love  for  it  was  manifested  in  the  unusual  zeal  with  which 
he  followed  it,  both  in  season  and  out  of  season.  Without 
hope  of  reward,  he  gave  his  services  to  the  poor,  and  was  the 
faithful  physician  in  many  households.  By  his  honorable  and 
courteous  bearing  towards  his  associates,  he  won  their  respect 
and  esteem. 

As  a  citizen,  occupying  positions  of  honor  and  trusty  he 
conscientiously  discharged  the  duties  devolving  upon  him. 
In  this  community,  where  his  long  life  was  spent,  his  upright- 
ness and  integrity  were  known  to  all,  as  were  also  the  Chris- 
tian virtues  which  adorned  his  character. 

Ebeneaser  Huggins  Bishop,  son  of  Timothy  Bishop  and 
Esther  (Huggins)  Bishop,  was  bom  in  New  Haven,  February 
11,  1807.  He  graduated  at  Tale  University  in  1826,  and  soon 
after  began  the  study  of  medicine  in  the  office  of  Dr.  Eli 
Ives,  receiving  the  degree  of  M.D.  from  the  Yale  Medical 
School  in  1829.    After  a  few  years  residence  in  Genesee,  New 
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York,  and  in  Pittsburgh,  Pennslyvania,  he  returned  in  1832 
to  New  Haven,  where  he  practiced  his  profession  until  his  re- 
tirement, on  account  of  iucreasing  age,  about  ten  years  before 
his  death.  After  several  years  of  failing  health,  he  died  at 
his  home  in  New  Haven  on  October  2,  1890,  in  his  eighty- 
fourth  year. 

In  October,  1832,  he  married  Hannah  Maria,  youngest 
daughter  of  Seth  Lewis  of  Southington,  Connecticut,  who 
died  in  August,  1872. 

The  younger  of  their  two  sons,  Timothy  H.  Bishop,  M.D., 
of  New  Haven,  survives  him. 


ROBERT  A.  MANWARING,   M.D.,— NEW  LONDON. 


BT  A.  W.  NELBON,  H.D., — ^NEW   LONDON. 

Robert  Alexander  ManwariBg,  born  in  New  London,  August 
2,  1811,  died  September  1,  1890,  in  the  same  house  at  Man- 
waring  Hill,  for  Beveral  generations  a  family  seat.  Christo- 
pher, his  father,  was  a  prominent  man,  a  politician  and  the 
author  of  a  volume  of  essays  on  general  and  political  subjects. 
Mary  Wolcott,  his  mother,  daughter  of  Dr.  Oliver  Wolcott, 
grand-niece  of  the  signer,  Oliver  Wolcott,  was  noted  for  her 
beauty,  sweet  disposition  and  attainments. 

In  1829,  at  the  age  of  eighteen,  Robert  began  the  study  of 
medicine  in  the  office  of  the  late  Dr.  Archibald  Mercer  of  New 
London.  He  attended  the  medical  school  of  Harvard  Univer- 
sity during  the  term  of  1831-32  and  became  a  member  of  the 
New  London  County  Medical  Association  in  the  latter  year. 
The  honorary  degree  of  M.D.  was  conferred  upon  him  by  Tale 
College  in  1845.  From  1832  to  1841  he  practiced  his  calling 
at  Gales  Ferry,  from  1841  to  1844  at  New  London,  when  he 
removed  to  Greenville  in  Norwich  to  remain  till  1850,  at  which 
date  he  made  his  final  residence  in  the  city  of  bis  birth,  where 
he  lived  and  worked  continuously  for  forty-one  years. 

May  15,  1845,  he  married  Ellen,  daughter  of  Hon.  Noyes 
Barber  of  Groton,  for  fourteen  years  congressman  of  this  dis- 
trict. Christopher  Manwaring,  the  father,  was  often  Demo- 
cratic candidate  opposed  to  Mr.  Barber,  but  the  politics  of 
the  district  was  that  of  the  latter.  Mrs.  Manwaring  and  a 
son,  Wolcott  B.,  survive  him. 

A  Ufe  engaged  in  the  practice  of  medicine  is  very  uniform. 
There  are  fevers,  summer  ailments,  old  age  and  infancy,  births 
and  accidents.  Such  was  the  work  of  Dr.  Manwaring, 
with  an  occasional  case,  or  an  epidemic,  extraordinary. 
In  his  long   life,  however,  he  saw  and   learned  many  new 
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things:  the  specific  character  of  diphtheria  and  the  fuller  in- 
vestigations of  spotted  fever  or  infectious  spinal  meningitis, 
the  separation  of  typhoid  fever  from  typhus,  the  establishment 
of  the  operation  of  ovariotomy,  the  great  development  of  phy- 
sical diagnosis,  the  discovery  of  ether  and  chloroform  and  of 
the  alkaloids  of  the  barks  and  gums  with  their  easier  dispens- 
ing, the  plague  of  homeopathy,  the  hue  and  cry  against  the 
mercurials  and  the  reasonable  reaction  in  their  favor,  and 
in  these  things  he  took  some  part,  not  ostentatiously,  but  rea- 
sonably progressive  and  reasonably  conservative.  Noted  for 
his  carefulness,  he  trusted  much  to  the  natural  tendency  to- 
wards recovery. 

A  busy  man,  he  was  seen  early  and  late  about  town  among 
the  rich  and  the  poor,  with  equal  readiness  and  acceptance. 
Inclined  to  corpulence,  he  kept  it  down  by  the  exercise  of 
walking  and  no  man  has  ever  been  more  pleasantly  known 
among  all  classes,  for  he  had  a  just  and  proper  mixture  of  wit 
and  humor  so  that  his  words  were  always  fresh  and  effective 
and  not  too  many.  He  had  a  large  obstetrical  practice  and 
his  good  nature  and  hopefulness  added  greatly  to  his  popu- 
larity and  continued  it  to  the  last.  He  often  told  a  good  story 
in  a  few  well  chosen  words,  without  any  bad  flavor  whatever- 
His  understanding  of  general  and  professional  subjects  was 
wide.  He  was  of  the  speculative  and  reflective  type,-  turning 
over  things  in  his  own  mind,  not  especially  seeking  originality 
but  a  safe  conclusion  by  the  way  of  sound  common  sense. 
From  the  founding  of  the  Republican  party  he  held  to  it  with- 
out any  extreme  pai'tisanship.  He  was  never  a  candidate  for 
office  though  always  sufficiently  interested  to  cast  his  vote. 
He  was  a  frequent  attendant  at  the  Congi*egational  Church. 

*  Till  the  last  five  years  he  lived  on  State  street  near  Union 
street,  the  last  five  at  Manwaring  Hill  where  he  had  a  garden, 
and  like  Cicero,  raised  his  own  vegetables  and  fruits.      With 

^  his  fine  strawberries  and  accompaniments  on  the  evening  of 

f  July  3,  1890,  he  entertained  in  full  numbers  the  New  London 
Medical  Club.  At  its  meeting  shortly  before  he  gave  a  most 
interesting  account  of  a  local  epidemic  of  suicides  from  mel- 

^ancholy  occurring  in  his  practice  many  years  ago.  His  speech 
on  such  occasions  was  brief  and  to  the  point      Outside  of 
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professional  matters  Dr.  Manwaring  Mvas  greatly  interested 
and  occupied  in  the  growth  of  his  city.  He  inherited  large 
real  estate,  which  of  late  became  valuable  and  mucb  of  which 
he  disposed  of  in  lots. 

His  height  was  five  feet  eleven  inches,  weight  one  hundred 
and  eighty  pounds.  Smooth  shaven,  he  had  long  gray  hair,  the 
easy  clothes  of  the  modem  times,  pleasant  and  fine  features,  a 
face  and  head  reminding  one  of  the  picture  of  Franklin. 
His  use  of  tobacco  and  of  other  good  things  was  in  moderation. 

August  10, 1890,  was  a  very  warm  day.  Dr.  Manwaring  at 
midday  walked  one  or  two  miles  and  on  his  return  to  his  home 
he  was  unable  to  articulate  clearly.  He  could,  however,  walk 
with  some  difficulty  and  his  tongue  was  not  diverted.  His 
mind  and  his  understanding  were  clear,  and  his  grave  manner 
without  speech  showed  his  condition  to  be  fully  appreciated 
by  himself.  For  two  or  three  days  there  was  considerable 
improvement  and  his  speech  partially  returned.  He  sat  up 
and  walked  a  little.  August  24th  the  right  arm  and  band  be- 
came  involved  and  his  speech  by  failure  showed  the  progress 
of  his  malady  and  from  that  date  he  gradually  sank  and  died 
September  1st. 

At  the  September  meeting  of  the  New  London  Club  it  was 
voted  that  the  following  memorandum  be  placed  on  its 
Record  and  a  copy  sent  to  Mrs.  Manwaring  and  to  the  daily 
press  of  the  city  for  publication : 

For  more  than  half  a  century,  without  interruption.  Dr. 
Manwaring  followed  his  calling  with  a  name  irreproachable 
among  men.  His  skill  and  carefulness,  his  faithful  attention 
to  duty  and  uniform  courtesy  made  his  usefulness  conspicuous 
and  widely  acknowledged.  We  shall  miss  his  genial  presence 
and  his  sound  counsel  under  the  varying  circumstances  of  our 
arduous  service.  Especially  also  at  the  brotherly  meetings  of 
the  club  we  shall  ever  cherish  his  name. 

We  desire  to  express  our  sympathy  for  the  family  of  our 
lamented  friend  and  brother.  Their  loss  no  words  of  ours 
can  measure.  His  name  survives  and  with  it  so  much  of  what 
is  noble  and  good  that  even  their  grief  must  be  mingled  with 
gratitude,  so  long  he  worked  well  and  was  so  full  of  years  and 
honor. 


SIDNEY    W.    ROCKWELL,   M.D.,— SOUTH  WINDSOR. 


BT   EDWARD   H.    QBISWOLD,   H.D., — ^EAST   HABTFOBD. 

Sidney  Williams  Rockwell  was  bom  June  4,  1818,  in  that 
part  of  the  town  of  East  Windsor  now  known  as  South  Wind- 
sor, and  lived,  labored  and  died  in  the  same  neighborhood. 
His  family  were  among  the  early  settlers  on  the  east  side  of 
the  river.  When  some  twenty-four  or  five  years  old  he  be- 
gan the  study  of  medicine  with  Dr.  H.  C.  Gillett,  who  was 
then  a  practitioner  of  medicine  in  the  neighborhood  of  the 
Rockwells.  Beside  the  instruction  had  with  Dr.  Gillett,  he 
was  in  the  habit  of  often  visiting  the  late  Dr.  Silas  Fuller  of 
Hartford,  for  examination  in  his  medical  studies.  Later  he 
attended  lectures  at  Yale  College,  and,  in  accord  with  a 
custom  then  not  gone  out  of  use  with  the  profession  in  Con- 
necticut, he  was  licensed  to  practice  in  1843  and  immediately 
began  his  professional  work  in  his  native  town,  and  gradually 
obtained  a  large  practice  in  that  place  and  the  towns  adjoin- 
ing. Li  1855,  when  the  Doctor  had  been  for  twelve  years  in 
active  practice,  and  upon  the  recommendation  of  the  Connec- 
ticut Medical  Society,  Tale  College  conferred  upon  him  the 
well-deserved  degree  of  Doctor  of  Medicine. 

Dr.  Rockwell  was  an  all-day  and  every-day  physician ;  on 
duty  at  all  times  and  seldom  off  his  post.  Cool,  calm, 
methodical,  he  was  never  in  a  hurry,  but  always  busy.  For 
over  forty  years  he  had  a  large  obstetrical  practice  in  East 
and  South  Windsor  and  beyond.  He  had  great  patience  with 
nature  in  these  cases,  and  his  patience  was  rewarded  with 
success.  In  the  treatment  of  typhoid  fevers  he  had  an  en- 
viable reputation ;  there  was  a  general  opinion  among  his 
brethren  in  that  part  of  the  county  that  Dr.  Rockwell  could 
manage  a  typhoid  fever  as  well  as  any  man  in  the  state ;  still 
he  never  had  any  specifics  wherewith  to  battle  with  the  disease. 
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It  was  his  management  of  each  case  according  to  its  indi- 
vidual indications.  Fond  of  children,  he  had  a  happy  way  of 
making  children  fond  of  him.  Conscious  that  he  was  a  good 
general  practitioner,  he  yet  was  not  so  egotistical  as  to  think 
or  to  say  that  he  knew  everything  in  the  profession  better  or 
as  well  as  anyone  else ;  and  so,  on  proper  occasion,  he  was 
ready  to  give  his  patients  the  benefit  of  other  advice  and 
counsel;  but  he  had  the  reasonable  desire  that  advice  and 
counsel  should  come  in  legitimate  form  and  with  the  manH- 
ness  that  ought  to  belong  to  the  physician.  Kindly  in  heart, 
social  in  disposition,  generous  in  feeling,  he  was  loved  as  a 
neighbor  and  respected  as  an  honorable  citizen.  But  with  all 
his  good  points  of  character,  there  was  one  unfortunate  phase 
in  his  mental  make-up — ^he  had  a  constitutional  dislike  to  ask 
those  whom  he  had  served  and  saved,  for  compensation.  And, 
in  consequence,  hundreds  who  could  and  should  have  paid 
him  for  his  services  did  not  do  so. 

Dr.  Rockwell  married  in  1847  Miss  Martha  S.  Pelton,  who 
has  outlived  him.  He  was  a  member  of  the  lower  House  of  the 
General  Assembly  in  1874  from  the  town  of  South  Windsor. 
Long  a  member  of  the  Hartford  County  Medical  Association, 
he  was  usually  at  its  meetings,  with  a  cordial  word  for  his  old 
acquaintances. 

Dr.  Rockwell  died  May  17,  1890.  The  family  seem  to  think 
he  had  softening  of  the  brain,  as  there  had  been  some  failure 
in  his  mind  for  two  years.  Rut  he  was  around  among  his 
neighbors  up  to  the  day  before  his  death.  He  retired  at  his 
usual  hour.  In  the  still  watches  of  the  night  the  vital  spark 
was  extinguished ;  his  life  went  away  as  those  who  knew  him 
will  think  he  would  have  chosen  to  go — ^peacefully,  quietly, 
without  gainsaying  and  without  regrets. 


JAMES  R.  GUMMING,  M.D.,— BRIDGEPORT. 


BY   P.    B.    DOWNS,    M.D., — ^BBIDaBPOBT. 

James  Russell  Gumming,  M.D.,  died  at  his  home  in  Bridge- 
port, Gonnecticut,  corner  of  Gourtland  and  John  streets,  early 
in  the  morning  of  February  4,  1891.  At  his  bedside  were  his 
wife,  family  and  friends.  Dr.  Gumming's  death  was  not  un- 
expected; in  fact,  nothing  but  an  unusually  strong  constitu- 
tion had  enabled  him  to  resist  the  progress  of  the  disease, 
diabetes,  with  which  he  was  afflicted,  but  from  which  he  would 
probably  have  recovered,  had  not  consumption  set  in  while  he 
was  in  a  weakened  condition.  In  the  latter  part  of  Novem- 
ber, 1890,  he  was  compelled  to  give  up  practice,  with  the  ex- 
ception of  a  few  old  patients  who  called  at  his  office.  He  lost 
strength  steadily  from  that  time,  and  when  he  died  he  was 
reduced  to  a  mere  shadow  of  his  former  self.  During  his  last 
illness  he  was  attended  by  Doctors  Hubbard  and  Porter. 

Dr.  Gumming  was  born  in  the  town  of  North  Adams,  Berk- 
shire county,  Massachusetts,  April  16,  1830 ;  a  county  noted 
for  its  rugged  hills  and  for  the  many  hardy  sons  it  has  pro- 
duced, who  like  himself  have  been  the  architects  of  their  own 
fortunes.  His  father,  a  merchant  in  comparatively  easy  cir- 
cumstances, instilled  into  the  minds  of  his  sons  the  maxim 
that  the  only  road  to  prosperity  is  through  hard  work,  and 
plenty  of  it.  His  mother  was  for  many  years  an  invalid,  and 
the  family  moved  from  place  to  place  for  the  benefit  of  her 
health. 

His  early  education  was  received  in  Detroit,  Michigan. 
After  a  few  years  the  family  returned  east.  In  1846  he  at- 
tended the  Ganajohaiie  Academy  and  ended  his  school  days  by 
graduating  from  the  old  Academy  in  Westfield,  Massachusetts, 
an  institution  famous  years  ago. 

At  the  age  of  twenty  he  became  a  teacher  in  Sandy  Brook, 
21 
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Connecticut,  and  before  he  had  attained  his  majoritj  he  was 
appointed  principal  of  the  Farmington  Academy,  which  posi- 
tion hjB  held  for  several  years.  It  was  here  he  married  Miss 
Jane  Cowles,  daughter  of  the  Hon.  Samuel  Ck)wleB.  She  died 
two  years  after  the  marriage,  leaving  an  infant  daughter. 

He  began  the  study  of  medicine  with  Dr.  Holcomb  of  West 
Oranby,  Connecticut,  and  was  graduated  at  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  1862.  He  roomed  during 
his  coUege  course  with  Dr.  Frank  P.  Foster,  who  says  of  him, 
'^He  was  about  fifteen  years  older  than  I  was,  and  conse- 
quently he  was  a  mentor  to  whom  I  looked  up.  Besides  that^ 
I  liked  him  personally.  He  was  liked  generally  by  the  stu- 
dents. He  was  studious  and  had  the  true  spirit  of  a  seeker 
after  useful  knowledge.'^ 

After  graduating  he  entered  the  army  as  assistant  surgeon, 
enlisting  April  30, 1862,  in  the  12th  C.  V.  On  the  26ih  of 
November,  1864,  he  was  transferred  to  the  12th  Connecticut 
Battalion,  and  promoted  to  surgeon  March  13,  1865.  He  was 
mustered  out  August  12,  1865.  The  principal  engagements 
he  took  part  in  were  at  New  Orleans,  siege  of  Port  Hudson, 
Brashear  City,  Winchester,  Fisher^s  Hill  and  Cedar  Creek. 
Many  are  the  times  my  eyes  have  been  suffused  with  tears  at 
the  thrilling  experiences  he  has  narrated  and  his  interesting 
reminiscences  of  that  eventful  period.  He  loved  the  Grand 
Army  and  was  proud  to  be  enrolled  among  its  members. 

At  the  close  of  the  war  he  returned  to  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  to  brush  up  for  general  prac- 
tice, and  there  formed  the  acquaintance  of  Dr.  W.  A.  M. 
Wainwright,  who  says  of  him,  ^*He  was  a  man,  T  think,  who 
naturally  attracted  his  fellow  men,  so  it  was  not  long  before 
our  acquaintance  grew  into  friendship  on  both  our  parts,  and 
on  mine  ripened  into  respect  for  his  manly  character  and  into 
admiration  for  his  bright  and  sunny  nature  and  his  honest 
and  kindly  disposition." 

He  came  to  Bridgeport  in  1867,  and  soon  acquired  a  good 
general  practice,  becoming  identified  with  state,  county  and 
city  societies.  In  1871  he  married  Miss  Anna  S.  Hubbell, 
daughtar  of  Fenelon  and  Harriet  Hubbell,  by  whom  two  sons 
were  born,  Pierson  B.  and  Timothy.      The  first  time  I  ever 
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saw  Dr.  Oomming  he  was  fifty  years  of  age  and  I  just  entering 
practice.  He  lived  then  at  the  corner  of  Main  and  Bank 
streets  in  the  very  center  and  active  business  portion  of  the 
city.  The  Doctor  was  an  unusually  handsome  gentleman,  of 
erect  and  finely  developed  form.  His  features  were  well  de- 
fined and  his  general  appearance  indicated  the  possession  of 
robust  health,  and  with  his  hair  and  beard  almost  white  and 
dress  spotless,  he  looked  the  very  picture  of  a  good  natured, 
intelligent  and  prosperous  physician.  We  soon  became  on  the 
best  of  terms  and  remained  fast  friends  until  the  last.  A  day 
or  two  before  he  died  he  fell  asleep  holding  my  hand,  and  as 
I  looked  back  over  the  many  profitable  and  pleasant  hours 
spent  in  his  society,  a  grateful  feeling  took  possession  of  me 
for  the  privilege  I  had  had  of  learning  so  much  from  my  asso- 
ciation with  him.  His  naturally  strong  understanding  was  im- 
proved by  extensive  reading.  His  private  habits  endeared 
him  to  his  friends. 

Dr.  Gumming  was  particularly  self-sacrificing  in  his  devo- 
tion to  his  family.  During  the  fatal  sickness  of  his  daughter, 
notwithstanding  the  exhausting  labors  of  the  usual  duties  of 
an  active  practice,  night  after  night  he  spent  by  her  bed-side 
and  ministered  to  her  wants.  A  few  months  before  his  death, 
in  a  severe  sickness  of  his  wife,  his  unremitting  attentions  to 
her  during  an  attack  of  congestion  of  the  lungs,  both  by  day 
and  night,  reduced  in  a  marked  degree  his  vitality,  already 
feeble,  and  without  doubb  hastened  the  progress  of  his  trouble. 
In  a  like  manner  the  constant  and  unremitting  care  of  his 
wife  in  the  last  few  weeks  of  his  sickness  largely  contributed 
to  hasten  her  death,  which  followed  that  of  the  Doctor  in  last 
May. 

The  Bridgeport  City  Medical  Society  endorses  this  tribute  of 
one  of  its  members:  *'I  cannot  allow  this  opportunity  to  pass 
without  paying  some  tribute  to  the  memory  of  one  whose  ac- 
customed place  here  is  vacant  to-night;  whose  faithful  labors 
in  our  profession  and  at  these  meetings  are  at  an  end,  but 
whose  kindly  sympathy,  whose  discriminating  service  in  the 
interest  of  suffering  humanity  still  lives  and  will  be  forever 
enshrined  in  the  memory  of  those  who  were  co  laborers  with 
him,  as  well  as  with  those  who  were  privileged  to  receive  pro- 
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fessional  ministrationB  at  his  hands.  With  quiet  simplicity, 
with  unremitting  fidelity,  his  work  has  been  accomplished. 
The  testing  period  of  waiting  patiently  the  Divine  summons 
has  passed;  'he  rests  from  his  labors  and  his  works  do  follow 
him/  Our  thoughts  go  out  in  sympathy  to  those  who  by  this 
bereavement  lose  a  kind  husband,  a  loving  and  thoughtful 
father,  but  the  memory  and  heritage  of  his  good  name  and 
faithful  life  may  be  an  inspiration  through  all  the  years  to 
come  and  remain  with  them  as  one  of  their  cl^oioest  posses- 
sions." 


JOEL    ADDINGTON    WARREN,    M.D.,— ELLINGTON. 


5Y    W.    N.    SIMMONS,    M.D., TOLLAND. 

Joel  Addington  Warren  was  bom  at  Irisburg,  Vermont, 
February  15, 1834.  He  died  at  Ellington,  Connecticut,  Decem- 
ber 25,  1890.  He  graduated  from  the  Albany  Medical  School 
in  1859,  after  which  he  served  foui*  months  in  the  wards  (medi- 
cal and  surgical)  of  the  Bellevue  Hospital,  New  York,  and  in 
the  New  York  Ophthalmic  Hospital  during  the  year  1860.  He 
then  came  to  Ellington  and  practiced  till  his  death.  He  was 
never  married,  and  leaves  no  relatives  here.  He  was  made  a 
member  of  the  Tolland  County  Association,  April,  1862,  of 
which  he  was  a  member  up  to  his  death. 


JAMES   KINGSLEY   THACHER,   B.A.,    M.D.,— 

NEW  HAVEN. 


BY   LOUIS   S.    DEFOREST,    Si.A.,    M.D. 

Dr.  James  Ejngsley  Thacher  was  bpm  in  New  Haven  on 
October  19,  1847.  His  father  was  the  late  Professor  Thomas 
A.  Thacher  of  Yale  University,  his  mother  the  daughter  of 
the  Rev.  Jeremiah  Day,  one  of  the  honored  presidents  of  the 
same  institution. 

Dr.  Thacher  graduated  from  the  academic  department  of 
Yale  in  1868.  The  next  two  years  he  spent  in  California. 
Upon  his  return  to  New  Haven  he  was  appointed  tutor  in 
physics,  and  subsequently  in  zoology,  in  the  academic  depart- 
ment. He  continued  to  give  instruction  in  the  latter  study 
down  to  1888. 

Meanwhile  he  had  begun  the  study  of  medicine  at  the  Med- 
ical School,  and  in  1879  took  his  degree  of  M.D.  In  the  lat- 
ter part  of  the  same  year  he  was  appointed  Professor  of 
Physiology  in  the  school,  and  in  1887  the  department  of  Clin- 
ical Medicine  was  also  placed  in  his  charge.  Already  in  1880 
he  had  entered  into  the  general  practice  of  medicine. 

While  ably  discharging  his  duties  as  tutor  he  had  still 
found  time  to  make  valuable  investigations  in  regard  to  ver- 
tebrate evolution.  And  his  work  on  this  subject,  published  in 
1877,  in  which  he  opposed  in  certain  particulars  the  views  of 
Huxley  and  Gegenbaur,  secured  widespread  attention  and 
praise,  both  in  this  country  and  Europe.  Indeed,  when  in 
the  summer  of  1885  Dr.  Thacher  visited  the  various  Euro- 
pean medical  centers,  he  found  that  this  work  had  in  advance 
won  him  many  warm  friends. 

But  although  greatly  interested  in  this  department  of  sci 
ence,  and  although  especially  fitted  to  conduct  such  original 
investigations,  he  found  himself   drawn  into  other  lines  of 
work.     For  shortly  after  his  appointment  to  a  professorship 
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in  the  Medical  School  that  inBtitution  was  reorganized  to  bet- 
ter meet  the  requirements  of  the  present  times.  To  this 
work  of  reorganization  and  development  Dr.  Thacher  devoted 
himself.  A  skilled  organizer  and  indefatigable  worker,  a  tire- 
less student,  he  had  the  qualities. which  ensured  success.  The 
attainment  of  one  object  was  but  the  incentive  to  another, 
and  the  work  grew  and  prospered  under  his  hands. 

Well  versed  in  all  branches  of  clinical  medicine,  he  was  es- 
pecially interested  and  skilled  in  diseases  of  the  nervous  sys- 
tem. A  large  portion  of  his  time  both  at  the  Medical  School 
Clinic  and  at  the  State  Hospital,  where  he  had  for  years  been 
one  of  the  staff,  was  spent  ia  studying  this  class  of  disease. 

Among  these  manifold  duties  and  interests  Httle  time  was 
left  for  the  preparation  of  articles  for  the  medical  press. 
Still  Dr.  Thacher  furnished  a  number  of  scholaiiy  papers, 
several  of  which  were  pubHshed  in  the  Transactions  of  Amer- 
ican Physicians,  of  which  body  he  was  one  of  the  original 
members.  One  of  his  last  noteworthy  articles  was  on  the 
Pulse-wave  Velocity  and  Ventricular  Close-time  in  Health. 

In  general  practice  his  abilities  and  learning  were  winning 
— ^had  already  won — for  him,  a  high  reputation.  Entirely  free 
from  aU  the  small  faults  of  the  profession,  conscientious,  con- 
siderate, modest  and  frank,  he  impressed  aU  with  his  unselfish 
devotion  to  scientific  medicine.  Elevated  by  such  quahties 
and  ambitions  he  made  no  enemies. 

His  skill  in  differential  diagnosis  caused  his  advice  to  be 
often  sought  in  consultation.  To  the  young  practitioner 
especially  was  Dr.  Thacher  a  dehghtful  and  profitable  con- 
sultant. His  genial  spirit  of  comradeship,  his  genuine  and 
unselfish  interest  in  a  case,  his  deHght  in  investigating  and  in 
clearing  up  obscure  and  difficult  points,  in  bringing  out  the 
important  features  of  the  disease,  and  his  skill  in  deciding 
upon  their  rational  treatment,  ViU  long  be  gratefully  remem- 
bered by  many. 

In  the  midst  of  these  increasing  honors  and  duties  he  was 
stricken  down  with  pneumonia  and  after  an  illness  of  a  Httle 
over  two  days  died  on  the  20th  of  April,  1891.  His  wife,  the 
daughter  of  Hon.  Dwight  Foster  of  Boston,  and  three  chil- 
dren, survive  him. 


EALPH  B.  WATKINS,    M.D.,— SOUTH   MANCHESTER. 


BY  J.  N.  PARKER,  M.D., SOUTH  MANCHESTER. 

Balph  B.  Watkins,  M.D.,  the  subject  of  this  sketch,  was 
bom  in  Eastford,  Connecticut,  January  27,  1861,  and  died 
June  19,  1890,  after  an  iUness  of  one  year  or  more,  of  phthisis 
pulmonalis.  He  was  the  son  of  L.  Bruce  and  Loraine  B. 
Watkins,  his  father  dying  when  he  was  but  a  lad  of  five  or 
six  years  old. 

His  boyhood  days  were  mostly  spent  in  South  Manchester, 
attending  the  district  school  and  then  under  private  tutors,  to 
fit  himself  for  college.  He  commenced  his  medical  studies  at 
the  Tale  Medical  College  in  October,  1880,  and  remained  there 
one  year  or  more,  and  then  went  to  Baltimore,  Maryland,  and 
entered  the  College  of  Physicians  and  Surgeons  in  November, 
1881,  and  graduated  from  this  college  in  November,  1883. 
Immediately  after  graduation  he  received  "an  appointment  to 
the  City  Hospital  of  Baltimore  as  assistant  surgeon,  where  he 
remained  until  the  fall  of  1884.  He  was  also  in  the  Bay 
View  Hospital  for  several  months  und  while  there  he  made 
application  for  a  position  in  the  United  States  Marine  Hospi- 
tal, and  out  of  twenty  six  applicants  his  rank  was  second  out 
of  six  successful  ones,  which  fact  speaks  for  itself  as  to  his 
ability  as  a  student. 

After  entering  the  Marine  Hospital  service  he  was  sent  to 
New  Orleans  where  he  remained  about  one  year.  While  there 
he  had  symptoms  of  asthma  and  was  sent  to  Galveston,  Texas, 
and  at  his  own  request  was  transferred  to  Detroit,  Michigan, 
and  improved  so  much  in  health  that  he  was  sent  to  Evans- 
ville,  Indiana,  in  July,  1886,  and  finally  resigned  in  February, 
1887,  to  come  home  and  go  into  private  practice  in  South 
Manchester. 

After  taking  a  post  graduate  course  at  New  York  to  polish 
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Up  a  little,  which  he  deemed  necessary  for  a  general  practice, 
he  returned  to  South  Manchester  and  commenced  practice  in 
the  fall  of  1888.  Kalph,  as  he  generally  was  called,  more 
often  than  Doctor,  at  once  had  a  good  share  of  public  patron- 
age but  seemingly  a  succession  of  colds  and  finally  the  gripp 
in  the  winter  of  1860  brought  on  a  fearful  cough  and  finally 
he  gave  up  business  in  April  and  rode  out  but  a  few  times 
after. 

The  rare  professional  ability  of  Dr.  Watkins  has  been  ac- 
knowledged wherever  he  has  practiced.  His  patients  during 
his  brief  practice  here  expressed  unbounded  confidence  in  his 
treatment.  There  is  no  question  that  had  his  life  and  health 
been  spared  he  would  have  attained  a  prominent  place  among 
the  physicians  of  the  state.  It  would  not  be  proper  to  close 
this  sketch  without  speaking  of  Dr.  Watkin^s  moral  character, 
and  perhaps  I  could  not  do  better  than  to  quote  from  the  pen 
of  one  who  knew : 

''He  was  scrupulously  honest.  He  was  thorough  in  his 
investigations  and  firm  in  his  conclusions.  He  had  a  warm 
heart,  which  overflowed  with  sympathy  for  those  in  trouble. 
He  was  reared  in  a  Christian  family  and  never  lost  the  im- 
press of  his  early  training.  When  his  illness  brought  en- 
forced idleness  he  devoted  much  of  his  time  to  rehgious 
thought  and  reading,  and  several  months  beifore  his  death 
made  up  his  mind  to  become  a  professed  Christian.  After 
that  a  new  light  filled  his  Hfe  and  he  wanted  aU  his  friends  to 
share  it  with  him.  He  looked  death  in  the  face  for  weeks 
with  unflinching  courage.  He  said  his  only  regret  at  dying 
was  the  parting  with  his  friends  and  leaving  the  world  where 
he  had  hoped  to  do  some  good.  His  last  utterances  were 
words  of  comfort  to  the  sorrowing  friends  who  stood  about 
him. 
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MEDICAL  PRACTICE  ACT  REPORTED  BY  THE  COMMITTEE  ON  LEGISLATION. 

[See  page  22.] 

£e  it  enacted  by  the  Senate  and  House  of  XepreaentcUives  in 
General  Assembly  convened : 

Section  1.  No  person  after  the  first  day  of  October,  1891, 
shall  in  this  State^  for  compensation,  gain  or  reward,  received 
or  expected,  treat,  operate  or  prescribe  for  any  injury,  de- 
formity, ailment  or  disease,  (actual  or  imaginary)  of  another 
person,  nor  practice  surgery  or  midwifery,  unless  or  until  he 
has  obtained  a  certificate  of  registration  as  hereinafter  pro- 
vided, and  then  only  in  the  kind  or  branch  of  practice  as 
stated  in  said  certificate ;  but  this  act  shall  not  apply  to  den- 
tists while  practicing  dentistry  only ;  nor  to  any  person  in  the 
employ  of  the  United  States  Government  while  acting  in  the 
scope  of  his  employment ;  nor  to  any  person  who  shall  fur- 
nish medical  or  surgical  assistance  in  cases  of  sudden  emer- 
gency ;  nor  to  any  person  residing  out  of  this  State  who  shall 
be  employed  to  come  into  the  State  to  assist  or  consult  vnth 
any  physician  or  surgeon  who  has  been  registered  in  con- 
formity with  the  provisions  of  this  act. 

Sec.  2.  Any  resident  of  this  State  who  at  the  time  of  the 
passage  of  this  act  shall  be  or  previously  thereto  has  been 
actually  engaged  in  this  State  in  the  practice  of  medicine, 
surgeiy,  midwifery  or  any  alleged  practice  of  healing,  may  on 
or  before  the  first  day  of  October,  1891,  file  with  the  State 
Board  of  Health  dupHcate  statements  subscribed  and  sworn 
to  by  him  upon  blanks  furnished  by  said  Board,  giving  his 
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name,  age,  and  place  of  birth,  and  present  residence,  stating 
whether  he  is  a  graduate  of  any  medical  college  or  not,  and 
if  so,  of  what  college,  and  the  date  of  such  graduation,  and  if 
practicing  under  a  license  from  any  of  the  medical  societies  of 
this  State,  stating  which  society,  and  the  date  when  said 
license  was  obtained,  and  also  stating  the  length  of  time  dur- 
ing which  said  person  has  been  engaged  in  practice  in  this 
State  and  how  long  m  practice  elsewhere ;  and  he  shall  also 
state  whether  he  has  been  engaged  in  general  practice,  or 
only  in  some  special  branch  of  medicine  or  surgery,  and  if  so, 
what  branch. 

Upon  the  receipt  of  such  statements  as  aforesaid  the  State 
Board  of  Health  shall  issue  upon  the  receipt  of  two  dollars, 
to  the  person  filing  the  same,  a  certificate  of  registration 
which  shall  state  the  kind  or  branch  of  practice  in  which  the 
person  named  therein  is  engaged. 

Sec.  3.  Any  person  who  shall  subsequent  to  said  first  day 
of  October,  1891,  file  with  said  State  Board  pt  Health  dupli 
cate  statements  in  the  form  prescribed  in  the  preceding  sec- 
tion, which  shall  show  that  he  is  a  graduate  of  a  medical 
college  which  is  recognized  as  reputable  by  any  one  of  the 
chartered  medical  societies  of  the  State,  shall  receive  from  said 
State  Board  of  Health,  upon  the  payment  of  two  dollars,  a 
certificate  of  registration,  which  shall  state  the  kind  or  branch 
of  practice  in  which  the  person  named  therein  is  engaged  or 
is  to  be  engaged. 

Sec.  4.  Any  person  residing  in  any  town  in  another  State 
which  town  adjoins  the  boundary  line  of  the  State  of  Con- 
necticut, and  who  at  the  time  of  the  passage  of  this  act  shall 
be  actually  engaged  in  such  town  in  the  practice  of  medicine, 
surger}',  or  midwifery,  or  any  branch  of  practice,  may  on  or 
before  the  first  day  of  October,  1891,  obtain  from  the  State 
Board  of  Health  of  this  State  a  like  certificate  of  registration, 
upon  the  payment  of  two  dollars,  and  upon  filing  duplicate 
statements  in  the  form  prescribed  in  Section  two,  and  which 
statement  shall  also  show  that  he  is  entitled  to  receive  such 
certificate  under  the  provisions  of  this  section. 

Seo.  5.  Except  as  provided  in  Sections  two,  three  and 
four  of  this  act,  no  person  shall  after  the  first  day  of  October, 
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1891,  obtain  or  receive  a  certificate  of  registration,  as  required 
by  the  proyisions  of  Section  one,  until  he  has  passed  a  satis- 
factory examination  before  a  committee  to  be  appointed  for  the 
purpose  by  the  State  Board  of  Health,  as  herinafter  provided, 
nor  until  he  has  filed  with  said  Board  of  Health  duplicate 
certificates  as  aforesaid,  together  with  duplicate  certificates 
signed  by  a  majority  of  one  of  said  examining  committees, 
stating  that  they  have  found  him  qualified  to  practice  either 
medicine,  midwifery  or  surgery,  and  any  person  filing  said 
certificates  shall  receive  from  said  State  Board  of  Health,  up- 
on the  payment  of  two  dollars,  a  certificate  of  registration 
which  shall  state  that  the  person  named  has  been  found  qual- 
ified so  to  practice. 

Sec.  6.  During  the  month  of  December,  1891,  The  Con- 
necticut Medical  Society,  The  Connecticut  Homeopathic  Med- 
ical Society,  and  The  Connecticut  Eclectic  Medical  Association, 
shall  each  file  with  the  State  Board  of  Health  the  names  of  five 
physicians;  and  annually  in  the  month  of  December  thereafter 
the  name  of  one  physician  practicing  in  this  State,  who  shall 
have  been  recommended  by  the  respective  medical  societies  as 
persons  competent  to  serve  upon  the  examining  committees  to 
be  appointed  by  the  State  Board  of  Health  as  hereinafter  pro- 
vided, and  from  time  to  time  in  case  any  vacancy  occurs  upon 
any  of  said  examining  committees  the  president  of  the  re- 
spective society  shall  nominate  and  the  State  Board  of  Health 
shall  appoint  such  person  to  fill  said  vacancy. 

Sbc.  7.  In  the  month  of  January,  1892,  the  State  Board 
of  Health  shall  appoint  three  examining  committees  each 
consisting  of  five  physicians,  which  committees  shall  severally 
be  composed  wholly  of  the  persons  nominated  by  one  of  the 
said  medical  societies  respectively  as  aforesaid.  One  of  the 
members  of  each  of  said  committees  shall  be  appointed  for 
one  year,  one  for  two  years,  one  for  three  years,  one  for  four 
years,  and  one  for  five  years.  Thereafter  iq  the  month  of 
January  in  each  year  the  State  Board  of  Health  shall  appoiut 
one  member  of  each  of  said  committees  who  shall  have  been 
nominated  for  such  office  as  aforesaid,  to  serve  for  five  years ; 
and  said  Board  shall  in  the  same  manner  fill  any  vacancy  oc- 
curring at  any  time  in  any  of  said  committees. 
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Sec.  8.  The  State  Board  of  Health  shall  designate  when 
and  where  said  committees  shall  hold  examinations,  but  shall 
caU  a  meeting  of  a  committee  within  thirty  days  after  receipt 
of  appUcation  for  examination  by  it.  Applicants  to  practice 
medicine,  surgery  or  midwifery  shall  be  examined  in  anatomy, 
physiology,  medical  chemistry,  obstetrics,  hygiene,  surgery, 
pathology,  diagnosis  and  therapeutics,  including  practice  and 
materia  medica.  Each  committee  shall  frame  its  own  ques- 
tions and  conduct  its  examinations  in  writing,  and  both  ques- 
tions and  answers  shall  be  placed  on  file  with  the  State  Board 
of  Health. 

Each  applicant  shall  have  the  right  to  choose  which  of  the 
three  committees  shall  be  the  one  by  whom  he  shall  be  exam- 
ined ;  but  before  taking  such  examination  he  shall  pay  to  the 
committee  their  expenses,  not  exceeding  however  the  sum  of 
ten  dollars. 

An  applicant  after  having  been  rejected  by  any  of  said  ex- 
amining committees  shall  not  be  eligible  to  examination  by 
another  committee  of  examination  until  after  the  expiration 
of  twelve  months. 

Sec.  9.  Upon  the  receipt  of  any  duplicate  statements  as 
hereinbefore  provided,  the  State  Board  of  Health  shall  trans- 
mit one  of  said  duplicate  statements,  together  with  a  dupli- 
cate of  the  certificate  of  registration  in  each  case,  to  the  town 
clerk  of  the  town  wherein  the  person  so  filing  said  statement 
resides ;  and  in  case  such  person  does  not  reside  in  the  State 
of  Connecticut,  then  the  State  Board  of  Health  shall  trans- 
mit said  statement  and  certificate  to  the  town  clerk  of  the 
town  in  this  state  nearest  to  the  place  of  residence  of  such  per- 
son ;  and  said  town  clerks  shaU  record  the  same  in  books  to 
be  provided  for  that  purpose  by  the  State  Board  of  Health, 
and  shall  then  return  the  same  to  the  person  who  filed  the 
same  with  the  Board  of  Health,  and  said  town  clerk  shall  re- 
ceive for  such  recording  a  fee  of  twenty-five  cents,  to  be  paid 
by  the  State  Board  of  Health  out  of  the  amount  so  paid  to  it 
as  aforesaid. 

Sec.  10.  The  secretary  of  each  of  said  medical  societies 
shall  file  with  the  secretary  of  the  State  Board  of  Health  a 
list  of  medical  colleges  or  institutions  recognized  as  legal 
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and  reputable  by  bis  society ;  or,  all  of  sucb  secretaries  may 
agree  upon  a  single  list ;  and  sucb  list  or  lists,  may  be  cor- 
rected from  time  to  time  as  may  be  necessary. 

Sec  11.  Every  person  violating  any  of  tbe  provisions  of 
Section  one  of  tbis  act  sball  be  deemed  guilty  of  a  misde- 
meanor, and  on  conviction  sbaU  be  punisbed  by  a  fine  of  not 
less  tban  one  bundred  nor  more  tban  tbree  bundred  dollars 
for  the  first  offense,  and  for  eacb  subsequent  offense  by  a  fine 
of  not  less  tban  two  bundred  nor  more  tban  five  bundred  dol- 
lars, or  by  imprisonment  in  tbe  county  jail  for  not  less  tban 
thirty  nor  more  tban  ninety  days,  or  by  both  such  lane  and 
imprisonment ;  tbe  fine,  when  collected,  sball  be  paid  one-half 
to  tbe  person  or  corporation  making  the  complaint,  and  the 
other  half  to  the  State  Board  of  Health. 

Sec.  12.  Any  person  who  shall  swear  to  any  false  state- 
ment contained  in  any  statement  required  by  this  act  to  be 
filed  with  the  State  Board  of  Health,  shall  be  deemed  guilty 
of  perjury  and  punished  accordingly. 

Sec.  13.  The  State  Board  of  Health  may  [from  time  to 
time  appoint  one  of  their  number,  or  a  person  not  a  member 
of  their  Board,  to  discharge  the  clerical  duties  imposed  by 
this  act  upon  said  Board,  and  may  fix  and  pay  a  salary  there- 
for, to  be  paid  only  out  of  the  fees  and  penalties  received  un- 
der the  provisions  of  this  act. 

Sec.  14.  All  acts  and  parts  of  acts  and  provisions  of  pri- 
vate charters  inconsistent  herewith,  and  Sections  3,006  and 
3,007  of  the  General  Statutes,  are  hereby  repealed. 
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O.  WENDELL  HOLMES, 
JOSEPH  SARGENT,     - 
GEORGE  CHANDLER, 
GILMAN  KIMBALL,     - 
A.  S.  FULLER,      - 
S.  H.  PENNINGTON,    - 
N.  C.  HUSTED,     - 
ARTHUR  WARD, 
P.  A.  STACKPOLE, 
A.  T.  WOODWARD, 
WILLIAM  McCOLLOM, 
BENJAMIN  E.  COTTING, 
HENRY  I.  BOWDITCH, 
SAMUEL  T.  HUBBARD, 
GEORGE  F.  HORTON, 
A.  N.  BELL, 
E.  C.  SEGUIN,       - 
PLINY  EARLE,     - 
J.  S.  BILLINGS,  U.  S.  A., 
JAMES  E.  REEVES,      - 
T.  A.  EMMET, 
EDWIN  M.  MOORE,     - 
WILLIAM  H.  WELCH, 


Boston,  Mass. 
Worcester,  Mass. 
Worcester,  Mass. 
Lowell,  Mass. 
Bath,  Maine. 
Newark,  N.  J. 
New  York  City. 
Newark,  N.  J. 
Dover,  N.  H. 
Brandon,  Vt. 
Brooklyn,  N.  Y. 
Boston,  Mass. 
Boston,  Mass. 
New  York  City. 
Terrytown,  Pa. 
Brooklyn,  N.  Y. 
Providence,  R.  I. 
Northampton,  Mass. 
Washington,  D.  C. 
Chattanooga,  Tenn. 
New  York  City. 
Rochester. 
Baltimore. 
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ACTIVE  MEMBERS. 


The  names  of  those  who  have  been  FresidetUs  are  in  Capitals. 

HARTFORD  COUNTY. 

E.  B.  LYON,  M.D.,  of  New  Britam,  President. 

Joseph  E.  Root,  M.D.,  of  Hartford,  Clerk. 

County  Reporter, — Charles  C.  Beach,  M.D.,  of  Hartford. 

Censors. — M.   Stobrs,   M.D.,   R.   W.   Griswold,  M.   D., 

G.  W.  Avery,  M.D. 

Annual  Meeting,  third  Wednesday  In  AprlU 

Hartford  : 

G.  W.  RUSSELL,  No.  207  Farmington  Avenue. 

David  Crary,  No.  490  Main  Street. 

P.  W.  Ellsworth,  No.  123  Pearl  Street. 

A.  W.  BARROWS,  No.  189  High  Street. 

P.  M.  Hastings,  No.  130  Capitol  Avenue. 

Henry  P.  Stearns,  No.  190  Retreat  Avenue. 

Irving  W.  Lvon,  No.  2(5  Buckingham  Avenue. 

MELANCTHON  STORRS,  No.  91  Ann  Street. 

Horace  S.  Fuller,  No.  95  Trumbull  Street. 

John  OTlahertv,  No.  8  Tinden  Place. 

Nathan  Mayer, "^No.  268  Main  Street. 

William  M.  Hudson,  No.  105  Elm  Street, 

George  0.  Jarvis,  No.  98  High  Street. 

W.  A.  M.  Wainwright,  No.  199  Main  Street. 

David  Crary,  Jr.,  No.  490  Main  Street. 

J.  B.  Lewis,  No.  56  Prospect  Street. 

D.  T.  Bromley,  No.  123  Pearl  Street. 

George  P.  Davis,  No.  56  Prospect  Street. 

James  Campbell,  No.  34  Congress  Street. 

G.  W.  Avery,  No.  3  Pratt  Street. 

C.  E.  Frojlich,  No.  49  Pratt  Street. 

John  Dwyer,  No.  19  Asylum  Street. 

Harmon  G.  Howe,  No.  51  Church  Street. 

W.  T.  Bacon,  No.  3  Pratt  Street. 

W.  W.  Knight,  No.  105J  Trumbull  Street. 

R.  H.  Tiffany,  No.  180  High  Street. 

T.  D.  Crothers,  Fairfield  Avenue. 

George  L.  Parmele,  No.  25  Pratt  Street. 

Ellen  F.  H.  Gladwin,  No.  705  Asylum  Street. 

S.  B.  St.  John,  No.  43  Pratt  Street. 

George  R.  Shepherd,  No.  32  Farmlngtun  Avenue. 

F.  S.  Crossfield,  No.  136  Trumbull  Street. 

31.  M.  Johnson,  No.  80  Pearl  Street. 

William  D.  Morgan,  No.  39  Pearl  Street. 

J.  F.  Axtelle,  No.  211  Main  Street. 

Noah  Cressy,  No.  36  State  Street. 

William  J.  Lewis,  No.  56  Prospect  Street. 
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G.  K.  Welch,  No.  94>  TmmbuU  Street. 

P.  H.  Ingalls,  No.  112  High  Street, 

E.  K.  Root,  No.  238  Main  Street. 

L.  A.  Davison,  No.  3  Pratt  Street. 

John  Howard,  No.  321  Main  Street. 

C.  D.  Alton,  No.  86  Farmington  Avenue. 

Oliver  C,  Smith,  No.  40  High  Street. 

J.  E.  Root,  No.  74  Pearl  Street. 

William  Porter,  Jr.,  No.  391  Allyu  Street. 

J.  J.  Morrissev,  No.  643  Main  Street. 

Frederick  T.  Simpson,  No.  122  High  Street. 

George  R.  Miller,  No.  103  Trumbull  Street. 

Charles  C.  Beach,  No.  119  High  Street. 

G.  C.  Segur,  No.  1566  Broad  Street. 

G.  C.  Bailey,  No.  65  Church  Street. 

A.  E.  Abrams,  No.  78  High  Street. 

C.  E.  Taft,  No.  230  Main  Street. 

S.  B.  Chi  Ids,  No.  18  Pratt  Street. 

Thomas  F.  Kane,  No.  141  Main  Street. 

A.  J.  Wolff,  No.  71  Capitol  Avenue. 

A.  G.  Cook,  No.  95  Trumbull  Street. 

J.  H.  McNamara,  No.  55  Church  Street. 

Thomas  TurnbuU. 

Mrs.  L.  Darnstadt  Kean. 

C.  A.  Fox,  No.  925  Main  Street. 

E.  A.  Down,  No.  190  Retreat  Avenue. 


Berlin  : 

R.  E.  Ensign, 
Charles  A.  Gillin. 

Bloomfield  : 

Henry  Gray. 

Bristol: 

Henry  E.  Way, 
J.  J.  Wilson. 

East  Windsor,— Broadbrook : 
H.  O.  Allen. 

Canton,— Collinsville : 
G.  F.  Lewis, 
H.  S.  Warner, 
I.  F.  Barnes. 

East  Hartford: 

E.  J.  McKnight, 
Wm.  R.  Sedgwick, 
E.  H.  Griswold. 

Burnside: 

George  E.  Markham. 

ENFiELJ),~ThompsonviIIe : 
Edward  F.  Parsons, 
Rial  L.  Strickland, 
George  T.  Finch. 

Farming ton: 

Frank  Wheeler, 
Charles  Carrington. 


Farminoton,— Unionville : 
W.  W.  Horton. 

Plainville  : 

T.  G.  Wright, 
J.  N.  Bull. 

Glastonbury  : 
^       H.  C.  Bunce, 

J.  E,  Griswold. 
South  Glastonbury : 

H.  M.  Rising. 

Manchester: 

F.  H.  Whiton, 
B.  S.  Barrows. 

South  Manchester : 
J.  N.  Parker, 
W.  R.  Tinker. 

New  Britain: 

B.  N,  COMINGS, 
S.  W.  Hart, 
Geo.  Clary, 
E.  B.  Lyon, 
J.  S.  Stone, 
Erastus  P.  Swasey, 
M.  J.  Coholan, 

G.  J.  Holmes, 
L.  M.  Cremin, 
Edward  Burns, 
Horace  C.  Deane, 
W.  T.  Bunnell. 


328  ACTIVE     MEBfBEBS. 


Hazardville  : 

S.  W.  Houghton. 

Rocky  Hill  : 

R.  W.  Griswold. 

SiHSBURY  : 

G.  W.  Saaford. 

Tarriffville : 

Charles  Wooster. 

SOUTHINGTON : 

I.  P.  Fiske, 


Windsor  lyOCKs: 
S.  R.  Burnap. 

SUPFIELD : 

J.  K.  Mason, 
M.  T.  Newton. 

Wetherspield  : 

A.  S.  Warner, 
Rob  well  Fox, 
Edward  G.  Fox. 

Windsor  : 

S.  A.  Wilson, 


G.  W.  Steadman.  Newton  S.  Bell.    —117 


NEW  HAVEN  COUNTY. 

E.  W.  SMITH,  M.D.,  of  Meriden,  President. 

S.  D.  Gilbert,  M.D.,  of  New  Haven,  Vice  President. 

F.  W.  Wright,  M.D.,  of  New  Haven,  Clerk. 
County  Reporter  — 

Censors. — Gustavus  Eliot,  M.D.,  S.  G.  Hubbard,  M.D., 

E.  B.  Goodyear,  M.D. 

Annual  Meetlnsr,  third  Tburadayin  April ;  semi-annual,  third  Thursday  In  October. 

New  Haven: 

Levi  Ives,  No.  239  Temple  Street. 
David  L.  Daggett,  No.  60  Wall  Street. 
HENRY  BRONSON,  No.  1198  Chapel  Street. 
S.  G.  Huhhard,  No.  23  College  Street. 

C.  A.  LINDSLEY,  No.  15  Elm  Street. 
John  Nicoll,  No.  11  College  Street. 
Moses  C.  White,  No.  48  College  Street. 
H.  Pierpont,  No.  264  York  Street. 
Leonard  J.  Sanford,  No.  216  Crown  Street. 
F.  L.  Dibble,  No.  139  Elm  Street. 

T.  H.  Bishop,  No.  215  Church  Street. 
FRANCIS  BACON,  No.  .32  High  Street. 
W.  L.  Bradley,  No.  203  Crown  Street. 
A.  E.  Winchell,  No.  20  Pearl  Street. 
Robert  S.  Ives,  No.  247  Temple  Street. 
Evelyn  L.  Bissell,  No.  8  Orange  Street. 
Arthur  Ruickoldt,  No.  71  Olive  Street. 
Walter  Judson,  No.  1145  Chapel  Street. 

D.  C.  Leavenworth,  No.  75  Howe  Street. 
Frederick  Bellosa,  No.  126  Court  Street. 
S.  H.  Chapman,  No.  193  Church  Street. 
J.  P.  C.  Foster,  No.  109  College  Street. 
F.  O.  White,  No.  514  Howard  Avenne. 
W.  H.  Carmalt,  No.  87  Elm  Street. 

M.  A.  Cremin,  No.  129  Olive  Street. 

T.  H.  Russell,  No.  137  Elm  Street. 

F.  II.  Whittemore,  No.  225  Orange  Street. 

C.  P.  Lindsley,  No.  15  Elm  Street. 

H.  Fleischner,  No.  928  Grand  Avenue. 
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M.  MaUhouse,  No.  151  Meadow  Street. 
M.  C.  O'Connor,  No.  625  Grand  Avenue. 
A.  W.  Leighton,  No.  215  York  Street 
Charles  E.  Park,  No.  132  Olive  Street. 

F.  E.  Beckwith.  No.  139  Church  Street. 
Gustavus  Eliot,  No.  27  Wall  Street. 

J.  E.  Stetson,  No.  106  High  Street. 

J.  F.  Luby,  No.  667  Grand  Avenue. 

William  W.  Hawkes,  No.  35  High  Street. 

Frank  H.  Wheeler,  No.  188  Crown  Street. 

Herbert  E.  Smith,  Medical  College. 

Benjamin  L.  Lambert,  Portsea  Street. 

Clarence  L.  Fitch,  No.  165  Wooster  Street. 

P.  W.  Wright,  No.  48  Pearl  Street 

W.  H.  Thompson,  No.  1  Atwater,  cor.  Grand  Avenue. 

S.  D,  Gilbert,  No.  29  Wall  Street. 

Edward  K.  Koberts,  No.  244  Grand  Avenue. 

Oliver  T.  Osborne,  No.  252  York  Street. 

Lucy  M.  Cramer,  No.  144  Green  Street. 

William  G.  Daggett,  No.  22  College  Street. 

Louis  S.  DeForest,  No.  261  Orange  Street. 

William  E.  Lockwood,  No.  32  Pearl  Street. 

Henry  L.  Swain,  No.  200  York  Street. 

Thomas  G.  Lee,  Medical  College. 

Charles  H.  Brockett,  No.  35  York  Street. 

Mary  B.  Moody. 

E.  G.  Madden,  No.  308  Columbus  Avenue. 

G.  F.  Converse,  No.  49  Dixwell  Avenue. 
J.  H.  Townsend,  Howe  Street. 

Charles  H.  Howland,  No.  139  Whalley  Avenue. 
R.  B.  West,  Y'ork  Street. 
T.  M.  Cahill,  Franklin  Street. 
C.  J.  Foot,  No.  305  Howard  Avenue. 
Marvin  Smith,  No.  4  Pearl  Street. 
S.  J.  Maher,  No.  150  College  Street. 
Jay  W.  Seaver. 
Lewis  R.  Bishop. 
H.  W.  Ring,  No.  46  Elm  Street. 
W.  C.  Welch,  No.  59  Wall  Street. 
A.  O.  Barribault 
C.  R.  Jackson. 
J.  F,  Baker. 
West  Haven : 

William  V.  Wilson.. 
Durell  Shephard. 


Derby : 

Charles  H.  Plnney. 

Birmingham : 

T.  J.  O'Sullivan, 
F.  N.  Loom  is. 


Cheshire  : 

M.  N.  Chamberlin, 
E.  T.  Cornwall. 

Ham den: 

E.  D.  Swift, 


BranfORD  :  *^-  F.  Treadwell, 

C.  W.  Gaylord,  ^'  ^-  Joshn. 

Walter  Zink,  |      Madison  : 

A.  J.  Tenney.  I  D.  M.  Webb. 

•p.  O.  New  Haven. 
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Meriden  : 

Asa  H.  Churchill, 

C.  H.  S.  Davis, 
N.  Nickersou, 

A.  W.  Tracy. 

E.  T.  Bradstreet, 
Auna  J.  Ferris, 
J.  D.  Eggleston, 
Edward  W.  Smith, 
S,  D.  Otis, 
O.  J.  D.  Ilvighes, 
Ava  H.  Fenn, 

E.  W.  Pierce, 

D.  B.  Stone, 

F.  P.  Griswold, 

E.  D.  Hall, 

B.  D.  Rice, 

H.  W.  Dislodernier, 
H.  A.  Weeks. 

MiLFORD : 

Hull  Allen, 
E.  B.  Heady. 

Naugatuck: 

Frank  B.  Tuttle, 
A.  J.  Welch. 

North  Haven: 

R.  B.  Goodyear. 

Orange, — West  Haven : 
J.  F.  Barnet. 


Oxford  : 

Lewis  Barnes. 

Seymour: 

Louis  E.  Cooper. 

Wallingford  : 

Nehemiah  Banks, 
H.  Davis, 
J.  D.  McGaughey, 
C.  H.  Atwater, 
William  S.  Russell. 

Waterbury  : 

Alfred  North, 
Edward  L.  Griggs, 
F.  E.  Castle, 

E.  W.  McDonald, 
Walter  H.  Holmes, 
Walter  L.  Barber, 
C.  W.  S.  Frost, 

F.  M.  Cannon, 
Charles  S.  Rodman, 
J.  M.  Benedict, 
Thomas  L.  Axtelle, 
Carl  E.  Munger, 
Bernard  O'Hara, 
John  F.  Hays, 
Caroline  R.  ('onkey, 
Auna  L.  Smith, 

M.  J.  Donahue, 

H.  S.  Wildman.        —135 


NEW  LONDON  COUNTY. 

WILLIAM  M.  BURCHARD,  M.D.,  of  UncasviUe,  President. 

Julian  LaPiehre,  M.D.,  220  Central  Ave.,  Norwich,  Clerk. 

County  Reporter. — Juliai^  LaPierre,  M.D.,  of  Norwich. 

Censors, — I.   G.  Porter,    M.D.,    L.    S.    Paddock,   M.D., 

Wm.  M.  Burchard,  M.D. 

Annual  MeetlDgr,  first  Thursday  In  April :  semi-annual,  first  Thursday  in  October. 

Griswold,— Je  we  tt  City : 
George  H.  Jennings. 

Montville: 

♦John  C.  BoUea, 
Earl  Matthew  son. 

UncasviUe : 


New  IjOndon: 

"ISAAC  G.  PORTER, 
A.  W.  Nelson, 
F.  N.  Braman, 
J.  G.  Stanton, 
P.  J.  Beckwith, 
James  R.  Fuller, 
J.  E.  Cronin, 
Charles  B.  Graves, 
John  B.  Cunningham. 

Colchester  : 

Myron  W.  Robinson, 
W.  P.  Barber. 


William  M.  Burchard. 

BozRAH, — Yantic : 

Elisha  Phinney. 

East  I.yme, — Niantic  : 
Frederick  H.  Dart, 
Elisha  Munger. 
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Stonington  : 

George  E.  Bray  ton, 
George  D.  Stanton. 

Mystic : 

♦Albert  T.  Chapman. 

Mystic  Bridge : 

Frank  A.  Coates, 
A.  M.  Purdy. 

Lymk  : 

James  L.  Terry. 

Old  Lyme: 

George  W.  Harris. 

Norwich  : 

Lewis  8.  Paddock, 
Wni.  S.  C.  Perkins, 


Patrick  Cassidy, 
ELIJAH  C.  KINNEY, 
L.  B.  Alniy, 
A.  Peck, 
E.  P.  Brewer, 
N.  P.  Smith, 
Patrick  Harrlman, 
W.  K.  Tiuglev, 
William  Witter, 
Julian  LaPierre, 
W.  T.  Browne, 
George  R.  Harris. 

VOI.UNTOWN  : 

Warren  Russell  Davis. 

Taptville : 

George  Thompson.    —41 


FAIRFIELD  COUNTY. 


M.  V.  B.  DUNHAM,  M.D.,   of   Greenfield    Hill,  President. 

F.  J.  Young,  M.D.,  of  Bridgeport,  Vice  President. 

L.  T.  Day,  M.D.,  of  Westport,  Qerk. 

Caunty  Reporter, — W.  H.  Donaldson,  M.D.,  of  Fairfield. 

Censors, — G.   L.   Porter,   M.D.,    W.    C.    Wile,    M.D., 

J.  G.  Gregory,  M.D. 

Annual  Meetlnfir,  second  Tuesday  in  April,  at  Bridgeport;  semi-annual  In  October. 


Bridgeport  : 

ROBERT  HUBBARD, 

Audrew  J.  Smith, 

GEORGE  L.  PORTER, 

Robert  Lauder, 

Francis  J.  Young, 

Curtis  H.  Bill, 

N.  E.  Wordin, 

Charles  W.  Sheffrey, 

F.  M.  Wilson, 

T.  F.  Martin, 

W.  H.  Bunnell, 

Willis  Gummings, 

F.  B.  Downs, 

Mary  J.  Rising  Young, 

W.  C.  Bowers, 

F.  A.  Rice, 
J.  W.  Wright, 
A.  W.  Lyons, 
A.  A.  Holmes, 
Charles  C.  Godfrey, 
S.  M.  Garlick, 
Heni-y  Blodget, 

J.  C.  Lynch, 

C.  0.  Hoyt, 

G,  W.  Osbom, 

D.  C.  DeWolfe, 


J.  R.  Topping, 

B.  W.  White, 
Jacob  May, 

F.  C.  Graves, 

G.  B.  Cowell, 

C.  I.  Page, 

C.  N.  Haskell. 
Bethel : 

A.  E.  Barber, 
F.  A,  Benedict, 
Austin  E.  May. 

Brookfield  : 

♦A.  L.  Williams. 

Dan BURY : 

F.  P.  Clark, 
A.  T.  Clason, 
Wm.  F.  Lacey, 
E.  E.  Snow, 
E.  A.  Stratton. 
W.  S.  Watson, 
A.  L.  Scott, 
George  H.  Pierce, 
William  C.  Wile, 

D.  Chester  Brown, 
W.  A.  FoUansbee, 
Richard  Ellis, 

H.  F.  Brownlee. 


^Exempted  from  tuxatlon. 
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Greenwich  : 

W.  L.  Griswold, 
T.  M.  Franklin, 
Spencer  Franklin. 

Monroe : 

John  G.  Stevens. 

Stepney : 

Seth  Hill. 

New  Canaan  : 

WM.  G.  BROWNSON, 

Newtown  : 

Edward  M.  Smith. 

Darien: 

Samuel  Sands. 

Noroton : 

Wm.  F.  French, 

B.  W.  Munson. 

Fairfield  : 

W.  H.  Donaldson, 

Greenfield  Hill  : 

M.  V.  B.  Dunham, 

Southport : 

C.  H.  Osborne. 

NORWALK  : 

James  B.  Gregory, 
W.  A.  Lock  wood, 
R.  L.  Higpcjns, 
S.  H.  Huntington. 

South  Norwalk : 

George  W.  Benedict, 
W.  C.  Burke,  Jr., 
A.  N.  Clark. 


East  Norwalk : 

Frederick  B.  Baker. 

Ridgepield  : 

William  S.  Todd, 
Willis  E.  Weed. 

Redding  : 

*M.  H.  Wakeman. 

Georgetown : 

R.  W.  Lowe. 

Stratford  : 

W.  B.  Cogswell, 
G.  Fred.  Lewis. 

Stamford  : 

H.  P.  Geib, 
Henry  Hungerford, 
A.  M.  Hurlburt, 
C.  S.  Darby, 
Samuel  Plerson, 
A.  N.  Phillips, 

C.  R.  Hexamer, 
P.  P.  Van  Vleet. 

Weston  : 

F.  Gorham. 

Westport: 

George  B.  Bouton, 
F.  Powers, 
Loren  T.  Day. 

Huntington,— -Shelton : 
Gould  A.  Shelton, 

D.  A.  Richardson. 

Wilton  : 

A.  B.  Gorham. 


—92 


WINDHAM  COUNTY. 

E.  A.  HILL,  M.D,  of  East  Killingly,  President. 
Nathaniel  Hibbabd,  M.A.,  Danielsonville,  Vice  President. 

F.  A.  MoRBBLL,  M.D.,  of  Putnam,  Clerk. 

County  jReporter. — ^Fbank  E.  Guild,  M.D.,  of  Windham. 

Censors. — C.  E.  Hill,  M.D.,  Oher  La  Rub,  M.D., 

B.  Robinson,  M.D. 


Ashford: 

John  H.  Simmons. 

Brooklyn : 

A.  H.  Tanner. 


Scotland  : 

£.  Dwight  Kimball. 

Thompson  : 

LOWELL  HOLBROOK. 


"Exempted  from  taxation. 
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KlLLI^GLY : 

Ashael  E.  Darling, 
Henry  F.  Hammond. 

Danielsonville : 

Kienzi  'Robinson, 
Nathaniel  Hibbard, 
W.  H.  Judson. 

East  KiUingly : 

Edwm  A.  Hill, 
Charles  E.  Hill. 

Plainfield,— Moosup : 
William  A.  Lewis, 
Charles  N,  Allen, 
E.  H.  Davis. 

Central  Village  : 

Charles  H.  Rogers. 

POMFRET : 

Frederick  G.  Sawtelle. 


Putnam  : 

H.  W.  Hough, 
John  B.  Kent, 
F.  A.  Morrell, 
Omar  LaRue, 
H.  A.  Sherman. 

Windham  : 

F.  E.  Guild. 

Willimantic : 

Frederick  Rogers, 
T.  MORTON  HILLS, 
O.  B.  Griggs, 
C.  J.  Fox, 
T.  R.  Parker, 
Samuel  David, 
Everett  D.  Card, 
John  Weldon, 
James  Jay  Smith, 
A.  D.  David, 
C.  H.  Girard. 

Woodstock  : 

R  C.  White.  —36 


LITCHFIELD  COUNTY. 

CHAKLES   O.  BELDEN,  M.D.,  of  Litchfield,  President. 

William  J.  Ford,  M.D.,  of  WaBhington,  Vice  President. 

J.  T.  Sedgwick,  M.D.,  of  Litchfield,  Clerk. 

County  Reporter, — J.  H.  North,  M.D.,  of  Goshen. 

Censors. — J.  W,  Bidwell,  M.D.,  Wm.  Demh^g,  M.D., 

Orlando  Brown,  M.D. 
Annual  Meeting,  second  Tuesday  In  October :  semi-annual,  fourtb  Tuesday  In  April. 


Litchfield  : 

H.  W.  BUELL, 
C.  O.  Belden, 
WM,  DEMING, 
Wm.  C.  Deming, 
F.  H.  Wiggin, 
J.  T.  Sedgwick. 

Canaan : 

C,  W.  Camp, 

Goshen  : 

J.  H.  North, 

Plymouth, — Terryville. 
W.  P.  Swett. 

New  Hartford  : 

Jerry  Bur  well. 

Norfolk : 

Wm.  W.  Welch, 
John  0  .  Kendall. 


Salisbury  : 

H.  M.  Burtch. 

Lakeville  : 

W.  Bissell, 
George  H.  Knight. 

ROXBURY : 

L.  J.  Pons. 

Sharon: 

William  W.  Knight. 

THOM ASTON  : 

Balph  S.  Goodwin, 
George  D.  Furguson. 

TORRINGTON  : 

William  L.  Piatt, 
T.  S.  Hanchett, 
Ellas  Pratt. 
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Wakren: 

John  B.  Derrickson. 

Washington  : 

ORLANDO  BROWN, 
William  J.  Ford. 

New  Preston : 

R.  A.  Marey. 

Watertown  : 

W.  S.  Munc«r, 
Eugene  C,  French. 


NewMilford,— Gaylordsvillc : 
H.  B.  Griswold. 

Winchester,— Winsted : 
E.  L.  Pratt, 
W.  S.  Hulbert. 

West  Winsted : 

John  W.  Bidwell, 
E.  H.  Welch. 

Woodbury  : 

Harmon  W.  Shove, 

L.  Y.  Ketchum.         —35 


MIDDLESEX  COUNTY. 

JOSEPH  W.  ALSOP,  M.D.,  of  Middletown,  President. 

John  E.  Bailet,  M.D.,  of  Middletown,  Clerk. 

County  Reporter, — R.  W.  Matthewson,  M.D.,  of  Durham. 

Censors: — S.    W.    Turner,    M.D.,    Geo.    W.    Burke,    M.D., 

RuFus  Baker,  M,D. 

Annual  Meeting:  In  April,  at  Middletown  or  Haddani. 


Middletown  : 

George  W.  Burke, 
Rufus  Baker, 
F.  D.  Edgerton, 
Joseph  W.  Alsop, 
Daniel  A.  Cleaveland, 
James  01  ra stead, 
Wm.  E.  Fisher, 
C.  E.  Stanley, 
J.  N.  Keniston, 
H.  S.  Noble, 
M.  D.  Murphy, 
F.  B.  Look, 
John  E.  Bailey, 
A.  J.  Campbell, 
A.  B.  Goleburn. 

Chatham,— Middle  Haddam : 
Albert  E.  Worthington. 

East  Hampton : 
■  Albert  Field. 

Clinton  : 

Herbert  S.  Reynolds. 

Chester  : 

Sylvester  W.  Turner, 
Fred  Sumner  Smith. 

Cromwell: 

Winthrop  B.  Hallock, 
J.  Francis  Calef, 
Frank  K.  Hallock. 


Durham : 

R.  W.  Matthewson. 

Essex  : 

Charles  M.  Hubbard, 
Willis  A.  Russell. 

Haddam: 

Miner  C.  Hazen, 
Selden  W.  Noyes. 

East  Haddam  : 

M.  W.  Plumstead. 

KiLLINGWORTH  : 

E.  P.  Nichols. 

Old  Saybrook  : 

J.  H.  Granniss. 

Portland : 

C.  A.  Seat's, 

R.  M.  Griswold, 

F.  E.  Potter. 

Saybrook,— Deep  River: 
Edwin  Bidwell. 

Westbrook  : 

T.  B.  Bloomfleld.       -^36 


ACTIVE    MEMBERS. 


335 


TOLLAND  COUNTY. 

ALFRED  R.  GOODRICH,  M.D.,  of  Vernon,  President. 

W.  N.  Simmons,  M.D.,  of  Tolland,  Clerk. 

County  Heportei: — C.  B.  Newton,  M.D.,  of  Stafford  Springs. 

Censors. — C.  F.  Sumner,  M.D.,  E.  P.  Flint,  M.D., 

W.  N.  Simmons,  M.D. 

Annual  Meeting,  third  Thursday  in  AprU. 

Vkrnon : 

A.  R.  GOODRICH. 


Bolton  : 

CHA8.  F.  SUMNER. 


Mansfield  : 

F.  E.  Johnson. 

CJOVENTRY  : 

William  E.  Haven. 

South  Coventry : 

Henry  8.  Dean, 
E.  P.  Flint. 

Stafford, — Stafford  Springs : 
C.  B.  Newton. 


ROCKVILLE : 

Stephen  G.  Risley, 
Francis  L.  Dickinson, 
Frederick  Gllnack, 
E.  K.  Leonard, 
T.  F.  Rockwell,  . 
Fred  Walsh, 
E.  T.  Davis. 

Tolland : 

W.  N.  Simmons.         — 15 


ALPHABETICAL    LIST 


OF     THE 


MEMBERS  OF  THE  CONNECTICUT  MEDICAL  SOCIETY, 

With  Date  and  Place  op  Graduation,  and 
Post-office  Address. 


Name. 

Abram^  A.  E., 
Allen,  Charles  N., 
Allen,  H.  O., 
Allen.  Hull, 
Almy,  L.  B.,  B.A., 
Alfcop,  J.  W., 
Alton,  G.  D., 
Atwater,  C.  H., 
Avery,  George  W., 
Axtelle,  J.  F., 
Aztelle,  Thomas  L., 

Bacon,  Francis, 
Bacon,  W.T.,  B.A.,M.A., 
Bailey,  G.  C, 
Bailey,  John  £., 
Baker,  Frederick  B., 
Baker,  J.  F., 
Baker,  Rufns, 
Banks,  Nehemiah, 
Barber,  W.  L., 
Barber,  W.  P., 
Barber,  A.  E., 
Barnes,  Irving  F., 
Barnes,  Lewis,  B.A.  ,M.  A. , 
Barnett,  J.  F., 
Barribault,  A.  O., 
Barrows,  A.  W., 
Barrows.  B.  S.,  Ph.B., 
Beach,  Charles  C, 
Beardsley,  G.  L., 
Beckwith,  F.  E., 
Beckwith,  F.  J., 
Belden,  C.  O., 
Bell,  Newton  S., 
Bellosa,  F., 
Benedict,  Frank  A. , 
Benedict,  George  W., 
Benedict,  J.  M.,  B.S., 


Medical  Graduation. 
Albany,  1881, 
Burlington,  1881, 
University  N.  Y.,  1879, 
University  N.  Y.,  1821, 
Bellevue,  N.  Y.,  1876, 
University  N.  Y.,  1864, 
Bellevue,  1875, 
Coll.  Phys-  and  Surg.,  1871, 
Yale,  1861, 

L.  I.  Coll.  Hosp.,  1877, 
Bellevue,  1880, 

Yale,  1853, 

University  N.  Y.,  1871, 

University  N.  Y.,  1886, 

Coll.  Phys.  and  Surg.,  1884, 

University  Maryland,  1888, 

L.I.Med.  Coll.,  1889, 

Columbia  Coll.,  D.  C,  1844, 

Yale,  1844, 

Bellevue,  1873, 

Dartmouth,  N.  H.,  1870, 

Berkshire,  Mass.,  1854, 

University  N.  Y.,  1890, 

Univ.  Buflfalo,  N.  Y.,  1851, 

Yale,  1869, 

Victoria  Med.  Coll.,  1889, 

Yale,  1841, 

University  N.  Y.,  1886, 

Coll.  Phys.  and  Surg.,  1881, 

Bellevue,  1873, 

Coll.  Phys.  and  Surg.,  1871, 

Harvard,  1882, 

Coll.  Phys.  and  Surg.,  1882, 

Burlington,  Vt,  1864, 

Yale,  1872, 

Coll.  Phys.  and  Surg.,  1887, 

Coll.  Phys.  and  Surg.,  1879, 

University  N.  Y.,  1882, 


P.  O.  Address. 

Hartford. 

Moosup. 

Broadbrook. 

Milford. 

Norwich. 

Middletown. 

Hartford. 

Wallingford. 

Hartfonl. 

Hartford. 

Waterbury. 

New  Haven. 

Hartford. 

Hartford. 

Middletown. 

East  Norwaik. 

New  Haven. 

Middletown. 

WaUingford. 

Waterbury. 

Colchester. 

Bethel. 

Colli  nsviUe. 

Oxford. 

West  Haven. 

New  Haven. 

Hartford. 

Manchester. 

Hartford. 

Birmingham. 

New  Haven. 

New  London. 

Litchfield. 

Windsor. 

New  Haven. 

Bethel. 

So.  Norwaik. 

Waterbury. 
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Name. 
Bidwell,  Edwin, 
BidweU,  John  W., 
Bill,  CnrtiflH., 
Bishop,  Lewis  B., 
Bishop,  T,  H,, 
BisseU,  E.  L., 
Bissell,  William, 
Blodgei,  Henry, 
Bloomfield,  T.  B., 
Bolles,  John  C, 
Bouton,  Oeorgo  B., 
Bowers,  W.  C, 
Bradstreet,  E.  T.,  B.A., 
Bradley,  W.  L.,  B.A., 
Braman,  F.  N., 
Brayton,  Charles  £. , 
Brewer,  E.  P., Ph.  D., 
Brockett,  Charles  H., 
Bromley,  Daniel  T., 
Bronson,  Henry,  A.M., 
Brown,  D.  Chester, 
Brown,  Orlando, 
Browne.  W.  T„  Ph.B., 
Brownlee,  H.  F., 
Brownson,  W.  G.,  M.A., 
Buell,  Henry  W., 
Bull,  J.  N.,      . 
Bance,  H.  C, 
Bunnell,  W.  H., 
Bunnell,  W.  T., 
Burchard,  William  M., 
Burke,  George  W, 
Burke,  Wm.  C,  Jr., 
Bumap,  8.  B.,  B.A., 
Burns,  Edward, 
Burtch,  H.  M., 
Burwell,  Jerry, 
Bush,  George  M., 
Byron,  James  T., 


Medical  Graduation. 

Yale,  1847, 

Berkshire,  1846, 

University  N.  Y.,  1859, 

Yale,  1888, 

Yale,  1860. 

Yale,  1860, 

Yale,  1856, 

Bellevue,  1881, 

Coll.  Phys.  and  Surg.,  1876, 

Vermont  Med.  CfoU.,  1840, 

Yale,  '56,  N.  Y.  Med.  Coll.,  '56, 

Coll.  Phys,  and  Surg.,  1877, 

Coll.  Phys.  and  Surg.,  1877, 

Yale,  1864, 

Bellevue,  1866, 

Coll.  Phys.  and  Surg.,  1873, 

Dartmouth,  1878, 

Yale,  1886, 

Yale,  1867, 

Yale,  1827, 

Yale,  1884, 

Yale,  1851, 

Harvard,  1882, 

CoU.  Phys.  and  Surg.,  1888, 

Coll.  Phys.  and  Surg.,  1863, 

CoU.  Phys.  and  Surg.,  1847, 

Coll.  Phys,  and  Surg..  1878, 

Yale,  1850, 

Coll.  Phys.  and  Surg.,  1879, 

University  N.  Y.,  1884, 

Georgetown,  D.  C,  1866, 

Yale,  1843, 

L.  I.  Coll.  Hosp.,  1875, 

Coll.  Phys.  and  Surg.,  1862, 

University  N.Y.,  1882, 

Albany  Med.  Coll.,  1882, 

Berkshire,  1839, 

Yale,  1881, 

Harvard,  1888, 


P.  O.  Address. 
Deep  River. 
West  Winsted. 
Bridgeport. 
New  Haven. 
Now  Haven. 
New  Haven. 
Lakeville. 
Bridgeport. 
Westbrook. 
Montville. 
Westport. 
Bridgeport. 
Meriden. 
New  Haven. 
New  London. 
Stoniugton. 
Norwich. 
New  Haven. 
Hartford. 
New  Haven. 
Danbury. 
Washington. 
Norwich. 
Danbury. 
New  Canaan, 
Litchfield. 
Plainville. 
Glastonbury. 
Bridgeport 
New  Britain. 
Uncasville. 
Middletown. 
So.  Norwalk. 
Windsor  Locks. 
New  Britain. 
Salisbury. 
New  Hartford. 
New  Haven. 
Bridgeport. 


CahUl,  T.  M., 
Calef,  J.  F.,  B.A., 
Camp,  C.  W., 
Campbell,  A.  J., 
Campbell,  James,  Jr., 
Cannon,  F.  M., 
Card,  Everett  D., 
Carmalt,  W,  H.,  M.A., 
Carrington,  Charles, 
Cassidy,  Patrick, 
Ciistle,  F.  E., 
Chamberlin,  M.  N., 
Chapman,  A.  T. , 
Chapman,  S.  H., 
Child,  E.  M., 
Childs,  S.  B., 


Yale,  1888, 
Yale,  1880, 

University  N.  Y.,  1874. 
Coll.  Phys.  A  Surg.,  Bait.,  '85, 
University  Vermont,  1871, 
University  N.Y.,  1867, 
Clark  University,  1881, 
Coll.  Phys.  and  Surg.,  1861, 
Coll.  Phys.  and  Surg.,  1848, 
University  Vermont, 
Yale,  1870, 
Yale,  1866, 

Coll.  Phys.  and  Surg.,  1864. 
Coll.  Phys.  and  Surg.,  1869, 
University  N,  Y.,  1877, 
University  N.  Y.,  1887, 


New  Haven. 

Cromwell. 

Canaan. 

Middletown. 

Hartford. 

Waterbury. 

Willimantic. 

New  Haven. 

Farmlngton. 

Norwich. 

Waterbury. 

Cheshire. 

Mystic. 

New  Haven. 

Meriden. 

Hartford. 
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Name. 
Churchill,  Asa  H., 
Clark,  Arthur  N.. 
Clark,  P.  P., 
Clasaon.  A.  F., 
Clary,  Gteorge,  B.A., 
Cleaveland,  D.  A., 


Medical  Graduation. 

Yale,  1857, 

CoU.  Phys.  and  Surpj.,  1883, 

Coll.  Phys.  and  Surg.,  1876, 

University  N.  Y.,  1875. 

Yale,  1857, 

Bowdoin,  Me.,   1856, 


Coates,  F.  A.,  B.A.,  M.A.,  Coll.  Phys.  and  Surg.,  1875, 


Cogswell,  W.  B., 
Cohoian,  M.  J., 
Colebum,  Arthur  B., 
Comings,  B.  N., 

Conkey,  Caroline  B., 

Converse,  Gkiorge  F. , 
Cook,  A.  G., 
Cooper,  Louis  E., 
Cornwall,  E.  T., 
Cowell,  George  B. , 
Crary,  David, 
Crary,  David,  Jr., 
Cramer,  Lucy  A., 
Cremin,  L.  M., 
Cremin,  M.  A., 


Bellevue,  1881, 

University  N.  Y.,  1865, 

Coll.  Phys.  and  Surg.,  1890, 

Castleton,  Vt.,  1845, 
fWomans'  Med.   CoU.,   N.   Y. 
I  Infirmary,  1881, 

Yale,  1887, 

Coll.  Phys.  and  Surg.,  1887, 

Yale,  1886. 


Cloll.  Phys.  and  Surg.,  1887, 
Castleton,  1834, 
Yale,  1869, 

Womans'  Coll.,  Pa.,  1885, 
University  N.  Y.,  1881, 
Coll.  Phys.  and  Surg.,  1874, 
Cre88y,Noah,  V.S.,  Ph.D.,  Berkshire,  1862, 
Cronin,  Joseph  F.,  Coll.  Phys.  and  Surg.,  1882, 

Croeafield,  P.  S.,  Bellevue,  1878, 

Crothers,  T.  D.,  Albany,  1865, 

Cummings,  Willis,  University  N.  Y.,  1882, 

Cunningham,  J.  B.,  University  of  Vermont,  1890, 


P.  O.  Address. 
Meriden. 
South  Norwnlk. 
Danbury. 
Danbury. 
New  Britain. 
Middletowu. 
Mystic  Bridge. 
Stratford. 
New  Britain. 
Middletown. 
New  Britain. 

Waterbury. 

New  Haven. 

Hartford. 

Seymour. 

Cheshire. 

Bridgeport. 

Hartford. 

Hartford. 

New  Haven. 

New  Britain. 

New  Haven. 

Hartford. 

New  London. 

Hartford. 

Hartford. 

Bridgeport. 

New  Loudon. 


Daggett,  David  L., 
Daggett,  Wm.  G.,  B, 
Darby,  C.  S., 
Dart,  Fred  H., 
Darling,  A.  E., 
David,  A.  D., 
David,  Samuel, 
Davidson,  L.  A., 
Davie,  C.  H.  S,, 
Davis,  E.  H. , 
Davis,  E.  T., 
Davis,  G.  P., 
Davis,  H., 
Davis,  W.  R., 
Day,  L.  T., 
DeForeet,  L.  S.,  B.A., 
Dean,  H.  S., 
Deane,  Horace  C, 
Deming,  William, 
Deming,  William  C, 
Derrickson,  John  B., 
DeWolfe,  D.  C, 
Dibble,  Frederick  L., 
Dickinson,  F.  L., 
Dislodemier,  H.  W., 
Donahue,  M.  J.,  B.A. 


Yale,  1843, 
A.,      University  of  Pa..  1884, 

Charleston  Med.  Coll.,  1860, 

Coll.  Phys.  and  Surg,,  1883, 

Harvard,  1872, 

Dartmouth,  1889, 

Victoria  Coll.,  Montreal,  1846, 

University  N.  Y.,  1882, 

University  N.  Y.,  1855, 

Turlington,  N.  J.,  1872, 

University  Vermont,  1888, 

Coll.  Phys.  and  Surg.,  1869, 

Yale,  1855, 

University  Vermont,  1882, 

Yale,  1880, 
M.  A. University  of  Jena,   1885, 

Jefferson,  1852, 

University  N.  Y.,  1885, 

Yale,  1856, 

Coll.  Phys.  and  Surg.,  1884, 

Jefferson,  1850, 

University  Vermont,  1887, 

Yale,  1858, 

Yale,  1840, 

University  Vermont,  1885, 
,        University  of  Pa.,  1886, 


New  Haven. 

New  Haven. 

Stamford. 

Niantio. 

Killingly. 

Willimantic. 

Willimantic. 

Hartford. 

Meriden. 

Mooeup. 

Rockville. 

Hartford. 

Wallingford. 

Voluntown. 

Westport. 

New  Haven. 

So.  Coventry. 

New  Britain. 

Litchfield. 

Litchfield. 

Warren. 

Bridgeport. 

New  Haven. 

Bockvillc. 

Meriden. 

Waterbury. 
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Donaldson,  W.  H., 
Douteil,  Henry, 
Down,  Edwin  A„ 
Downs,  F.  B., 
Dunham,  M.  Y.  B., 
Dwyer,  John, 


Medical  Graduation. 

University  N.  Y.,  1881, 
Yale,  1879, 

CJoU.  Phys.  and  Surg.,  1887, 
Coll.  Phys.  and  Surg.,  1878, 
Harvard,  1867, 
University  N.  Y.,  1871, 


P.  o.  Address. 

Fairfield. 

Meriden. 

Hartford. 

Bridgeport. 

Greenfield  Hill. 

Hartford. 


Edgerton.F.D.,B.A.,M.A  1^^^. -d 'l^g..   1864.} 
Eggleston,  J.  D.,  Coll.  Phys.  and  Surg.,  1879, 

Eliot,  G.,  B.A.,  M.A.,         Coll.  Phys.  and  Surg.,  1880, 
Ellis,  Richard,  University  N.  Y.,  1888, 

Ell8worth,P.W.,B.A„M.A.Coll.  Phys.  and  Surg.,  1839, 
Ensign,  B.  E.,  Albany,  1858, 


Fenn,  Ava  H., 
Ferris,  Anna  J., 
Field,  Albert, 
Finch,  G.  T.,  B.A.,  M.A. 
Fisher,  William  E., 
Fiske,  I.  P., 
Fitch,  C.  L., 
Fleischner,  Henry, 
Flint,  E.  P., 
FoUansbee,  Willard  F., 
Foote,  C.  J.,  B.A., 
Ford,  WiUiam  J. , 
Foster,  J.  P.  C, 
Fox,  C  A., 
Fox,  Charles  J., 
Fox,  Edward  G., 
Fox,  Roswell, 
Franklin,  T.  M., 
Franklin,  Spencer, 
French,  Charles  H., 
French,  E.  C, 
French,  W.F.,B.A.,M.A., 
Frcelich,  C.  E.,  C.P., 
Frost,  C.  W.  S., 
Fuller,  Horace  S.,  M.A., 
Fuller,  James  B., 
Furguson,  George  D., 

Garlick,  S.  M., 
Gaylord,  C.  W., 
Giivlord,  E.  £., 
Geib,  H   P., 
Gilbert,  G.  C.  H. , 
Gilbert,  S.  D., 
Gillin,  Charles  A., 
Gilnack,  F., 
Girard,  C.  H., 

Gladwin,  Ellen  F.  H., 

Godfrey,  C.  C, 
Goodrich,  A.  B., 


Coll.  Phys.  &  Surg.,  Bait.,  '86, 
Womans'Med.  Coll.  Pa.,  74, 
L.  I.  ColL  Hosp.,  1867, 
,  Bellevue,  N.  Y.,  1877, 
University  Pa.,  1876, 
University  N.  Y. ,  1875, 
Dartmouth,  1881, 
Yale,  1878, 
Yale,  1879, 

Coll.  Phys.  and  Surg.,  1886, 
Harvard,  1886, 
University  N.  Y.,  1884, 
Yale,  1875, 

University  N.  Y.,  1876, 
University  N.  Y..  1883, 
University  N.  Y.,  1847, 
University  N.  Y.,  1847, 
University  N.  Y.,  1889, 
Bellevue,  1880, 
Ann  Arbor,  1882, 
University  N.  Y.,  1884, 
Copenhagen,  1870, 
Coll.  Phys.  and  Surg.,  1880, 
Coll,  Phys.  and  Surg.,  1865, 
Bellevue,  1875, 
University  N.  Y.,  1879, 

Harvard,  1887, 

Yale,  1872, 

Yale,  1878, 

Bellevue,  1869, 

Yale,  1844, 

Yale,  1871. 

University  N.  Y.,  1883, 

Coll.  Phys.  and  Surg.,  1867, 

Victoria,  1890, 
(Womans'  Med.   Coll.,  N.  Y.) 
1  Infirmary,  1872,  ( 

Dartmouth,  1883, 

Berkshire,  1846, 


Middletown. 

Meriden. 
New  Haven. 
Danbury. 
Hartford. 
Berlin. 

Meriden. 

Meriden. 

East  Hampton. 

Thompson  ville. 

Middletown. 

Southington. 

New  Haven. 

New  Haven. 

So.  Coventry. 

Danbury. 

New  Haven. 

Washington. 

New  Haven. 

Hartford. 

Willimantic. 

Wethersfield. 

Wethersfield. 

Greenwich. 

Greenwich. 

Waterbury, 

Watertown. 

Noroton. 

Hartford. 

Waterbury. 

Hartford. 

New  London. 

Thomaston. 

Bridgeport. 

Branford. 

Woodstock. 

Stamford. 

Westbrook. 

New  Haven. 

Berlin. 

Bockville. 

Willimantic. 

Hartford. 

Bridgeport. 
Vernon. 
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Goodwin,  B.  S., 
Goodyear,  R.  B., 
Gorham,  A.  B., 
Gorham,  F., 
Grannies,  John  H., 
Graves,  0.  B.,  B.A., 
Graves,  F.  C, 
Gray,  Henry, 
Gregory,  James  G. , 
Griggs,  E.  L,, 
Griggs,  O.  B., 
Griswold,  E.  H., 
Griswold.  F.  P., 
Griswold,  H.  B., 
Griswold,  J.  E., 
Griswold,  R.  M., 
Griswold,  R.  W., 
Griswold,  W.  L., 
Guild,  F.  E., 


Medical  Qraduatlon. 

OolL  Phys.  and  Surg.,  1866, 
Yale,  1868, 
Yale,  1879, 
Yale.  1876, 
Yale.  1868, 
Harvard,  1886, 
University  N.  Y.,  1888, 
Dartmouth,  1847, 
Coll.  Phvs.  and  Surg.,  1864, 
L.  I.  Coil.  Hosp.,  1864, 
University  N.  Y.,  1847, 
University  N.  Y.,  1878, 
Coll.  Phys.  and  Surg.,  1886, 
University  Vermont,  1886, 
University  N.  Y.,  1878, 
University  N.  Y.,  1875, 
Coll.  Phys.  and  Snrg.,  1854, 
Coll.  Phys.  and  Surg.,  1885, 
L.  I.  Coll.  Hosp.,  1885, 


P.  O.  Addrefls. 

Thomaston. 
North  Havo!!. 
Wilton. 
Weston. 
Old  Sayhrook. 
New  London. 
Bridgeport. 
Bloomfield. 
Norwalk. 
Waterbury, 
Willimantic. 
East  Hartford. 
Meriden. 
Graylordsville. 
Glastonbury. 
Portland. 
Rocky  Hill. 
Greenwich. 
Windham. 


Hall,  Edward  D., 
Hallock,  F.K.,  B.A.,M.A., 
Hallock,  Winthrop  B., 
Hammond,  H.  L.,  B.P., 
Hanchett.  T.  S., 
Harriman,  Patrick, 
Harris,  G.  R., 
Harris,  G-  W., 
Hart,  8.  W., 
Haskell,  C.  N., 
Hastings,  P.  M.,  M.A., 
Haven,  William  C, 
Hawkes,  W.  W.,  B.A., 
Hayes,  John  F., 
Hazen,  M.  C, 
Heady,  E.  B., 
Hexamer,  C.  R., 
Hibbard,  N.,  B.A., 
Higgins,  R.  L., 
Hill,  Charles  E.,  B.A., 
Hill.  E.  A., 
HiU,  Seth, 
HiUs,  T.  M.. 
Holmes.  A.  A., 
Holmes,  George  J., 
Holmes,  W.  H., 
Holbrook,  Lowell, 
Horton,  W.  W., 
Hough,  H.  W,, 
Houghton,  Simon  W., 
Howard,  John, 
Howe,  H.  G., 
Howland,  C.  H., 
Hoyt,  Curtis  C, 
Hubbard,  C.  H., 
Hubbard,  Robert, 


Harvard,  1873, 

Coll.  Phys.  and  Surg..  1885, 

L.  I.  Coll.  Hosp.,  1864, 

Harvard,  1866, 

Bellevue,  1864, 

University  N.  Y. ,  1884, 

Cxill.  Phys.  and  Surg.,  1885, 

C^U.  Phys.  and  Surg.,  1857, 

Ynle,  1855, 

University  of  Vennont,  1890, 

Coll.  Phvs.  and  Surg,,  1842, 

University  N.  Y.,  1877, 

Yale.  1881, 

University  N.  Y.,  1879, 

Universitv  Michigan,  1855, 

Ynle,  1872, 

(k)ll.  Phys.  and  Surg., 

Harvard;^  1882, 

Bellevue,  1867, 

Harvard,  1879, 

Harvard,  1850, 

Yale,  1866, 

Yale,  1863, 

Harvard,  1865, 

Albany,  1882. 

Harvard,  1879, 

University  N.  Y.,  1848, 

Universitv  N.  Y.,  1878, 

Yale,  1836, 

Bellevue,  1879, 

Dartmouth,  1881, 

Coll.  Phys.  and  Surg.,  1875, 

Yale,  1880, 

Coll.  Phvs.  and  Surg.,  1887, 

Yale,  1860, 

Yale,  1851, 


Meriden. 

Cromwell. 

Cromwell. 

Killingly. 

Torrington. 

Norwidi. 

Norwich. 

Old  Lyme. 

New  Britain. 

Bridgeport. 

Hartford. 

No.  Coventry, 

New  Haven. 

Waterbury. 

Haddam. 

MUford. 

Stamford. 

DanielsonviUe. 

Norwalk. 

East  Killingly. 

East  Killingly. 

Stepney. 

Willimantic. 

Bridgeport. 

New  Britain. 

Waterbury. 

Thompson. 

Unionville. 

Putnam. 

Hazard  ville. 

Hartford. 

Hartford. 

New  Haven. 

Bridgeport. 

Essex. 

Bridgeport. 
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Hnbbard,  S.  a.,M.A., 
Hudson,  William  M., 
Haghes,  O.  J.  D. , 
Hulbert,  W.  8., 
Huogurfotd,  Henry, 
Hantingion,  8.  H., 
Harlburt,  A.  M., 


Medioal  Ondnatlon. 

Dartmouth,  1842, 

Jeffeison,  1855, 

L.  I.  Coll.  Hoep.,  1875, 

University  N,  Y.,  1880, 

Coll.  Phys.  and  Surg,,  1880, 

Yale,  1876, 

Coll.  Phys.  and  Surg.,  1879, 


P.  O.  Address. 
New  Haven. 
Hartfoid. 
Meriden. 
Winsted. 
Stamford. 
Norwalk. 
Stamford. 


IngallB,P.H.,  B.A.,  M.A.,  Coll.  Phys.  and  Surg.,  1880, 

Ives,  Levi,  Yale,  1838, 

Ives,  Kobert  S.,  Coll.  Phys.  and  Surg.,  1866, 


Hartford. 
New  Haven. 
New  Haven. 


Jackson,  Charles  B., 
Jarvis,  George  C. , 
Jennings,  G.  H  , 
Johnson,  F.  £., 
Johnson,  M.  M.,  Ph.R., 
Joslin,  G.  H., 
Judson,  W.,  B.A.,  M.A., 
Judson.  W.  H.. 


Yale,  1888, 

University  N.  Y.,  1861, 
L.  I.  CoU.  Hosp.,  1875, 
University  N.Y.,  1879, 
University  N.  Y.,  1877, 
University  Vermont,  1887, 
Coll,  Phys.  and  Surg.,  1870, 
Jefferson,  1878, 


New  Haven. 
Hartford. 
Jewett  City. 
Mansfield. 
Hartford. 
Hamden. 
New  Haven. 
Danielsonville. 


Kane,  Thomas  F,, 
Kean,  Mrs.  L.  D., 
Kendall,  John  C,  B.A., 
Kenniston,  J.  N. , 
Kent,  J.  Bryden, 
Ketchum,  L.  Y., 
Kimball,  E.  D., 
Kinney,  Elijah  C, 
Knight,  George  H., 
Knight,  W.  W., 
Knight,  W.  W., 


Womans'  Med.  Coll. ,  Pa. ,  1887, 
Coll.  Phys.  and  Surg.,  1875, 
Harvard,  1872, 
Harvard,  1869, 
University  Vermont,  1880, 
Coll.  Phys.  and  Surg.,  1886, 
N.  Y.  Med.  Coll.,  1858, 
Coll.  Phys.  and  Surg.,  1886, 
Berkshire,  1868, 
University  N.  Y.,  1876, 


Hartford. 

Hartford. 

Norfolk, 

Middletown. 

Putnanu 

Woodbury. 

Scotland. 

Norwich. 

Lakeville. 

Sharon. 

Hartford. 


L#acey,  William  P., 
Lambert,  B.  L., 
Lauder,  Bobert,  M.A., 
LaPierre,  Julian, 
LaBue,  Omer, 
Leighton,  A.  W., 
Leavenworth,  D.  C, 
Lee,  Thomas  G.,  B.Sc., 
Lemmur,  Greo.  £., 
■Leonard,  £,  K., 
Lewis,  G.  F. , 
Lewis,  George  F. , 
Lewis,  John  B. , 
Lewis,  William  A., 
Lewis,  Wm.  J.,  M.A., 
Linsley,  C.A.,  B.A.,  M.A., 
Linsley,  C.  P.,  Ph.B., 
Linquist,  C.  F, 
Lockwood,  W.  A., 
Lockwood,  W.  E.,  Ph.B., 
Look,  Frank  B., 

23 


Yale  1844 

University  N.  Y.,  1883, 

Yale,  1871, 

Bellevue,  1871, 

Victoria,  Montreal,  1871, 

Yale,  1879, 

Yale,  1865, 

Univ^^ity  Penn.,  1886, 

Bellevue,  1885, 

Conn.  Med.  Society,  1866, 

Yale,  1864, 

Yale,  1884, 

University  N.  Y.,  1853, 

Harvard,  1851, 

Coll.  Phys.  and  Surg.,  1878, 

Yale,  1862, 

Yale,  1878, 

Yale,  1882, 

Coll.  Phys.  and  Surg.,  1864, 

Yale,  1885, 

Bowdoin,  1884, 


Danbury. 

New  Haven. 

Bridgeport. 

Norwich. 

Putnam. 

New  Haven. 

New  Haven. 

New  Haven. 

Danbury. 

Bockville. 

CoUinsville. 

Stratford. 

Hartford. 

Moosup. 

Hartford. 

New  Haven. 

New  Haven. 

Portland. 

Norwalk. 

New  Haven. 

Middletown. 
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Loomis,  F.  N., 
Lowe,  R.  W., 
Lnby,  JohnP.,  Ph.  B., 
Lynch,  J.  C, 
Lyon,  £.  B., 
Lyon,  Irving  W., 
Lyons,  A.  W, , 


Medical  Qraduatlon. 

Yale,  1883, 

University  N.  Y., 

Coll.  Phys.  and  Surg.,  1878, 

University  N.  Y.,  1886, 

Berkshire,  1862, 

Coll.  Phys.  and  Surg.,  1863, 

Columbos,  1876, 


P.  O.  Address. 

Birmingham. 

Greorgetown. 

New  Haven. 

Bridgeport. 

New  Britain. 

Hartford. 

Bridgeport. 


liadden,  E.  O. , 
Maher,  S.  J., 
Mailhouse,  Max,  Ph.B., 
Marcy,  B.  A., 
Markham,  Greorge  £., 
Martin,  T.  P., 
Mason,  J.  K.,  B.A.,  M.A., 
Matthewson,  Earl, 
Matthewson,  B.  W., 
May,  Austin  £., 
May,  Jacob, 
Mayer,  Nathan, 
McGaughey,  J.  D., 
McKnight,  E.  J.,  B.A., 
McDonald,  E.  W., 
McNamara,  J.  H., 
Miller,  George  R., 
Moody,  Mary  B., 
Morgan,W.D.,B.A.,M.A., 
Morrell,  F.  A., 
Morrissey,  J.  J.,  B.A., 
Munger,  Carl  E.,  Ph.B., 
Munger,  Elisha, 
Munger,  W.  S., 
Munson,  B.  W., 
Murphy,  M.  D., 


Yale,  1885, 

Yale,  1887, 

Yale,  1878, 

University  N.  Y.,  1882, 

University  N.  Y.,  1882, 

University  N.  Y. , 

Harvard,  1861, 

Coll.  Phys.  and  Surg.,  1879, 

Coll.  Phys.  and  Surg.,  1835, 

University  Vermont,  1879, 

Rush  College,  1876, 

Cincinnati,  1857, 

Jefferson,  1877, 

Coll.  Phys.  and  Surg.,  1879, 

University  N.  Y.,  1871. 

University  N.  Y.,  1887, 

Coll.  Phys.  &Surg.,  Bait,  '86, 

Buffalo,  1876, 

Coll.  Phys.  and  Surg.,  1876. 

L.  I.  Coll.  Hoep.,  1885, 

University  N.  Y.,  1884, 

Coll.  Phys.  and  Surg.,  1883, 

Yale,  1875, 

Yale,  1885. 

Yale,  1869. 

Bellevue,  1884, 


New  Haven. 

New  Haven. 

New  Haven. 

New  Preston. 

Bumside. 

Bridgeport. 

Suffield. 

MontvUle. 

Derby. 

Bethel. 

Bridgeport. 

Hartford. 

Wallingford. 

East  Hartford. 

Waterbury. 

Hartford. 

Hartford. 

New  Haven. 

Hartford. 

Putnam. 

Hartford. 

Waterbury. 

Niantic 

Watertown. 

Noroton  Hgts. 

Middletown. 


Nelson,  A.  W., 

Newcomb,  J.  J., 

Newton,  C.  B., 

Newton,  M.  T., 

Nichols,  E.P.,  B.A.,  M.A., 

Niokerson,  N., 

Nicoll,  John, 

Noble.  H.  S,,B.A., 

North,  Alfred, 

North,  J.  H,, 

Noyes,  S.  C, 


Harvard,  1861, 

Yale,  1875, 

Yale,  1856, 

Yale,  1851, 

Coll.  Phys.  and  Surg.,  1851, 

N.  Y.  Med.  Coll.,  1857, 

Yale,  1854,        • 

Coll.  Phys.  and  Surg.,  1871, 

Coll.  Phys.  and  Surg.,  1861, 

L.  I.  Coll.  Hosp.,  1873, 

University  Pa.,  1868, 


New  London. 

Litchfield. 

Staff'rdSprings. 

SufEleld. 

Killingworth. 

Meriden. 

New  Haven, 

Middletown. 

Waterbury. 

Goshen. 

Haddam. 


O'Connor,  M.  C, 
O'Flaherty,  John, 
O'Hara,  Bernard, 
Olmstead,  James,  B.A., 
Osbom,  G.  W.,  B.A., 
Osborne,  C.  H., 
Osborne,  Oliver  T., 


Coll.  Phys.  and  Surg.,  1872, 

Albany,  1864. 

Bellevue,  1882, 

Yale,  1874, 

Coll,  Phys.  liud  Surg.,  1887. 

Yale,  1877, 

Yale,  1884, 


New  Haven. 

Hartford. 

Waterbury. 

Middletown. 

Bridgeport. 

Soathport. 

New  Haven. 
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O'SulUvnn,  T.  J., 
Otis,  H.  D., 
Paddock,  L.  S.,  M.A„ 
Page,  Charles  I.. 
Park,  Charles  £., 
Parker,  J.  N., 
Parker,  T.  R., 
Parmele,  Geo.  L.,  D.M.D., 
Parsons,  £.  F.,  B.A., 
Peck,  A., 

Perkins,  W.  8.  C, 
Phillips,  A.  N., 
Phinney,  E., 
Pierce,  Elbridge  W., 
Pierce,  George  H.,  B.A., 
Pierpont,  Henry, 
Pierson,  Samuel, 
Pinney,  Charles  H., 
Piatt,  William  L., 
Plamstead,  M.  W., 
Pons,  L.  J., 
Porter,  George  L., 
Poi-ter,  I.  G.,  B.A.,  M.A., 
Porter,  William,  Jr., 
Porter,  F.  E., 
Powers,  F. 
Pratt,  Elias, 
Pratt,  E.  L., 
Purdy,  A.  M., 


Medical  Graduation. 

University  N.  Y.,  1874, 
University  N.  Y.,  1887, 
N.  Y.  Med/Coll.,  1864, 
Coll.  Phys.  and  Snrg.,  1890, 
Yale,  1881, 
Yale,  1867, 

University  N.  Y.,  1880. 
L.  I.  Coll.  Hosp.,  1869, 
Coll.  Phys.  and  Surg.,  1858, 
University  N.  Y.,  1875, 
Coll.  Phys.  and  Surg.,  1860, 
Coll.  Phys.  and  Surg.,  1882, 
Yale,  1835, 

University  N.  Y.,  1886, 
Yale,  1886, 
Yale,  1854, 

CoU.  Phys.  and  Surg.,  1881, 
Coll,  Phys.  and  Surg.,  1853, 
Coll.  Phys.  and  Surg.,  1881, 
Jefferson,  1887, 
University  Vermont,  1885, 
Jefferson,  1862, 
University  Penn.,  1833, 
Chicago  Med.  Coll.,  1881, 
Coll.  Phys.  and  Surg.,  1887, 
Coll.  Phys.  and  Surg.,  1870, 
Coll.  Phvs.  and  Surg.,  1887, 
University  N.  Y.,  1884, 
University  Vermont,  1884, 


P.  O.  Address. 
Birmingham. 
Meriden. 
Norwich. 
Bridgeport. 
New  Haven. 
So.  Manchester. 
WiUimantic. 
Hartford. 
Thompsonville. 
Norwich. 
Norwich. 
Glenbrook. 
Yantic. 
Meriden. 
Danbury. 
New  Haven. 
Stamford. 
Derby. 
Torrington. 
East  Haddam. 
Roxbury. 
Bridgeport. 
New  London. 
Hartford. 
Portland. 
Westport. 
Torrington. 
Winsted. 
Mystic  Bridge. 


Reynolds,  Herbert  S., 
Rice,  F.  A., 
Richardson,  D.  A., 
Ring,  W.  H..  M.A., 
Rising,  H.  M., 
Risley,  S.  G., 
Roberts,  E.  K.,  Ph.B., 
Robinson,  Myron  W., 
Robinson,  Rienzi, 
Rockwell,  T.  F., 
Rodman,  Charles  S., 
Rogers,  C.  H.,  B.A., 
Rogers,  Fred., 
Root,  E.  K., 
Root,  J.  £.,  S.B.,  B.S., 
Ruickoldt,  A., 
Russell  Gurdon  W., 
Russell,  T.  H.,  Ph.B., 
Russell,  Willis  A., 
Russell,  W.  A., 
Russell,  Wm.  S. , 
Ryce,  B.  D., 


University  N.  Y.,  1881, 
Bellevne  Med.  Coll.,  1876, 
Yale,  1880, 
Maine  Med.  Coll., 
Yale,  1868, 

University  N.  Y.,  1846, 
Yale,  1880, 
Berkshire,  1860, 
L.  I.  Coll,  Hosp.,  1869, 
University  N.  Y.,  1881, 
Coll.  Phys.  and  Surg.,  1868, 
Yale.  1847, 

University  N.  Y„  1863, 
University  N.  Y.,  1879, 
Coll.  Phys.  and  Surg..  1883, 
Univ.  Jena,  Austria,  1865, 
Yale,  1837, 
Yale,  1875, 

University  N.  Y.,  1881, 
University  N.  Y.,  1881, 
Yale,  1880, 
Bellevue,  1890, 


Clinton. 

Bridgeport. 

Shelton. 

New  Haven. 

So.Glastonbury 

Rookville. 

New  Haven, 

Colchester. 

Danielsonville. 

RockviUe. 

Waterbury. 

Central  Village. 

Willimnntic. 

Hartford. 

Hartford. 

New  Haven. 

Hartford. 

New  Haven. 

Essex. 

Essex. 

Wallingford. 

Meriden. 


Sands,  Samuel, 
Sanford,  George  W., 
Sanford,  L.  J.,  M.A., 


Berkshire,  1836, 
Jefferson,  1854, 


Darien. 
Simsbury. 
New  Haven. 
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Name. 
Sawtelle,  Frederick  G., 
Scott,  Albert  L., 
Sears,  C.  A., 
Sears,  Jamea  W., 
Seaver,  J.  W., 
Sedgwick,  J.  T., 
Sedgwick.  Wm.  R., 
Segur,  G.  C, 
Sheifrey,  0.  W., 
Shelton,  Gould  A.,  M.A., 
Shephard,  Durell, 
Shepherd,  George  B., 
Sherman,  H.  A., 
Shove,  H.  W., 
SimmoDs,  J.  H., 
Simmons,  W.  N., 
Simpson,  Fred.  T.,  B.A,, 
Smith,  A.  J., 
Smith,  Anna  L., 
Smith,  Edw.  M., 
Smith,  E.  W., 
Smith,  Fred.  8.,  B.A., 
Smith,  Herbert  E.,  Ph.B., 
Smith,  Jamea  Jay, 
Smith,  Marvin, 
Smith.  N.  P., 
Smith,  Oliver  C, 
Snow,  E.  E., 
Stanley.  G.  E., 
Stanton,  Gkorge  D., 
Stanton,  J.  G., 
Steadman.  G.  W., 
Stearns,  H.  P.,  M.A., 
Stetson,  J.  K , 
Stevens,  J.  G., 
Stites,  Joseph  A., 
St.  John,  S.  B.,B.A., 
Stone,  D.  B., 
Stone,  J.  S., 
Storrs,  M.,  B.A., 
Stratton,  Edward  A., 
Strickland,  B.  L., 
Snmner,  G.  F., 
Surridge,  Charles  G., 
Swain,  Henry  L., 
Swett.  W.  P., 
Swasey,  E.  P., 
Swift,  E.  D.. 


Medical  Qraduation. 

L.  I.  Coll.  Hoap.,  1680, 

Coll.  Phys.  and  Surg.,  1885, 

Universitv  N.  ¥•,  1862, 

Yale,  1886, 

Yale,  1885, 

University  N.  Y.,  1885, 

University  N.  Y.,  1887, 

Coll.  Phys.  and  Surg.,  1882, 

Yale,  1861, 

Yale,  1869, 

Yale,  1864, 

Yale,  1866, 

Jefferson,  1888, 

Yale,  1853, 

Yale,  1833, 

University  Vermont,  1889, 

Maine  Med.  School,  1884, 

Coll.  Phys.  and  Surg.,  1863, 

Womanb'  Coll.,  N.  Y.,  1866, 

Coll.  Phys.  and  Snrg.,  1882, 

McGill  Coll.,  1882, 

Yale,  1882, 

University  Pa.,  1882, 

Coll.  Phys.  and  Surg.,  Balt.,*88 

University  N.  Y.,  1883, 

Coll.  Phys.  and  Surg., 

L.  I.  Coll.  Hosp.,  1883, 

Jefferson,  1874, 

University  Pa.,  1876, 

Bellevue,  1865, 

Bavaria,  1873, 

Bellevue,  1875, 

Yale,  1855, 

Yale,  1881, 

Yale.  1884. 

Bellevue,  1875, 

Coll.  Phys.  and  Surg.,  1870, 

University  N.  Y.,  1882, 

Coll.  Phys.  and  Surg.,  1865, 

Yale,  1863, 

University  N.  Y. ,  1883. 

Albany,  1839, 

University  Western  N.  Y.,  *40, 

Yale,  1879, 

Yale,  1884. 

University  Vermont.  1876, 

Coll.  Phys.  and  Surg.,  1869, 

University  N.Y.,  1849, 


P.  O.  AfldresB. 
Pomfret, 
Banbury 
Portland. 
New  Haven. 
New  Haven. 
Litchfield. 
East  Hartford. 
Hartford. 
Bridgeport. 
Shelton. 
West  Haven. 
Hartford. 
Putnam. 
Woodbury. 
Ashford. 
Tolland. 
Hartford. 
Bridgeport. 
Waterbnry. 
Newtown. 
Meriden. 
Cheater. 
New  Haven. 
Willimantic. 
New  Haven. 
Norwich. 
Hartford. 
Danbury. 
Middletown. 
Stonington. 
New  London. 
Southington. 
Hartford. 
New  Haven. 
Monroe. 
Sandy  Hook. 
Hartford. 
Meriden. 
New  Britain. 
Hartford. 

Danbury. 
Enfield. 
Bolton. 
New  Haven. 
New  Haven. 
Terryville. 
New  Britain. 
Hamden. 


Taft,  C.  E.,  Harvard,  1886, 

Tanner,  A.  H.,  1874, 

Tenney.  Arthur  J.,  Ph.B.,  Yale,  1888, 

Terry,  Jomes  L.,  Coll.  Phys.  and  Surg.,  1871, 

Thompson,  George.  Maine  Med.  Coll.,  1889, 

Thompson,  W.  H.,  Yale,  1862, 

Tiffany,  B.  H.,  Castleton,  Vt.,  1837, 


Hartford. 

Brooklyn. 

Branford. 

Lyme. 

TaftviUe. 

New  Haven. 

Hartford. 
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Name. 

Tingley,  W.  K., 
Tinker,  W.  R., 
Todd,  W.  8.,  B.A.,  M.A., 
Topping,  J.  Beed, 
Town8and,JoBeph  H.,B.A. 
Tracy,  A.  W. 
Treadwell,  O.  P., 
Tumball,  Thomas, 
Turner,  8.  W.,  B.A., 
Tuttle,  F.  B., 


Medlo^  Qradnatlon. 

Bellevue,  1886, 
UniTersityN.  Y.,1880, 
Coll.  Phyg.  and  8nrg.,  1869, 
University  N.  Y.,  1882, 
,  Yale,  1887, 

McGill  Univ.,  Canada,  1873, 
Yale,  1865, 
University  Pa.,  1887, 
Yale,  1846, 
Yale,  1863, 


P.  O.  Address. 
Norwich. 
So.Manohester. 
Bidgefield. 
Bri(^eport. 
New  Haven. 
Meriden. 
New  Haven. 
Hartford. 
Chester. 
Nangatuck. 


Wainwright,  W.  A.  M., 
Wakeman,  M.  H., 
Walsh,  Fred., 
Warner,  A.  8.,  B.A., 
Warner,  H.  8.,  B.A., 
Watson,  W.  L., 
Way,  Henry  E., 
Webb,  D.  M.,  B.A.,  M.A., 
Weed,  Willis  E., 
Weeks,  Harold  A., 
Welch,  E.  H., 
Welch,  George  K. , 
Welch,  W.  C, 
Welch,  Wni.  W., 
Welsh,  A.  J., 
Weldon,  John, 
West,  R.  B., 
Wheeler,  Frank, 
Wheeler,  Frank  H.,  B.A., 
White,  B.  W„ 
White,  C.  F.  8., 
White,  F.  O., 
White,  M.  C,  B.A.,  M.A., 
White,  R.  C, 
Whiton,  P.  H., 
Whittemore,  F.  H., 
Wiggin,  Frederick  H, 
Wildman,  H.  8., 
Wildman,  W.  G., 
Wile,  W.  C,  M.A., 
Williams,  A.  L., 
Wilson,  P.  M., 
Wilson,  J.  J., 
Wilson,  8.  A., 
Wilson,  William  V., 
Winchell,  A.  E., 
Witter,  WiUiam, 

Wolflf,  A.  J.,  I 

Wooster,  Charles, 
Wordin,  N.  E.,A.B.,M,A., 
Worthington,  A.  B., 
Wright,  P.  W., 
Wright,  J.  W.,  B.A., 
Wright,  T.  G., 


Coll.  Phys.  and  Surg.,  1867, 

Yale,  1854, 

Coll.  Phys.  and  Surg.,  Bait. ,  '84, 

Dartmouth,  1847, 

Coll.  Phys.  and  Surg.,  1884, 

L.  I.  Coll.  Hosp.,  1887, 

University  N.  Y.,  1849, 

Yale,  1849, 

Coll.  Phys.  and  Surg.,  1884, 

Bellevue,  189C, 

Yale,  1876, 

Coll.  Phys.  and  Surg..  1878, 

Yale,  1877, 

Yale,  1839, 

University  Vermont,  1885, 

University  N.  Y.,  1883, 

Univei-sity  N.  Y.,  1879, 

Coll.  Phys.  and  8urg.,  1852, 

Yale  Med.  Coll.,  1882, 

L.  I.  Med.  Coll.,  1886, 

Yale,  1881, 

Yale,  1873, 

Yale,  1854, 

University  Vermont,  1889, 

Dartmouth,  1871, 

Bellevue,  1874, 

Bellevue,  1877, 

L.  I.  Med.  Coll.,  1888. 

Coll.  Phys,  and  Surg.,  188  ), 

University  N.  Y. ,  1870, 

Jefferson,  1840, 

Harvard,  1875, 

Baltimore,  1886, 

Yale,  1852, 

Yale,  1867. 

Coll.  Phys.  and  Surg.,  1865, 

Yale,  1865, 

Texas  Med.  Coll.,  1876,  (^ 

Bellevue,  1883,  > 

University  N.  Y.,  1878, 

Jefferson,  1873, 

Yale,  1847, 

Bellevue,  1880, 

University  N.  Y.,  1880, 

University  N.  Y.,  1865, 


Hartford. 

Redding. 

Rockville. 

Wethersfield. 

CollinsviUe. 

Danbury. 

Bristol. 

Madison. 

Ridgefield. 

Meriden. 

West  Winsted. 

Hartford. 

New  Haven. 

Norfolk. 

Naugatuck, 

Willimantic. 

New  Haven. 

Farmington. 

New  Haven. 

BridgepoH. 

New  Haven. 

New  Haven. 

New  Haven. 

Willimantic. 

No.  Manchester. 

New  Haven. 

Litchfield. 

Waterbury. 

Danbury. 

Danbury. 

Brookfield. 

Bridgeport. 

Bristol. 

Windsor. 

West  Haven. 

New  Haven. 

Norwich. 

Hartford. 

Tariffville. 
Bridgeport. 
MiddleHadd'mi 
New  Haven, 
Bridgeport. 
Plain  vUle. 
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Name. 
Yoang,  Fnuicig  J. , 
Young,  litfy  J.  R., 

Zink,  Walter, 


Medical  Onduaaon. 
Yale,  1866, 
UniTeniity  Mich.,  187C, 

Wnrtzbnrg, 


P.O. 


Bnuifoivi. 
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LABORATORY  INSTRUCTION. 

The  school  has  well-equipped  laboratories,  and  this  kind  of  Instruction  Is  a 
feature  of  the  course,  there  helng  required  from  each  student  a  lar^  amount  of 
systematic  and  thorough  work  in  chemistry,  anatomy,  histology  and  pathology. 

CLINICAL   INSTRUCTION. 

The  system  of  peraoTial  instruction  which  has  led  to  such  satisfactory  results 
in  the  work  of  this  school,  has  heen  further  improyed' under  the  more  favorable 
conditions  of  a  commodious  Dispensary  Huildiim,  which  has  been  erected  on  the 
University  grounds.  The  recently  completed  FariKvm  Ward  and  Operating  Theatre 
have  also  greatly  increased  the  facilities  for  instruction  at  the  New  Haven  Hospital. 

COLLATERAL   INSTRUCTION. 

In  addition  to  the  regular  studies  of  the  curriculum,  medical  students  here 
have  the  unusual  opportunities  of  mcreasing  their  fund  of  general  information 
which  arise  from  their  residence  in  a  great  educatlontU  center.  As  members  of  the 
University  there  are  open  to  them  numerous  lectures  on  scientific  and  other  sub- 
jects, the  scientific  collections,  and  the  free  use  of  the  University  Library  of 
145.000  volumes. 

TERMS   OF   ADMISSION. 

Candidates  for  admission  to  the  course  leading  to  the  degree  of  Doctor  of 
Medicine,  must  be  at  least  eighteen  years  old,  and  must  present  satisfactory  testi- 
monials of  moral  character  irom  former  instructors  or  physicians  in  good  standing. 

As  evidence  that  he  has  had  a  sufficient  preliminary  education,  each  candidate 
must  present  proof  that  he  has  passed  the  matriculation  examination  of  some 
scientific,  literary  or  professional  college  in  good  standing ;  or  present  testimonials 
from  the  proper  officer  that  he  has  pursued  the  course  of  some  high  school, 
academy,  or  preparatory  school,  approved  by  the  Faculty :  or  he  must  pass  an 
examination.   For  particulars  of  which,  see  the  annual  announcement. 

FEES   AND    EXPENSES. 

Matriculation  Fee  (paid  upon  entering  the  School),      -         -         -         -     $  5.00 
Tuition  Fee,  first  and  second  year,  each,  .....      i2»».00 

Tuition  Fee.  third  year, 75.00 

Graduation  Fee. aOjOO 

There  are  no  extra  expenses,  except  the  actual  cost  of  breakage  in  the  Chemi- 
cal Laboratory,  which  should  not  exceed  |5j00.  and  the  cost  of  anatomical  material. 

PRIZES. 

The  Campbell  Gold  Medal  is  awarded  to  that  member  of  the  graduating  class 
who  has  maintained  the  highest  rank  in  the  examinations  of  the  course. 

The  Keese  Prize  of  $140  is  awarded  annually  to  that  member  of  the  graduating 
class  who  presents  the  best  thesis. 

GRADUATE    INSTRUCTION. 

The  Instruction  here  offered  to  graduates  In  medicine  Is  Intended  to  meet  the 
requirements  of  two  classes  of  students ;  first,  those  who  wish  to  review  or  sup- 
plement their  knowledge  of  the  regular  studies  of  the  medical  curriculum,  as 
taught  in  this  ischool ;  and  second,  those  who  wisli  to  fit  themselves  In  special  lines 
of  medical  work,  as  for  the  duties  of  a  medical  examiner,  or  for  medicolegal  and 
sanitary  examinations. 

For  announcements  and  further  Information  apply  to  the  Dean, 

DR.  HERBERT  E.  SMITH, 

Nbw  Uavbn,  Conn. 
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